w0. OF COP'CS ALCLIvED . t

] ; K «. Y
Ak ALAL IS S NEW MEXICO OIL CCNSERVATICN COMMISSION Foem G124 :

SANTAFE L REQUEST FOR ALLOWABLE Supersedes Oid C-104 and Crlis
FILE ) i | AND Effective |-]1-5%
y.s.G-5. i I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i ;

B T o
TRANSPORTER r—— ——————y I T B

| GAs i | - ~ N o
OPERATOR ' i ' '
1.| PRORATION OFFIcE | | \ L . i

Cperator ; (\)v ) . ) ‘ " ' ;
Conoco Inc. { : Ly ot

Address \_/ R

P.0. Box 460, Hobbs, New Mexico 88240 :

Reasonys) for 1iiing ((heca proper box) Other (Please expiain) ;

New We'l 1 Change 1n Transpcrter of: Change of corporate name from ‘

Recompletion Eg e [] OryGas [ Continental 0il Company effective ;

Change 1n Cwnershiol__| Castrqhead Gas D Condensate D July 1 1979 i
s .

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE .
{ Lelse Name i well .\’o.i Sool Name, Inciuding Fermation l Kind of {_ease
|
Evmeut ‘H’&(clq ODuwet | ‘/é | Evrnet \‘av\-es Burs Queen!
wosauon
Unit Letter Z H IQ3 ID Feet From The S Line and ngo Feet rrom The E
Lire of Sectien b Township a)/" 5 Range | 37 - r: , NMPM, ‘ £a Ceunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Leass lio. |

Y. C-02 71
)

State, r rederal or Fee

T
w! Rge.
N well graduces o1l er liguids, , VWP O

g:ve locaticn of tarks.

| Ncme oi Authorized Trausporter of Ci or Condensate [} Azdress (Give address to which approved copy of this form is to be sent) |

. Sh P B M dlcnd 7e |

- ¢ ] i

el ipeling  Compuny L Lex (190 dlq. /€xas !

Neme oi Auihcrized Transaerter of Casirgnecd Gds ,J or Ory Gas | Address (Give address to which approved copy of thid form is to be sent) )
' h ) YA M. N, M

ZRIR2N 0 ‘Cum copration | Opx ¥ o ument M,

N T Untt Sec.¥W 7T Is gas actuaily connected? 7 | When , :

}

'
'
|

.

1

1

1

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

1IV. COMPLETION DATA

FOtl Well T Gas well ' New Weil ' Workover ' Deepen ! Plug 2ack - Same Res’v. Dif, Res'r,;

Designate Type of Completion — (X) | ' l : . , . . :

esignate Type of Completion — (X) , | . X ; . X !

| . ! : ; ! X i

Cate 3puzced 1 Cate Compl. Ready to Prod. Total Depth P.B.7T.D. i

:

H

|

Elevattons (DF, RKB, RT, GR, ete., Name of Producing Formation Top Cli/Gas Pay Tubing Depth ,
Rerforattons Depth Casing Sroe

TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENMT

!
| | 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

O, WELL able for this depth or be for full 24 hours)
! Cate First New Cil Run To Tanks Cate of Test Froducing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Presswe Choke Size
Actuai Prod, During Teat Cil-3bla, Water - 8bis, Gaa-MCF
GAS WELL
Actuai Prod. Teat-MCF/D Length of Test Bbls. Condensate/NMMCF Gravity of Condenaate
Testing Method {putot, back pr.) Tubing Pressure (Shut-ln) Casing Pressure (Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE . OiL CONSERVATION COMMISSION
RilE 27
1 hereby certify that the rules and regulations of the Oil Conservation APPROV, "..Ui" ﬁ;', D 7Q / 19
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief, BY / f/&-j/ / L27
TITLE District SUDC'Y‘\HSOY‘
// This {orm is to be filed In complhnce with RULE 1104,
b W i " T If this s e request for allowuble for & newly drilled or deepened
(Sigrature) o well, this form must be accompanied by a tabulation of the deviation

tests uken on the well ln accordance with RULE 1119,

Division Wanager
! "All séctions of this form must be filled out completely for allows

Title i S

/ able on new and recompleted wells.
- - 79 .. .Fill out only Sections 1, II, III, and VI for changes of owner,
NMOCD (5) T (Da e/ o well riame’or number, or transporter, or other such change of conditlon.

" Separate Forms C-104 must be filed for each pool in multlply

- ?AQTMEQS e i’ ccr.-.pze:re:..‘ weils.



