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. NEW MEXICO CIL CONSERVATION COMMISSION
REGQUEST FOR ALLOWABLE

Farm C =124

Supersedes Old C-jid ana C-0 )¢
Elfrctive |-1-65

AND

AUTHCRIZATION TO TRANSPORT QIL AND NATURAL GAS

| 2. i i
TRANSPORTER jmer— —— - B -
| GAs 1 |
CPERATOR ! ! i
 —— |
1 PRORATION OFFICE | | !
L.-perator .
Conoco Inc. !
Address ‘
P.O. Box 460, lobbs, Wew Mexico 83240 ‘
Reasanis) for 11ling (£ %Fca proper by i Other (Please explaing .
New el L Shange in Transpcrter of: ‘ Change of corporate name from i
Aecampleticn Q S L] Dry Gas j— } Continental 01l Company effective |
Change in me-mnm]__’_‘ Zasinghead Gas D Condensate [__J ! JU.ly 1 . 1979 . ‘j
1f change of cwnershup give name
and address of previous owner
L. "DFQFRIPTION OF WELL AND LEASE
ie1se fame ' L Ma. ) Yoo ."EL e, Ineluding Formation Kind of [La2ase |
Evmenct_traedy Dt 33 Eurendt \ohes Bues Queen 5o v Ptoated
_esanen 5
Unit Letter _J._ : Lagoo Feet From The A) ine ard é c’o Feet From The 6 !
Lire of Jecticn (D Towmship J(" Range 37 C_ NhF M CTeunty l
1L DESIGNATION OF TR \.\QDORTER OF/QIL AND NATURAL GAS M,/ )
i NaTe ot Authanized Tponsporter c. cr Candensate | I Andress [Gu,e agliress to which approved copy of this Iorrrl is to be senly )
|
L Shaell \043& (in 69& H4qo Midlgad  Fexas :
M are a; Authcrizea Tranboaitet of T3 neca Gz }r Cry Gas [ Address (Give address to which cpproved copy of this form is to be sent) )
| (Whrrea }Qq‘rd (Lormraf:mu Box_ bF cnumeat, NA. |
™ T Fq ; ctuait ot T
1 welt preduses oil or 11quidss ' d1} b . L Two. '.. ge, Is 3as aciuaily connected? eV en l‘
give losaticn of torks, ! | ' 1 | l :
. L - 1 .
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
[ S Qi Well I‘ Gas weli fNew We:l ! Workover r Deepen * Same Aes!v, Tt Aestva
' 1 i

Designate Type of Completion — (X) X

P Plug 3atk
|

I
| .
1 . 1 . !

Coie Spucaed 1 Caie Compl. Recay to Proa.

Elevattens (DF, RKB, RT, GR, etc.,

Name of Frodusing Formation

Top Sil/Gas Pay Tubing Ceptn

Heriocrations

Depth Casing Shea

TUBING, CASING, AND CEMENTING RECORD ’

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENMT i

l
.1
1

T

) i |

. TEST DATA AND REQUEST FOR ALLOWABLE
O11. WELL

{Test muse be afier recovery of total volume of load oil and must be squal to or 2xceed top allcu-
oble for this depth or be for full 24 hours}

| Zate First Naw CLl Bun To Tanks Caie of Test

Preductng Matnod (Flow, pump, gas Lft. etc.) 1

Length af Teast ri'ublr.q Pressurs Caalng Presswa Choke Sire ‘]

Actual Prea. Curtng T est Cll-3bla. Water=Sbls. Gaa«MCF F
{

GAS WELL

Aciual Pred, Test-CF/MD Length of Test Brias, Condensata/ MMCT

Gravity of Condensate ?

Tasting Meirod (puot, back pr.) Tubing Prenauxe(shut-in]

Caaing Presauts ( Shut-in} Choke Size

|

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulaticna of the Oil Ceonservation
Commiasion heve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

/@W

(Slg'mlurz)
Division Manager
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)

Olil. CONSERVATICN COMMISSION

JUL121979

APPROV, , 19
BY LT N A om

L R /
e Distriect Supervisor

This form i3 to be filed in compliance with RULE 1104,

If this lan a requent for allowable for m newly drilled or dzepened
well, thia form must be accompanied by a tabulation of the deviaticn
. tmatsitaken on the well in arcordance with RULE 111,

All sections of this form muat be fllled out completely for allow-
able on new and recompleted welln,

Fill out only Sectlions {. II, III, ana VI for changes of owner,
well name or number, or trensportes, or other such change of condition.

S-—u rate Forms C-104 muost be filed for esch poal in mulilply
p VELEl weELLs,

com



