-~
0. OF COPICY @(CL.vCD . 1
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i CISTRIBUTISN )

NEW MEXICD Cll. CCNSERVATICN CCMMISSICN Fem C-i24
SANTA FE e

— . REGQUEST FOR ALLCWABLE Superseaes Uia Ceicd 31a Cai!
FILE . f AND Zitactive |-;-39%
u-s.G-S. S AUTHORIZATICN TO TRANSPORT CIL AND NATURAL GAS
| LAND OFFICE ! ; |
TRANSPCRTER ',._Q‘_L__._._‘i
"G AS

OPERATOR : {

1 PRORATION OFFICE '

Cperatof

Conoco Inc.
Asuress .

P.O. Box 460, Hobbs, New Mexico 83240
Reasants) for tiling ((heca pruper buxy Cther (Please explain)
Mew vie'l L Change In Transporter of: Change of corporate name from

1 > ' : 3 +
Recompletion L cu O Dry Gas Continental O0il Company effective
Change 1n Canecshipl | Tastrahead Gas D Condensats _] Julv 1 1979 -
! A 24 hd

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Te 1se Name , neil .\'o.‘ oo Nare, Inciuaing Fermation ¥1na St L2ase h T edse .o
/ : i _ T — | we3Isw 0.
N 1 Mevemac (650 suse, Fosesa o reo PRTEAIT
Location ) 2 !

|
Line of Section (L‘]l Tcwnshio /7' S Range 34 - E , NMEM, L-f—; Teunty

Untt Letter /1/1 H é éo Feet From The s Lire and 660 Feet “rom The (AJ

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

} Nzme oxf;\uln:n:ed T:::‘.spi:v:er ot St | or Ccrdensate l Aadress (Give address to which approved copy of this jorm s to 0e sent)
i T = ,

e 0i authorized Transporter of TIsingneca Gas T or Ory Gas | i Address /G ive address to which approved copy of thts form 15 to be sent) 1

( ( b | b Alw |
moce Lne, al' \gmar  Pant o | Lox 4o Lbs Herico
L &7 = — 7 - ——y
un . . ‘ge. S 3as t:aily connected? 3
1f well produces ol or Mquids, X 1t , Sec TwWD Pge Is gas ac ly ccnnected? ' when
)

' 1 t
1 s : -

-

give locaticn of tarks,

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

1V. COMPLETION DATA

© Ol Well T Gas weil ' New Well P 'Wotkover i Ceepen ' Plug Sk Same Res', Tl Res'v,.
Desi Type of Completi ) . ‘ ! ! ! ! ! '
esignate Type of Completion — Xy | X . | \ | 1 ) '
Il » i . . N !
Care Spugcea i Dcie Compi. Reaay 10 Prod. i Tetai Depth | P.3.7.0.
tlevations (OF, RAB, RT, CR, ete., | Name cf Producing Formecticn I Tep Oi/Gas Pay Tubing Cecth
Pertorations Deptn Caslag Shoe

TUBING, CASING, AND CEMENTING RECCRD i
CASING & TUBING SIZE DEPTH SET SACKS CEMENT i

HOLEZ SIZE

}

1 |
| !
i |
f l
: i ’

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test musz be after recovery of total volume of load oil and must be equal to or exceed top allcu.

OIL WELL able for this depth or be jor full 24 hours)
[ Tate First New ClLi Run To Tanks Dxte cf Test Preductng Methed (Flow, pump, gas lift, ete.) .
!

Length of Test Tubing Pressure Casing Presasure Choke Stze |
Actuai Prod, Suting Test l Ci.-3bis. Water-Bkls. Gas=-MCF

GAS WELL
Actuai Froa., Test-MCF/D Length of Test Bbia. Condensate/MMCF Gravity of Condensate
Testing Methkad (pirot, back pr.) Tusding Prauaura(shut—in) Casing Fresaure (Shut-in) Choxe Size

VI. CERTIFICATE OF COMPLIANCE . ol S:ONSERVATION COMMISSION

i1 < 3
. . : JUL ~ }2 i
I hereby certify that the rules and regulations of the.Oil Censérvation APPROV, 19
Commission have been complied with add that‘the informatian,giyen

207 4 .y
above is true and complete to zhe';':es'trpf? thykhowledge and Betlef. ] BY /uf/"—f; /A jria

V= /.
TITLE Nictrict Superyisor

This form is to be filed In compliance with RULE 1104,

//&ﬂm " : 1f this is a request for allowsble for & newly drilled or deepened

(Sim/g.gg[ S \ c R S well, this form must be accompanied by & tabulation of the deviation

Divisid -~t=-»‘-’\4 o tests taken on the well in accordance with RULE 111,
,n —ANARET - All sections of this form must be filled out completely (or allow
7”"1 sble on new and recompleted wells.
é / 4/7? Fill out only Sections L. II. III, and V1 for changes of owner,
.\'“OC-[{ (5) "(Date) " ‘ well name or number, or transportes, or other such change of condition.
o FiLE : Separate Forms C-104 must be filed for esch pool in mwltiply

cempleied weils.
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JUN2 11979

OIL CONSERVAIION COMM,
HABBS, N, N,



