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FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

. TEST DATA AND REQUEST FOR ALLOWABLE

MOCD _(5) Aztec

Cperutor
Conoco Inc. ‘
Address ‘
P.0. Box 4060, tlobbs, New Mexico 88240 '
Reason(s) for tiiing ((Check proper bux) | Cther (Please explain) T
N Lll" 1 -~ o . ;
ew well 2 Change in TrqnupoDrler of: Change of corporate name from i
R nplety > Sry O . . ;
C:comp etion = til = Cry Gas Continental 0il Company effective |
hange in Cwnership|_ | Casirghead Gas Condensate | JUly ]_ y 1979 . i
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
| i_ease Name ‘Well No. Feoi Mame, inciuding Formation King ct _2ase i iegse llc.
: [ , o . . |
~S\car\\\\a o8 L3 L\»\Aref(\/\(qa\\ugba\tc'ka Wegq 1State, Federaicr Fee T diauc | Cole !
Lccation . 1
!
Unit Letter P q q O Feet Frem The \Y _ine and —7q0 Feet rrom The E Q
|
. i
Line cf Secticn 5 4 Tzwnship 2_5 “)\J Range 4 - V\} , NMPM, ?\Q -?‘;—r e L\oa Zcunty #
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Nazime of Autnonized Trausporter ¢f Cil 54 or Cendenscte | Address (Give address to which approved copy of this jorm is to 6e seat)
| Shell O Compau Bex 1999 Pocnunedou NM
Ncme oi Axtherized Transconter of Casingbead Gas X cr Zry Gas | Address (Give address to wrich approOe'z copJ cf this form is to e sent) '
| {
el Paso Na‘hﬂ& s | Box 990 Qarmm;\‘fouu TN ;
1f well rroduces oil or liguids, . unit , Sec. :Twp. [P,qe 1s gas actually connécted? ;
:ve lccation of tarks. ! ! . Ves ' 2-3 '(QLP "
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
' . . . X Cil Well ; Gas Wwell ‘ New Well " Workover " Deeper. Flug zack ame Ses' it Reste,.
| Designate Type of Completion — (X) | , \ : ' ! ( :
fe) B . P ' i
1 . ! . L '
Dcte Spudded 1 Date Compl., Reacdy to Prod. Total Depth P.B.T.O.

Tlevations (DF, RKB, RT, GR, etc., |Yame cf Preducing Formation Top Ci/Gas Pay Tubing Cepth
Fericrations Depth Casing Shce
i
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE ] CASING & TUBING SIZE DERPTH SET SACKS CEMEMNT Wu

'
i

| L *

0O11. WEILL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top ciicu-
able for this depth cr be for full 24 hours)

To Tarks Cate of Test

Zate First New Cil Run

Producing Metnod (Flow, pump, gas (ift, etc.)

Leng:n of Test Tubing Pressure

Casing Pressure Choxke Size

Otl-2bis.

Water - Bbls. . Gae - MT 5

GAS WELL

JUNTT

Actuai Frod. Test-MCF/D Lenqtn of Test

Bbla. Condensate/NMMCF

Gravity ox\):m ?rr" A i

Tesing Metrod (pitot, back pr.) Tubing Preauue(shut-in)

Castng Pressure {Shut-in) Choxe Size

|

CERTIFICATE OF COMPLIANCE

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

7/@ é/ﬂ//

(bunatur 7

Division Manager
(Tizle)
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JUN 1 ii:!ld ,
: 7

Original Signad =y ™2 ;;’i‘;{

APPROVED

i| ey
l ! “:
TITLE

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

If this is a requelt for allowable for a newly drilled or deepened
well, this form must be sccompenied by s tebulation of the deviation
{ tests taken on the well In accordance with RULE 1YY,

All sections of this form must be fliled out completely for allow
able on new and recompieted wells.
| Fill out only Sections I, II. 1II, srd VI fer changes of owner,
1 well name or number, or transporter, cr other such change of condition.

Separate Forms C-104 must be filed fcr each pool in multiply
comp.eied wells.




