{
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~NO. OF COP " ACCLivED - ]

CISTRIBUTION .
NEW MEXICO CiL CCNSERVATICN COMMISSICN Form C-124
SANTA FE : RECUEST B¢ N S upe o :
1 QECQUEST FOR ALLCWHABLE Superseces Uis L-id and C-10.
FILE . i AND Cilective 1-;-35%
U.5.G.S. - . t .
i AUTHORIZATION TO TRANSPCORT CIL AND NATURAL GAS
LAND OFFICE i
oI |
TRANSPORTER L____*__*___
| Gas - H
OPERATOR ' i ‘,
].| PRORATION OFFICE ! i !
Cperater
Conoco Inc. |
Adaress ‘
P.0. Box 460, lUobbs, New Mexico 83324 '
Reason(s) tor tiling (Checa proper box) i Crher (¥lease explain)
S ! - ter of: i
New Vel | ‘m““‘“T“mSTi:'d‘ l Change of corporate name from '
o [ G c i i £ ; '
Recompletion L] ol — prvass | Continental 01l Company effective
hange in Ownershipl | Casinghead Sas || Cenzersate || 1 July 1. 1979 :
e A . . |

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LLEASE

| LLezse Name Lel: Mo ¥ lam

noluming Foomeatieon

2@ ¢l Lease

NO\’}Jd/L EL M(S(— D(A_,L-j; 50 E L \/\ 3(‘ & o e State, Federal cr Fee }6/07[ ?y‘s
Unit Letter /‘)l 3‘30 Feat From The S Line cnd 33 J Feet rrom The E i
Line cf Section \3 (’{ Tcwnship 26’ '—S Sanae 39’2 ’/Cé_ MALPM £ o Ccunty ’

GAS

(II. DESIGNATION OF TR—\\SDORT '2 OF OIL AND \'JTI‘R:\L

| Naime ot Authernizea JTronsporter of SU or ),\..r_c:m:.e {Give address to which approved copy of this jorm ts (o ce sent)
| #HQ
L [€vas = New \—KLCO o fime_ (0\ V»/D/L /S0 M g//c;na/ /e¥Gs
P2 zze o1 Auther:zed Transporter “" Casingreza Gas er Swy. 3as : ess /Give acdress to which approved copy of this fofm is io te sent) |
ﬁ [ Petrd A 0J 7e |
/ ips etroeum Orﬂora @so_[exa; !
i{ well graduc es oil cr li‘_.ds, vait . =ee R e y Winen I
s:ve locc:iten of tearnks. ! ' . !
If this production is commingled with that from any other lease or gool,
(V. CONMPLETION DATA
) . . I’Cx ‘el : Sas weli :,‘.'e\ well ' Ceepen ' Flug zack Scme Res! D, Rest
Designate Type of Completion — (X} , ; ; ! ! : :
Care Spucced i Date Ccmpi. Rexay o Frod, I : P.B.T.C. .
| ? ;
E.evations (DF, RK5, RT, GR, ete., Name of Procucing Fermatien oy
i
Reriorciicns Cepth Casing 3nce
|
TUBING, CASING, AND CEMENTING RECORD |
HOLE S1Z=2 | CASING & TUEBING Si1ZE DEPTH SET i i

SACKS CEMENT i

|

i

V. TEST DATA
Ol WELL

AND REQUEST FOR ALLOWABLE

after recovery cf

depth or be for ful

tctal volume of locd cil and must be equai to

! 24 hours)

or

exceed top allowus

i

; Dcte Flrst MNew Tl Run To Tanxs | Cate of Test . Preducing Metned (Flew, pump, gas lifi, ete.) :
| | :
Length of Teat i Tubing Pressure i Casing rresawe Choke Size
| , i
| : |
Aziucl Proga, During T est Cii-3ois I dater-3zis, Gam-3CrF .
'
|
| :
GAS WELL
Aziugi Pred, Test-MCF/D Lergtn cf Test | Bc.s. Condensate /NMCF ravity of Concersate |
| |
T -~ — t
Testing Metrod (pitot, back pr.) Tuning Pressure ( Shut~in ) Casing Fressure (Ehut-in) Choke Size i
t
]

'I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above 18 true and complete to the test of my knowledge and beijef.

% &/ﬂ/ﬂw

(Slam.n.rz/

Division Manacver

T‘“" |
v /79 ;!

‘u_.e/

PARTAOERS

NMOCD (3)
LSASD

1:7
n

OlL CONSERVATION COMMISSION

APPROVED

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

1f this is a request for allowable for & newly drilled or ceepened
~ell, this form must be accompanied by a tabulation of the deviation
tests taxen on the well in accordence with RULE 111,

All sectionn of this form must be filled out ccmpletely for allows
able on new and recompleted wells,

out oniy Sections I, 1I, III, anad VI for changes cf owner,
e or number, or transporter, or cther such change of condition.

e Forms C-104 must de ply
s,

.

~ell na

1
i

filed {or each pool in multl

we



