w3, ar car{s AECcevL3 : ‘

DISTRIBUTION ‘ ! NEW MEXICO OlL CONSERVATISN COMMISSION Form C-]24

LT

AMTA FE , s { REQUEST FOR ALLOWABLE Supersedes Qld C-104 and Cql.4
1 FILE ' AND Effactive |«1-5%
| u.5.G.5. |

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

i

!

LAND QFFICE : ; 1
| o ! : !

[RANSPORTER 5w

jgas b
QDPERATOCR ! 1
|.] PRCRATION OFFICE ! | /D
w.peratars ( {\/7
Conoco Inc. {

Address \./
P.0O. Box 400, Hobbs, New Mexico 3240

L

Reasonys) tor tihing (('heen proper box) [ Cther fPieaze explain; '
New wWa'l ! Change tn Transperter of: Change of corperate name from I
' - - = 3 » - . !
flecompletion L S O Dy Gas [ Continental 01l Company effective 1
Change in me’rshlpi_] Casirgheqad Guas D Zondensate D ! JUly 1 . 1979. |

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELI, AND LEASE

Ledse Name el Mo .: ool cme, inc.uding Fermaticn } “ind @t Lease Lease ln. |
i

|
Eumewt Haqu Dt ‘/é | Evnnent \ates TPyrs Queew, Site: Tedera or 7ee Ly O3 741

_acanen |

|

Unit Letter Z : cQj !D Feet Fram The S Line and ;3/0 Feet r'rom The E E
—

Lire of Secticn b Tawnshio c,)/"'- 5 Aarge | 37 - C_ , NME, ‘ £3 Ccumy {

I, DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS

M well rrzduzes oil or lijuds, ;
Ggive locatien of ternxs. ' 1 [ ‘ ! l

i

| Neme 51 Autnonized Troosporter of Ot & or Condenscte | Asdress (Glue address to whick gpproved copy of this form 15 to be senty 1
: — :

5[\5” £i ne insn. (ormpliny  Bex (190 Midlend Fexas |
Name 31 Acihericea Ttansderter of Casingnead Gds J ot Ory Gas ; Address 'Glue address to which Opproved copy of thue form us to be sent) 1
() +y f o Fion 0 6F M f AN M
Al LTT0 e hin rporq : DX e Uit . N

: Unit .::ec ) Twp, ‘ n"e'. Is 335 coiually connesied? ‘M’zen i

|

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

IV, COMPLETION DATA

LGt well TGas well " Mew Well ' Workover ¢ Deepen TPlug Zack  Same Aesfv, o1t Aesir.
Desi T fC let Xy ' ' ' 1 t : | |
esignate lype o ompletion - (3 ) i . ) , ‘ . . \ !
- - Ll ¥
| ' i . I | . .
Date Zpuzcsd i Cate Compl. Reaay to Prea. Towal Septh i 2.5.7.0,

| |

Elevaticns (DF, RKB, RT, CR, ere., |Name of Froduslng Fofmation Top Cii/Gas Pay Tubing Deptn
Ferferaiona Cepth Cosing Shoe ;
i

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE | DEPTH SET | SACKS JEMENT
' !

HOLE S1ZE

|
|
|
1
|

i
|
i . 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be afrer recovery of toral volume of load oil and must be equal to or exceed top allows

Ot WELL able for thix depth or be for full 24 Aours)
TSato First ew CL Bun 1o Tanca Cate of Teat Freducing Metnod (Flew, pump, gas lift, etc.) |
!
Length of Test Tubing Pressurs Casing Fresaure Choke Size i
Actual Pred, Curing Teat | Cil-3bla, Water-3bla, Gaa-MIF l
|
GAS WELL
Actual Prodg, Teste MOE/D Length cf Teat Bbla. Condanaate/AMCF Gravity of Condensaals
I Testing Method [puot, back pr.j Tublng Preanu:o(shut.—j,n) Casing Frassure (Eh\:t'.-in) Choks Sizs
¥1. CERTIFICATE OF COMPLIANCE . ClL CONSERVATION COMMISSION
Ty -
IR Y EAEY y
[ hereby certify that the rules and regutationa of the Oil Coneervation APPROV, R S ?Q D / . 19
Comminagion huve been complied with and that the information given -
above ia true and complete to the beat of my knowledge and belief. BY / 5/"4/ / ot
T1tLE District Sunorwsor
/ Thia form s to be filed In complllnce‘ with RULE 1104,
WKZ ‘-—\ : If thin-is ‘a tequest for allowable for a newly drilled or deepened
(Sigature) well, this form muat be accompanied by a tabulation of the deviation
Division ‘fanaqer tenu uken on the well In accordance with RULE 111,
Title oAl -ecuen- of this form must be [llled out completaly for allow=
j sble on pnew and recompleted welis.
. N 7j | Fill out only Sectlons I, II, I, and VI for changes of owner,
MOCD (5) (Da e -1 well name ‘or number, or transportes, or other such change of condition,
. ?ART”ME’Qﬁ e : Securate Forms C-104 myst be filed f2r eazh paol in multlply

Compieies wells.



