-~ - T - ™ PEFCR“
0. OF CO®ILS AECLIVED . | - -:'\:O](:\ECTEU
DISTRIBUT
ISTRIBUTION NEW MEXICO OlL CCNSERVATICON CCMMISSION Form C-124 )
SANTA FE . REGUEST FOR ALLOWABLE Superszdes Oid C-;04 and C-i..
FILE . AND Cifective }-]-5%
— X |
u.s.5.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE : ; i
| ;
TRANSPORTER | o'= ! . |
G AS i '
OPERATOR Co
1 PRORATION OFFICE i T
_perator
Conoco Inc.
Address
P.0. Box 460, Hobbs, New Mexico 88240
easonts) for iiling (Checa proper box) iOthcr (Please explain) '
Cew Vet i ~ nsn ot : X
New el Ei bhmmem'ﬁm§}i$rd. r_; Change of corporate name from :
~ 1 - . .
Recompletion L ot L Dry 33 L Continental 0il Company effective
(Change In Cv.nf-rshlp)_} Casirghead Gas [_ | Condensate ¢ i JUIy 17 1979.

If change of ownership give name
and address of previous owner

1. DEQCRIPTIO\ OF WELL AND L F-\QF

Formaticn i Kind cf _ease

_edse NI,

|

MCA Unlt @\MQ ’ C{ Mahamer QSA s, EE:’:I“”"*“LQ'OS\K:S-[ |

iLczation

Unit Letter M : CQO Feet From The i Line and G Q O Feet from The l A )
}
fire of Zecstion Township Hange . NMPM, Ca Tounty !

HI. DESIGNATION OF TR ANSPORTER OF OIL AND NATURAL GAS

F\:'e o: Authcrizea TrIusporter of t.u aor Ccnaenscie |

LNGVEL\O ’P\ A4 G:)MPQN\\]

‘ Adcress (Give address to waich approved copy of this form is to be sen!)

/V reemam-Ave ctesig NM

" Ndiress (Give address to which apprm,ed copy of {his form is 0 ke sent)

S Untt Zec, " Fge.

.f we!l greduces cil cor jiguds,
ve locaiien cf tzrks. D Q% }7& 338-]

ieme oi Autskrized T '-"-sw"'e' 5t Casingread Gas or Dy 3as T
CQ/U()CC é\(./?(a/, ~ku«-‘\'N0 (DO?D L% /i:] ﬂdu_fﬁ#a;« T X

1
|
H

Is gas cctually ccr'n*tec‘) v\bex‘

IV. COMPLETION DATA

yes | NIA

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

' ClE Well P Gas well ' New Well ' Worcover Ceepen fPlug 2ok Same Resfe, Duif, Sesivy
Desi Type of Completion — (X) | ! | ' : : ‘
esignate Type of Completion — (X) . | ‘ ! :
Date Spuddea iDc:e Compl. Ready 1o Prod. Towct Tertn 2.8.T.D |
Elevaticns (DF, RKB, RT, CR, etc., |Ncme cf Froducing Formaticn Top Cil/Gas Pay Tubing Ceptn

Perfcrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD :

HOLE 31ZE i CASING & TUBING SIZE

DEFPTF SET T SACKS CEMENT

|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal t0 or exceed top ailows

OIL WELL able for this depth or be for full 24 hours)

Zate First New Cil Run To Tanks Saote of Test

Froducing Metncd (Flow, pump, gzas lift, etc,)

Lengtn cf Teat Tuding Fresavre Casing Preasure Choke Stze )
t

Actuai Prea, Suring Test Ci.-3bis. Water- 3kls. Gas-MTF

GAS WELL

Aciugl FPred. Test-MCF/D LLength of Teat Btls, Condensaie/MMCF Gravity of Condensate 1

Testing Metkod (pitot, back pr.) Tukblrg Presaure { Shut-in ) Casing Fressure (Slmt—in) Choke Size :

V1. CERTIFICATE OF COMPLIANCE

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

(./VV ’ (f.y:nmure/ A

Division Manager

SEP %1 1979

NMOCD (5) wsa S () ;jz:i"f;\e,As(/ c7)/ e

Ol'~- CONSERVATION COMMISSION

APPRZ\:E/( .‘ -
8y /144/¢/
hol = " D1<>tr1ct Supervisor

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

1f this is a request for allowable for a newly dritled ot deepened.
well, this form riust be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for allow
able on new ancl recompleted wells.

Fill cut enlv Sectiens I, I II, wad VI for changes of owner,
well mame of puimlas, Of Uransforter of OAr 3uch ShATe sl esadition,

Separate Forms C-104 must be filad for sach pool in multiply
ccmpleted welis,



