—

H 3. OF CA®'CY aCCeIvED
i

“ SISTRIBUTION

—
| SANTA FE

P FiLe

| u.s.G.s.

—

| LAND QFFICE '

QoL

I G AS ¢ i

'

fRANSPORTER e e

OPERATCR i

1
H

PROVATION CFFICE H i

bt

NEW MEXICDO O

1w SERVATICN CCMMISSICN
REGUES

CR ALLCWABLE
AND
AUTHORIZATICN TO TRANSPCRT ClL AND NATURAL GAS

lale -
o~ Farm C-il4
- -

[

Tllactive |-i=39

Superseaes Vi1 =i ara C-i!

_peratsr

Conoco Inc.

A niress
| P.0O. Box 460, lobbs, New Mexico 33240
| Reascnts) tor tihing 4(_::c~ proper d0x} Cther (Plrase expiain)

Mew el ‘_’ Jrange tn Transoerter of: | Change of corporate name from
Aeccmpietion L cu Q Ory Gas ;: | Continental 0il Company effective
Change in Jwnershici ~asirqhead Gas L_J Condensate || ! J‘Jl}’ 1, 1979.

If change of ownership give name

and aadress of previous owner

11. DESCRIPTION OF WELL AND LEASE

l Lelse Name : Lell ‘:o.‘\ Sooy Mame, nc.ualng Formation . ¥ind ¢! L=ase \ Lezse Se.
| aaye -2 : | Mescaleco Saw Pordres | state, Facerot e Fee lea-s5084

Fo

sCzuen

L

Unit Letter

19Y0

Feet Fram The *S Line and (.9(00 Feet From The (lk)

=3

Lire cf Section

awmshin

/O’(S Aange B;) "‘6 , NMPM, L,eza Tcunty

111. DESIGNATION OF TRAN
N

ed

rouspernter <l

SPORTER OF OIL AND NATURAL GAS

<

= or Cconcensate

| Aaz-ess (Give address to which approved copy of this jorm ts to

| Midlend TX.

oe sent)

we lo.

Zasingnecs Gas i >4

rev. Peklevm (oxp.

ot oiy Gas T iirecs 1Give addres$ to which approvea copy of this form s 10 e sent)

l‘e Mow uvvuaud:, N MU

1€ ~eil produces o1l cr liguids,

g:ve locguicn ¢t 13nksS.

' Pge. t is gos acraally ccnnected? \ vhen
:

10 "33 | yes 210 Ll

1f this production is commin

IV. COMPLETION DATA

gted with that from any other

lease or pool, give commungling order number:

Ctl wWell " Gas Wweil " New Well Workover

, . ; i Ceepen I pPlug =28k Same Aes’ Cuif, Sestv.

. . - ] 1 1 I

Designate Type of Completion — (X} X | : X ll | . '

. ; .
Dcre Sguccea i Doie Compi. Aeady to Frea i Toizi Zepth ‘* P.8.7.0C.
Eievc(i:n§ (DF, RX3, RT, GR, etc., i.\'::r.e cf Eroducing Fermation l Tos Oti/Gas Pay l Tubtng Cepth \
. ' , e

Pertoraiions ] Depth Casing Shoe i
1
)

TUBING, CASING, AND CEMENTING RECCRD

CASING & TUBING SIZE | CERTH SET SACKS CEMENT

1

|

] i
|

i

| |

1

| i

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must
able for this depth or de for full 2¢ hours)

be equal to or exceed top allow

Cate First New Cil Run To Tanxs

i Cate oi

Test Freducing Metnad (Flow, pump, gas (ift, e:c.)

Length of Test

Tubing Preasure Casing Preasure Choke Stze

Aciua. Prod. Curing Test

Clii-30ois. Water-3bls. Gaa-MIF

GAS WELL

Actual Frod, TesteMCIF/D

Lengtn of Test Bbls. Condansate/MMCF Gravity of Condensate

Testing Metrod (ptot, backx pr./

Tubing Pressurs ( Shut-in } Casing Pressute (Shut—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE,

I hereby certify that the rules
Commission have been comp
above is true and <

and regulé't
lied with and that the
ompiete to the best o

_ OlL CONSERVATI

ON LOMMISSION
170

[ £

T PE—

ions of the Oil Conservation
information given

t my.k wledge and belief. l 3Y

E District Sypervisor

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

1f this is a request for allowable for & newly drilled or deepene

Division Manager

(Sigacture)

snied by a tabulstion of the deviatio
0h RULE 1Y,

well, this form must be accomp
tests taken on the well In accordenzs W

All sections of this form must be (illed out completely for allow

(Title) able on new and recompleted wells.
Fill out only Sections I, 11 (I, and V1 for changes of owne
i{Dczze) well name or number, O transporter, or cther such change of conditic

o (5) FILE

" Separate Forms C-104 must be filed for each pool in mulup

mplelel wels.



tam

JUN2 2 1979

RVATION Comm,




