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NEW MEXICO OIL CCNSERVATICN COMMISSION
REQUEST FOR ALLOWABLE

Form C-134
Superseaces Qid C-i0s% and C-1}¢C
Eilective |-]1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

i

wperator l‘

Conoco Inc.
Adaress

P.0. Box 460, tlobbs, New Mexico 88240
Reasonis) for tiling ((hren proper box) i Other (Please explain)

—
New Well u Change (o Transporter of: Change of corporate name from i
Rezompletion [] cu [] Dry Sas [:I Continental 0il Company effective |
T hange in C'wncrshlr::] Casiraghead Gas D Condensate D 1 JUlV 1 1979 J
\ 3 , .
If chance of ownership give name
and address of previcus owner
1. DESCRIPTION OF WELL AND LEASE

Lelse Nome ; . Loep MNaee, Including Formation | Kind ot {_=ase _eise D

| ~ell No.
i
A2

AYT Roache

B\ anwe Pidtured O aggs ,So,

R |
State, Federal cr FeejND/AAj, C'-/.QD/

Teet frem The

36

45

Townshin

Y,
25 - p

Unit Letter

_ire cf Sectiten Range

Line and

y/ ’l Feet rrom The

—
|

(_{//-A_/ , NMBMY, ?]o ?Q(’r\\oa

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nzme ci Authonizeg Transponter ci Cil or Condensate | \ Address (Give address to which approved copy of this jorm is to oe seat) ;

| | ;

i : !

T iZxe c: Aawihcrized Transzoner of Casingneaz G3s [ or Oty Gas X7 Sddress (Give address 1o which approved copy of th:s form is o be sent) i

(9 ( AJ . FresT  IRTERUATIONAC — DLD&. {

a5 mLbny 67 ey /"(t’t’{ @ i ldotr Elm St allgs Teres 7 7270

. " nit Sec. S Twp. i Rge. i Is gas actuaily connected? When 7 |

1 well prcduces ofl or iljuds, . i ' ;] : i !
g:ve locctien of tarks. ! ‘ ' ' | {

V. SO.\&PLETIO.\' DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

X S wWell ; Gos Well ‘' New Well t Worgover ' Deepen Plug Zack Same Fes’ Ziit, Rast
. . - |
Designate Type of Completion — (X) | , K ! ! ' : ‘ |
Czte Zpuaced : Dzie Compi. Aeaay to Proc. ‘ Totz: Tertn P.B.T.C. 1
| | a
Zievauons (DF, RA8, RT, GR, etc., l Name of Proaucing Formaticn Top Til/Gas Pay | Tuting Deptn
l | .
Fertcrations Deptn Casing Shoe l
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT {
\

|
|

i i

|

'
|

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allcu-

able for this depth or be for full 24 hours)

Cule First New C1l Run To Tanks ’ 2ate of Test

Froducing Metnod (Flow, pump, gas iift, etc.)

t_ength of Test I Tubing Preasure

Chcre Sizeg

Casing Presauwe

| ClLi-3bis.

|

Water - 3bls.

GAS WELL

Actuai Pred., Test=-MCF/D Lergth of Test

Bbis. Condansate/NMMCF

Testing Metroa (pitot, back pr.) Tuting Presaure { Shut-in}

Caeing Pressure (Shut—in)

Choxe Sl\/ .

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with snd that the information given

above is true and complete to the best of my knowledge and belief,

\7@ '

V2 ///f/”/’%f

' D (Signature) ~

Division Manager

(Title}

l—y/~7¢

(Dates

FiLE

NMOCD -(5) Aztec

OllL. CONSERVATION COMMISSION

S 9 1979

APPROVED 19
ay__ Original gigned by A. R. Kendrichk
TITLE SUPERVISCR DISTRICY 4

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

If thin is a request for sllowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the ceviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, II. III, ard VI for changes of owner,
well name or number, or transporter, or other such chenge of condition.

Separate Forms C-104 must be filed fe: each pool in multiply
cemp.eled wells.



