R -

~O0. OF COPICS mECLIvED i i

DiSTRIBUTION | N, NEW MEXICO OIL CONSERVATION COMMISSION Form C~134 '
SANTA FE v REGUEST FOR ALLOWABLE Supersedes Qid C-104 and C-1¢
FILE X ! i AND Effective 1-]1-5%
u.s.G.s. ) L ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ’
LAND CFFICE } { e
{RANSPORTER L_o_n' . i P ) . '

GAS | B i
OPERATOR ; i |
1.| ProRATION OFFICE | | , /
Cperator - = . \ - 1
Conoco Inc. TR S

Address - g R

P.O. Box 4060, Hobbs, New Mexico 883240

Reasonis) for tiling (Uheca proper box) Other (Please explain)

New Well E] ~ Change (a Transperter of: Change of corporate name from |
Racompleticn Lt cu [] Bry Gas Ef Continental 0il Company effective ;
Change 1n Cwnershlc[_} Casirghead Gas D Condensate D JUly 1, 1979 ;

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LE\QF

| Lezse Name ell Mo.; Fool .\'ame, Inciuding Fermation } Kind of Lease { Lease :io.
Eomevdt tardy Duit |49 | Eument\skes TRucs Queen
Lssation

Unit Letter N H '2660 Feet From The S Line and lq X D Feet r'rom The C‘J

t_ire of Secticn b Townshin 02 I’ 5 Rarnge 3 7 ,E, NMPEM, (_'ea_ Ccunty

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

State, Federal cr Feg. ‘

| Ncgze of Authorized g rousporter cf Cil or Condensate {_| Address (Give address to which approved copy of this form is to be senty
. ' 'y
5‘(\(” Pn - Box N0 Midland, Texcs
i Auther:zed Tr¥nsporter of Castnghnec ""‘S/Z or Ory Gas [, . Address (Give address to which approved copy of this form is to be sent)
Lj A cren "pzj’(b‘ Lofpara i | Pox. ¥ - Mem et NAM.
'-u Sec ' Twp. :P.:;e. | Is gas actuaily connected? When

tf well pr=duczes o1l cr liguids,
Gg:ve locaticn of terks. ! i ! [ | l

i H 1

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

IV. COMPLETION DATA

POt Well ; Gas \well :New ‘Well ! Workover ! Deepen T'Plug Sazk ' Same Res’v. Diif, Restv.
Designate Type of Completion — (X) | . \ ! : ! ! ! i
{ . L . . | . . {
Cacte Spudded Caie Compl. Ready to Prod. Totai Cepth P.B.7.D. : i
Elevations (OF, RKB, RT, GR, etc., Name of Preducing Formation Top Oll/Gas Pay Tubing Depth .
Rerforations Depth Casing Shoe
’ TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE L CASING & TUBING. SIZE DEPTH SET SACKS CEMENT
& |
| i
i
1
i

! 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 allowe

Ol WELL able for this depth or be for full 2¢ hours)

‘Cate Flrst New Cil Run To Tcanks Cate of Test Producing Methed (Flow, pump, gas lift, etc.) ]
i

Length of Teat Tubing Pressure Casing Presswe Choke Size

Actual Prea, During Test Cil-3bls. Water-83bls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Teat Bbls. Condansate/MMCF Gravity of Condenaate

Testirng Metrod (puieot, dback pr.) Tubing Pressure ( Shut~-in ) Casing Presaure (Shnt-in) Choke Sizs

VI. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROV oAt -
Commission have been complied with and that the information given . .
above is true and complete to the best of my knowledge and belief. By X

Y = /.
TITLE, District Supervisor

% /%/\ .M g ’ ’ Thls form is to be filed in complisnce with RULE 1104,

/ 4// Cil , 1f this'is a reque3st for allowable for 2 newly drilled or deepened
= (Sigrfature) .| ~vell, this form muat be accompanied by a tabulation of the deviation
rd ith RULE 118,
Division Manaqer tests taxen on the well In accordance w ]
. All.aections of this form must be filled out completely for allow-
6 /(T“h)/ " able on’new and recompleted ‘'wells.

. - 7 ? Fill out only Sectlions I, II. IlI, and VI for changes of owner,
MOCD (5) ¥ (Daté; ;I well name or number, or transporter, or cther such change of condition.

z Separate Forms C-104 must be filed for esch pool in multiply

- ?AQ-I’A)EQS F\Le i compieted weils.




