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i 1 NEW M IXICO Ol CONSERVATION COMMISSION Form C-124
_sanTaFE -/ RELUILT FOR SLLTHARLE Spersoas 3 Cels wnd Tai
!’—Fi(LE \ / i / AND - Eflective {-j-55 Co
u.s.G.s. c _ AUTHORIZAT ON TO TRANSPORT OIL AND NATURAL GAS
LAND CFFICE ;
T o ! i
ITRANSPORTER j—vme
| cas |

OPERATOR

_perdtor

Conoco Inc.

!
i
¥ y
i { PRORATION OFFICE ; !
i Address
i
l

1 P.0. Box 460, Hobbs, New Me:ico 83240
{ Reasonts) tor filing ((hech proper boxy Other (Please explain) :
1’ NMew vell D hange in Trans t f: I
B ! Change 1o Transpc ter of: Change of corporate name from !
F | o : . . !
Recempletion Q ci [; % Dry Gas Continental 0il Company effective :
i Than Ownershig Casirqhead G 4 t
? arge in Ownershipl ) asirqhea as L Condensate ! July 1 s 1979 .
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
| Lease xame , well No., Foeil Ma e, Including Formation 1 Kina ot _ease | Lexse lic.
i | | ) *
) AXI AP&CI(Z A f l‘—{ ;OR(D —Ckawa(éag\ ! State, Federai cr Fee INDIA’J‘! C—-,l’?
_coation
tary o
Unit Letter J_s ’4 YD Feet From The __ \ i Line and ‘ ‘ q() Feet rrom The C
Line of Section Teownship 0?3 ’/\} Range \/’_IA} , NMPM, ?\Q %’r\ba Ccunty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authonized Trauspgrter of Cil T Cfr Cerndensat. } Address (Give address to whick approved copy of this form is (o oe sent) :
N +
g ContinentalDil Cn ! !
i : !
Nzme 21 AUt :zed Transcerter cf Casingnead Gas or C y 3as 3 | Address (Give address to which approved copy of thts form 1s to de sent; |
: I, . i - — |
(7as ((I\-ndénu 0¥ Moy Mlexico 1201 Elon St Oalles Teras 7 527!
v . \ . tUnit , Sec. TTw s, 'Rge. i Is gas actualily cecnnected? When 7 |
1§ well praduces cil or Ti3uids, , ' 0 l ! |
5:ve location of tarks. ! i ! 1 | ! !
1 ) 1 i i ’
If this production is commingled with that from any other ease or pool, give commingling order number:
V. COMPLETION DATA
i . Sl well ‘ Gas well ;New Well ' Workover | Ceepen ‘ Plug Zazx Same Res? Ziit Restvl
Designate Type of Completion — (X} | l | ! : ! : : 5
N X . ) N 1
Cate Spudaed : Date Cempl. Reaay to read. i Total Jepth 2.83.7.2.

Zlevattcns (DF, RKB, RT, GR, etc., |Nzme of Producing For aatlon

!
i
l Top CL/Gas Pay ubing Cepth

Petiorations

Depth Casing Sroe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE | CASING & TUB NG SIZE

DERPTH SET SACKS CEMENT

}
! ;
|
[

1 ; i

Y. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

Test must be cfter recovery of toral volume of load oil and must be equal to or exceed top aiious
able for this dep:h or be for full 24 hours)

i Date First New Cil Run To Tancs c Zate of Teat

Producing Method (Flow, pump, gas lift, etc.) .

Lergih of Test ‘ Tubing Fressaws

Casing Pressurs Choke Stze

Actugi Pred, During Test ‘Oxlofibls.

!

Water- 8bls. Gas - MTF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of CY“"D;ST. R
T. 3 y

Testing Metkod (pitat, back pr.) Tubing Pressure ( Shu’ -in )

Casing Presaure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the infc rmation giyen
above is true and complete to the best of my knowled ;& and belief,

7/ 7
LA W;ﬁ%"'&ﬁ
U ‘ (Signature) N

Division Manacer
j (Title}
le-//-75%

(Dace; \

FLLE

NMOCD (g) Azt™®

OIL CONSERVATION COMMISSION
JUN 1914/9

19
Original Signed by FRANK T, JHAVCL

APPROVED

BY

TITLE )E?U?‘ fm. & CAD et by, #ie S

This form is to be filed in compliance with RULE 1104,

If this {s a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the ceviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

' Fill out only Sections 1, II, III, ana VI for changes of owner,
' well name or number, or transporter, cr other such chenge of condition,

Separate Forms C-104 must be filed for each pool [n multply

ccmpieied wells.




