NO. CF ' EY METCIvED

—
Ci3TRIBUT'CN
i NEW MEXITO ZIL CCNSERVATICN CCMMISS]. Frem Z-124
SANTA FE [ o N Tl i N . .-
AN I QCCJESl Z0R ALLO‘VABLE Supersezes Uiad C-/i4 and C.; ..
FILE AND Zilective ,-;-4%
y.5.G.s. R _. AUTHCORIZATICN TO TRANSPCRT CIL AND NATURAL GAS
LAND CFFICE
e
{FRANSPORTER — e - e
3 AS

CPERATCR

[ i PRORATION CFFICE

copertr

Conoco Inc.

Airess

: P.O. Bex 460, Uobbs, New Mexico 83240

—_—_— e — —_— -

cReasonis; tor ting o Seea 1o per Soxy . Cther (Please explaing -
{ o !

| riew e - Jwanas e Tianaporer of . Change of corporate name from

1 -~ - - ~ : I Drer (T i . . -~ .

! Becompicticn L il - brrcss Ly Continental 0il Company effective ;
! Thaage in Sanetsrar CJastnanead Gas “endensate | July 1 1979 :
. —_— . 3 . ;

If chance of ownership Jive name
and address of previous owner

1. DESCRIPTION OF WFLI. AND LLEASE

( -SA) i “ir1 o ease _euse 1.4

: State, Tederal ar Fee ‘ !

g Lire ot lecticn /b Tazwnsnip /7—5 2anas 32 -E ) NP, V{‘%{ O ooty ‘

il DESIGN \TIO\ oF TR%\F?ORT R oF O‘L ~\ D \%TL'R%L GXS

i)—.- > ter N eor Cende r.sat Azd s (Give adgress to which apprcuerz copy of this form is to oe sent,
/4 ). ﬁ#&i%& —ﬂa.ua.gg; )0 190 &L/&omd/an// /. £ /)
e o - 23 fxsingnean or Cry Adgress (it e aadress to which approvea cepy oMiais Tor ”l
Cknm _0/M Wﬁw #éa_% QQ Byl o0l 7)ot jaman s m )
f :;:v:eaf::::’:cxdav.'.-es .0‘“‘5. ey 0 QX /7 ‘32 % aw : m A .

If this production 1s commingled with that from any other lease or pool, give co:.Z-.min ling order number:
T g P g gling

iV. COMPLETION DATA

. C Ol vell *Gas Weil x Mew Weil ! Workover Ceepen Flug Zox Same Fes’ il Fest
! . . . . - ' , }
. Designate Type of Compietion — {X) . , ! : ‘ ’ :
| n : { :
j S3te Spuzcea Czie Compi, Ready 1o Proc. ‘ Tota. Depth i P.B.T.C.
i ‘ f
Tievailens ‘OF, RAD, RT. GR. ete.,  Name cf Producing Formailon | Top Zil, 3as Pay i Tubing Deptn
|
Serfsratiors
TUBING, CASING, AND CEMENTING RECORD
HQOLE Si1z= ; CASING & TUBING SI1ZE 1 CEPTH SET T SACKS CEMEMT |
; ‘ T

|
; |
I 1 | M

- i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil arnd must be equal to or exceed top aliow-

0” “FI L able for this depth or be jor full 24 hours)
| t New Ji Aun To Tanks ' Zate of Tast | Producing Method (Flow, pump, gas lift, etc.)
I
!
Lergtn cf Test Tubing Fressure Casing Presswe Chcke Size
i
Actual Pred. Curing Teat  Otl-3kis. Water - Bbpls, Gas-MTF
GAS WELL
Actugi Frod. Test-MCF /D Length of Test Bblas, Condensate/MMCF Gravity of Condersate i
Tes:ing Metkod (putot, back pr.j Tubing Preaaure (shut-in) Casing Freasure (Sbut—in) Choxs 3ize i
V1. CERTIFICATE OF COMPLIANCE olL EOI\{SERVAT’WCOMMISSION
Bud

A
I hereby certi{y that the rules and regulations of the Qil Conservatioh APPRO\/{' / / 19
Commission have been complied with and that the information given /6

P g S ?,&_/ /"’{Az//’l
3

above is true and complete to the best of my knowledge and belief. BY
T E Dist Qi‘Ll ct SUDOYWSOT‘

This form is to be filed In compliance with RULE 1104

W If this is a request for allowable for & newly drilled or deepened

b (Sigriature) well, this form must be accompanied by a tsbulstion of the deviation
tests taken on the well in accordance with RULE 111,

- All sections of this form must be filled out completely {or allow
(Tisle) eble on new and recompleted wells.

"UL 25 1919 i Fill out only Sectiona I, II, IlI, and VI for changes of owner,
i well name or number, or transporter, or other such change of condition.

Datey o T
~ I
WOCD (5 YY\CA l}—w " Separate Forms C-104 must be filed for each pool in multiply

(\‘\ - .. completec weils,

Division Manager




RECE! . -
JUL 26 187)
O.C.D. wosss, OFFiCE




