0. OF C2%:C3 RCCLIVED ' 5

DISTRIBUTION i i

— NEW MEXICO OIL CCNSERVATION COMMISSICON form C-i24
SANTA FE J ! REQUEST FOR ALLOWABLE Supersedes Qld C-i04 and C-1]10
FILE ‘J ! // AND Efisctive |-]-55
u.s.G.5. : ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE | i
IRANSPORTER L o= Ll l
GAS ! |

OPERATOR A

|.| PRORATION OFFICE ! |

wperator B
i
Conoco Inc.
Address A
P.0. Box 460, Hobbs, New Mexico 883240
Reasonts) for tiling ((.heca proper boxy Other (Please explainj S
New well ! Change in Transpcrter of: Change of corporate name from >
Recompletion Q e ] Cry Gas _1 Continental 0il Company effective ;
Ch - Cw Casingh 5 densate | '
ang= in C nershl:\t_j asirnghead Gus D Condensate L_‘ ! July l, 1979. J
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND_LEASE /4-20-0603 - ¢35
Lesse _.‘«.’cme seil .‘Jo.i ool Name, Incluaing Seormaticn ‘ Kind of _ease /\/Q Va. 40 i;\;;e:sa PRL-T
s:(L)llf\aAC\ NB«/&:}Q | 2 ‘CL&Q’(”' 2 C_\ay“U‘D tSmte, Federal ¢r Fee d/ l l
Lecuon —

Unit Letter f H é / V Feet From The ) Line and 5 ? C’ Feet rrom The E
Line of Sectien / 3 Townsnip °2 9 /l/ Range / S )4/ , NMEM, S;n,\_ SU% Teunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name o: Authorized Trinsperter of Cil &

|
|
|

nsate [ | Asdress (Give address to which approved copy of thts form is (o be senty

| : O L
i . 1 *
\ Permian Corp B 3//9 UL e T Baa g T T Fol
F\zme 5: Auihcrized Transporier cf Casingnead Gas or Ory Gas . X iiiress (Give address fo which approvea copy &f thts form is t0 be sent) I
| |

Unit Sec Twp. T Rge. is gas actug:ily cennected? ! When '

f
¥ we!l rrzduzes ol er iiguids, v )
.

G:ve lccsticn of terks. |

i

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

IV. COMPLETION DATA

C Ot wWeil ; Gas well ;.‘iew Well ' Workover » Ceepen 't Plueg Zazk Same Res'w, Tiil, Res'v,.

. H ' ! 1 i | i !
Designate Type of Completion — (X} | , | l ( . ( ' ;
Zate Spudced i Cate Compi. Ready to Proa. Tetal Cepth =.2.7.0. \
| |

Zlevaucns (OF, RK3, RT, GR, ezc., i Name of Froducing Formcation Tep Cti/SGas Fay Tuking Zegpin \
Perferaticns Ceptn Casing Srce H
|

;

TUBING, CASING, AND CEMENTING RECORD |

HOLE SIZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT I

|
T
|
| '
|
i T
| | i i

V. 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 allows
O1l. WELL able for this depth or be for full 2¢ Aours)

Zcre First New Cil Run T

o Tanks 1 Date of Test Preducing Metrod (Flow, pump, gas lift, etc.) .

Length of Teat Tubing Pressure Casing Fressre Chcke Size
Actucl Prea, During Test Ctl-3kls, Wate:s - Bbis. G:n-}v'7
GAS WELL {
Aztual Prod. Test=-MTF/O Langtn of Test Bbls. Condensate/MMCF val?&
. (v! \ .
Testing Metrod (pitot, back pr.) Tubling Presaure (Sbut-ln) Casing Pressure (Sbut-in) . Chexe 5\0\\, 0\“.:‘;‘-
V1. CERTIFICATE OF COMPLIANCE OliL. CONSERVATICN COMN‘W

APPROVED JUN 1 Q 19?§ '

I hereby certify that the rules and regulations of the Oil Conservation

Commission huve been complied with and that the information gi_ven .Jriginal Signed by A. R. Xendrick
above 1s true and complete to the best of my knowledge and belief, a8y
SUPERVISOR DISTRICT B
3
. E P This form is to be filed in complisnce with RULE 1104,
// / WW(& If this is a request for allowable for a newly drilled or deepened
VR (Si‘nutw(/, ~N well, this form must be accompanied by a tabulaticn of the deviaticn
PP “” tests taken on the well in accordance with RULE 111,
Division “an?ger All sections of this form must be filled out completely for allow=
' (Tile) able on new and recompleted wells.
Zi’ "//— 7 § Fill out only Sections 1, II, III, and VI for changes of owner,
~ ; 7 ! well name or number, or transporter, cr other such change of condition.

WoCD (5) Aztec (Dates i

iL.C Separate Forms C-104 must be filed for each pool in multiply
- . ccmpielec weils.



