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LANO OF FICE : '

NEW MEXICO OIL CONSERVATICN COMMISSION
RECQUEST FOR ALLOWABLE

Parm Ca104
Supersedes Old C-10$ and C-j.-
Ellective |-1-55%

AND

AUTHORIZATION TO TRANSPCORT QIL AND NATURAL GAS

IRANSPORTER I——IL—L—'L——H,
| Gas i |
OPERATOR I
1. | PHORATION OF FICE ! | f
Lperalar I
Conoco Inc. |
h_,"\dd\'ess -
P.Q. Box 460, Hobbs, New Mexico 38240
'hmsomsl far g (L hech proper boxy | Other (Please explainl :
New wWe!ll ! Change tn Transperter ol Change of corporate name from
Aecompletion D <u [j Bry Gus Continental Gil Company effective

—_—
Change in Cwnarship H

Zasingherd Gas

™
Condensate
i

July 1, 1979.

1f change of ownership give name
and address of previous owner

1II. DESCRIPTION OF WELIL, AND LE. \QF
i Lease eame : .' Bool "qrfe lrolivding Fermatien Kinao of iLeaz Ledse 1lo. |
|
Evment Hardq (O /"{D | Evnnemt \&a-ﬁ—es A Burs Cueewn | Siote Federst o Fee Pﬁ'ftn ‘f'e::Ft :
_azatian i
- i
ﬁz |
Unit Letter K ; ngo Feet Frcm The A'} l.ine and XO Feet from The L‘J !
tire of Section ‘() Tawnshin O?/ ‘_._S Rarae 3 7 - C-:ﬂ , NMEM, f Ea Ccunty
HI. DESIGN ATION OF TR n*:mmr—:a OIL AND NATURAL GAS %/(/éé/
Name 3 Auth ::n-.ea nsporter FE or Cenzensate | | Address (Giv ress to which approved copy of this form is {0 e sent) -\
' Sheli [ & Mid landd _7¢ |
”Qe/ in ! O% 40 al qn /@:gs !
NImeya: ,-_.,“cr zea Trabsporier of -slr‘. n= cr Sry Gas .. : n":!. ess r!}we address to which approved copy of thls form ts to be sent} )
i
aciena. T ¢ (@M(hm Pox ¥ M, ument N.M |
. . Srit Sed. Twp, TEze. ‘\ {= gas aziuaily connected? , When !
if well pracuzes ou or liguids, ' ! ' . [ ‘
guve locaticn ol IGres. ! b ! | | - 1 .
. A - . . '
1f this production 15 commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
' O Nell ;Cas Well iNew ‘Well " Warkaver ' Deepen ' Plug Zack  3ame Aes'v, Dl Rasfvl,
Designate Type of Completion - {X) | \ ! ‘ X f : ! '
' | - N [l . '
Date Spuzdea i Coie Campi, deaay 1o Froa. E Total Cepth P.B,T.0. i
| |
Elevations (DF, RKS8, RT, GR, e:c., | Name of Preducing Formation P Town Cl/Gas Pay Tubing Depth .
Beriorations Pepth Casing Snos i
1
|
TUBING, CASING, AND CEMENTING RECORD J
HOQULE GIZ& ! CASING & TURING SIZE DEPTH SET l SACKS CEMENT E
| ! | '
i ] i
l !
| t i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tocal volume of load oil and must be equal to or exceed rop allows
011, WELL able for thix depth or be for full 2¢ hours)
T ate First mew Ol Run To Tenes Cate of Test Producing Method (Flow, pump, gat [ifi, 2te.) :
!
Lengih of Tant Tublng Presaure Caslng Pressuss Choke Size :
Actual Prod. During Test OLl-8bla. Water - 3bls, Gan- MCF T
|
GAS WELL
Actual Frod. Teal=MCIF/D Length of Teat Bhls., Condensate/MMCF Gravity of Condenaate I
Testing Meircd (puar, back pr.} Tubtng Ptesauws { Shut-in ] | Castng Pressure (&hut-1in} Choks Size \

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the il Conservation
Commissian huve been complied with and that the information given
abave is true and complete to the best of my knowledge and belief.

) /@W

(Sunamre)
Division Manaser

elii] 71

{'Da (2

\'VO( D (5)

- PARTMOERS FIlE

Olﬁjm EféAfg (:OM'MISS!O!\TIg
//‘ LA /@/Z’z\ |
=

Dlsfrmr* SUD“FV190r

ARPPROV,

BY

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

i 1f this 10 a reqﬂbu"l’or allowable for m newly drilled or despened
i well, thia form must be accompanied by & tabulstion of the deviation
teats taken on the well In sccordance with AULE 111,

All nections of this form muat be filled out completely for allow-
sble on new and recompleted walls.

. Fill,out only: Sectiona I, 11, III, and VI for changea of owner,
J well nerme or number, or transporter, or other such change of condition.

Qe yanem
Sesarans

sigled meils,

Forme C-104 must be filed far each pool In multlply

R =4t



