w0, OF COPI1ES AECLIVED N [

DISTRIBUTION

e NEW MEXICO ClL CONSERVATION COMMISSION Form C-124
SAN REQUEST FOR ALLOWABLE Supersedes O3 C-i04 and C.;!
e : AND Cllactive 1-}-35
i 11 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE T
TRANSPORTER Lo ‘
! G AS ! |
OPERATOR i ‘

1 PRORATION OFFICE ] |

Cperator

Conoco Inc.
Address

P.0O. Box 460, lobbs, New Mexico 83240
Reason(s) for tiling {(heca proper buxy Other (Please explain)
New well O Zhange 1n Transporter of: Change of corporate name from :
Recompietion [] cil [] Dry Gas .| Continental 0il Company effective f
Change in Cv.nr.-rshlp!__’__] Casirghead Gas D Condensate D ! JUlV l’ 1979. ]I

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

1. DESCRIPTION OF WELL AND LEASE

Lease Name ~eil No., Peel Name, Irciuding Formation Kina c: Lease . isase ..o

6\/&&,5\’\;@\6\ B E 7/ ' Na\s&m&r (&S A) !,S‘C“e' Fodessler Fee Acio ;9706 3

tccction

Unit Letter D : (Q-CO O Feet From The S- Line and /9 ?o Feet rrom The f i
1_tne of Section s Townshin /7 Range 3 & , NMFM, Lea Ccunty

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authorized Trausporter of TG or Condensate |} | Address (Give address to which approved copy of this jorm ts to oe senty
|
\ \ .N F‘ N
v o !Peﬁ»uv\q f o W. Freeman Ave, frtesca , A2M .
NaTe cs Ag:hc::zed T::ns;orte:j(::smq':ec:’ Gas 7% or Ory Gas T Address (G ive address to which dpprovea copy of this form is to Le sent)

! M&[{&/w\g-/ AN

Loneto Tne. ,
b Uxnit Sec, P Twp. IF’.qe. ’ 1s gas cct@ly connected? £ \ When i

it well praduces o1l cr liguids, [ ! ' ' !
! ¢

g:ve locatien cf tarks. ! t ! 0 i ¢
1 A i

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

IV, COMPLETION DATA

: Cil Well ; Gas weli © New weil i Workover Ceepen ' Plug Eccx Same HSes':. Tlif. Rest
. v , ; . .
Designate Type of Corapletion — (X) | , ; X : f f .
| ) ; .

Date Spucaea Daie Compl. Ready to Proa. i Tetei Septh P.B.7.0.

i
Elevations (DF, RK8, RT, GR, ete., Name of Froducing Formatton | Tep Cti/Gas pPay Tuking Zepth

|
Periorations Depth Casing Shce

“ i

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ] CASING & TUBING SIZE OEPTH SET ! SACKS CEMENT

{ ; -
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 allcu-

Ol WELL able for this depth or be for full 24 hours)
T Cate First New Cil Aun 7O Tanks Cate cf Test Producing Method [Flow, pump, gas lift, etc.)
Lengith of Test Tubing Fresasure Casing Presaure Chcke Size i
i
ctual Prod, Zuring Test Cii-3kls. Water - Bbls. Gas=-MCF
GAS WELL
Actuai Frod., Test-MTF /D Lengtn of Test Bbls. Condensate/MMCF Gravity of Concensate }
Testing Metkca (pitot, back pr.) Tubing Pressure (Shut-in) Casing Fressure (Bbut—in) | Chote Size |
!
V1. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the beat of my knowledge and belief.

emoved_JuL111989
7/ _ o
R P P A F

8Y X
—
Vo /oA
— I riTee Nigtrict SUpervisor
4 Z ,7 ' This form is to be filed in compliance with RULE 1104,
T / ‘VW If this is a request for allowable for a newly drilled or despenec
\

~ - (Stgnaturey wel!l, this fcrm must e accompanied by a tadbulation of the ceviatien
tests taken on the well in sccordance with RULE 111,

Division Manacer

All sections of this form must be filled out completely for allow~

\MOCD (5)

7

(Tisle, sbie on new and recompleted weils.
/9 ’/9 /7 Fill out only Sections [, II, IlI, ara VI for changes cf{ owrer,

(Date) well name or number, or transporter, or other such charge of condition.

Seperate Forms C-104 must be filed far each pool in muluply

L\E :\SL:\ NMMLL&\ p\\"t— ccmpleted weuls,



