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NEW MEXICO OIL CCNSERVATION CCMMISSION
L REGQUEST FOR ALLOWABLE
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> *

Form C-124 ’
Supersedes 0id C+104 and C-1!0
Eifective 1-]1-8%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o !
TRANSPORTER
GAS ! i
OPERATOR o
].| PRORATION OFFICE | i !
Cperatar —
Conoco Inc. |
Address ;
P.0. Box 460, Hobbs, New Mexico 88240 ’
Reasonis) for tiling (Checa proper box) iQMe( iPlease explain) ‘
. - H |
New vie!] ! Change in Transgooter cf: :
. - = ange in Tra 5__: ° ) C i Change of corporate name from
ecompletion on L Dry Sas . | Continental O0il Company effpctlve
Change (n CwnershlpD Casinghead Gas D Ccondensate LJ 1 JU].V 1 1979 i
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND L FAQF
| Lease Name : Zeol Nome, ncioding Formation | <in2 ci Lease _eise [.T. |
MA'i’ﬁh D Stae, Zedersi es P | ( () |
CA Unit ), 3 Ma lsmar G-SA e Zederal e o | \S&‘Mk) ‘
Lcooation
| X
Unit _etter g (;2 ( g / _Feet From The ( i / {re ana /1 ﬁc) Feel From The L/L) [
1
1
_ B :
Line ci Seciton Dz Township \j‘ S Rzonze 3’—7" . NNIEMNA, (JCC& Czounty i
1II. DESIGNATION OF TRANSPORTER OF OIL AND \%TLR—\I GAS
E Ncme of Autnzrizea Troasporter ¢l Cil /X cr Ccondensara | Adaress fGive address to which approved copv of this form ts (o be seni; ;
ZYG'VEL\Q F‘De\wxa_ @MQQM\\’ N Ce;ew\av\Ave A ¥€S|E NM :
IMsicme o1 Awickrized Tt '*"‘sr""f" oi Casinghecd UGS&P“ Zry Gas. ress ((;ive adaress to u.mc’x approved copv of dals form is 10 te sent; !
(OO CO T e e /7@ fanarlant No LOP.D. RoxL (97 ﬁd T on, TX |
if we!l rreduces il cor ll:;u;ds, N :" .’—ﬂe s 3Es astualy ,.C“e”ya when |
Ggive locaticn of tznks, 17 D : \[&S N/A i
If this production is commingled with that from any other lease or pool, give corrmmgling order number:
1V. COMPLETION DATA
Lo . : Clil Wel SSas wel Cliew Well Visrkover Ceeper Fiug 32K Szme tes'v. T, Sestv,
Designate Type of Completion — (X) | , | : ! 1
Cate Spuzzea I Tewz T.C. |
i !
Elevaiicns (DF, RKB, RT, GR, etc., |YNcme cf Froaucing Fermatien I Tep T Gas Fay i Turing Cegpin
| !
Perfcratiens Cepir Casing Snce :
i
TUBING. CASING, AND CEMENTING RECORD )
HOLE SIZE | CASING & TUEING SIZE | DEPTH SET i SACKS CEMENT i
| i
i | i
; ! |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery cf total volume of load oil and must be equal to or exceed top ailow-
OlL WELL chle for this depri cr be for full 24 kours)
-Sa-::u First llew il Run To Tanks cZate of Test Froducing Meined (Flow, pump, gas lif:, etc.
Lengtn cf Tesnt i Tuping Preasure Casing Fressure Crcxe Size I
i
Actugl Prod, Zuring Test Cll-3kis. Water-3b.s, Gce-MCIF |
i
_ J
GAS WELL
Actual Frod, Test-MTF/D Length of Teat Bbls, Corndensate/NMMCF Grav:ity cf Condensate
Testirg Methcd (pitot, back pr.) Tubing Pressure ( Shut-in } Castrg Pressure { Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation
Commission heve been complied with and that the infcrmation given
above is true and complete to the best of my knowlecge and belief.

o M
(’,(HGHJB}
Division Manager

SEp 91 1874

ate)

rfe <.

NMOCD (5) wsas /9

~s(1 ),

Al

i
[

Ol CONSERVATION COMMISSION

APPROVED
é/{//d”

U
1 District Superwsor

'T'.

‘a\

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

" If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation cf the ceviation
tests teken on the well In accordance with RULE 111,

All sections of this form must be filled out completely for allow~
able cn new and recompleted wells.
Fill outr only Sections 1, II, I, and VI for changes of owner,

1. name Cf number, Or (T&naporter Cr Olher such Cnange of cendition.

well
Separate Forms C-104 must be filed for each pool in multiply
mpieted weils,

com




