NO. OF COPICS AECLIvVED

I
i DiSTRIBUTION | i

FE '
i SANTA | i
pat

REQUEST

[
I FILE

i U.5.G.S. i

|
i i
| LANDO OFFICE i , l
{ ol i
! TRANSPORTER ! ‘
GAS / i

OPERATOR

' | PRCRATION OFFICE ! |

NEW MEXICO ClL CCNSERVATION COMMISSION

Form C-i24
Superseaes Qid C-104 aad C-110

Ellective [-i-5%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

_perator

Conoco Inc.

{ Aadress l
E P.0. Box 460, Hobbs, New Mexico 88240 !
; Reasonts) ter fiiing 1’(;“61:;\ proper box) Other (Please explain) :
[ New el L Change in Transporter of: Change of corporate name from

iﬂemmmﬂmn C] cu Ej Dry Gas E: Continental 0il Company effective ,
.l ‘Thange In CwnershtpD Casirghead Gas D Ccondensate D Juljyy l , 1979 . )

1f change of ownership give name
and address of previous owner

—

. DESCRIPTION OF WELL AND LEASE

| L.e3se Name ; ~eil Mo.
1

Toci MNare, incliuding Formation

i Xind ot [ease

{ State, Federal or

. ayr Bpachke N

g o

Township

Feet Frcm The \5
-
25-M

Unit Letter

ine of Section { Range

6 Blane D@ Cls, So.

Line and

e Tpordn L-121)
T70 £ |
. NMPM, /QLD C,Q’rr\ba_ i

Feet Frem The

{1

Cecunty

‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nzime oI Autnorized é:nsp seger i Cii cr Cendensate |

inental 011 Co -

| Adcress (Give address to which approved copy of this form is to 6= senty

i
h
‘

: Autherized Transgorter ot ingnecc GIs

or Ory Gas

Mexic

Adaress

|
1
|
. "Give address Lo which approved copy of this form is to be sent) |

" e

o , Sec.

P Twp. ' Ege.
' 1]
) i ! .

L L ’

T
'l rreduces oil cr ii:}u:d!, '

i

{

ih”.’r.e: i Cas
| é’ﬁ) (a’m‘z)and of
|

l

' ! Elbn St 04’//&’5/ TF’XG) 75279
! Is 3=s actually connected? . wWhen i
| ‘ ;

1f +his production is commingied with that from any other lease or pool,
L 8

. COMPLETION DATA

give commingling order number:

, ; Gas weil " New Well 'Werkever Ceepen riug =ack Scme mestv, Diin Res'v,.
. . r ] i
Designate Type of Completion — (X) ) | ) ! ! ' |
¢ ' ' !
Date Spuccea i Date Compl. Rezay te Pred { Toral Zerth I FLB.T.0.
| | | ;
! ! i
Tievaticns (DF, RKB, RT, GR, etc., |MName cf Froducing Formation | Teo Gil,/Gas Pay i Tuzing Cegtn
- |
Pericreiions i Deptr: Ccsing Shoe
i
|
TUBING, CASING, AND CEMENTING RECORD |
HOLE SI1ZE CASING & TUBING SIZE CEPTH SET | SACKS CEMENT l
i ! :
1 i

| t

i .

!
|
i
i
i
I
i
!

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

V.

(Test must be after reccvery of tetal volume of load oil and must be equal to or exceed top alicu-
able for this depth or be for fuil 24 hours)

Cate First New Til Run To Tanks

Produsing Metnhcd (Flow, pump, gas ifi, ete.) :

Lengtnh cf Teost

Casing Pressuwre Choke Size

Wate:r - Sbls. Gas-NCTF

GAS WELL

Astucl Proa. Test=-MIF/D Langth of Test

Bbls, Condensate/MMCF Gravity of Confanscte

Jy

Testing Method (pitot, back pr.j Tuding Pressure { Shut—in }

Casing Fressure (Shut-in)

l Chexe Siza \ b
OIL con, COm

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

77,
//7425;%729;k2222&g‘

(Si[.’mzur!), ~N

R
Division Manager

(Tfi:le)/_} -
. é -—//* / 7
(Date)

\WOCD (5) Aztec -
I ERS

OIL CONSERVATION commidgioWIST, 3

HIN 191879
| APPROVED N 191874 \
1 . = . g N .
By original Signed by A. R. Kendrick
if TITLE SHPEPYISOR TISIRICT o

This form is to be filed In compliance with RULE 1104,
If this is a request for sllowable for & newly drilled or deepened

i well, this form must be accompanied by & tabulation of the deviation

tests taken on the well in accordance with RULE [RR N

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

:I Fill out only Sections I. II, IU, and VI for changes of owner,

well name cr number, or transporter, or other such change of conditicn.

Separate Forms C-104 must be filed f2r each pcol in muitiply
comp.eles we.ws.,




