( 0. OF COP:CY MECLIVID '
!

i DISTRISUT ICN

NEW MEXICO ClL. CCNSERVATICN COMMISSION form C-12
SANTA FE ' ! o
; REGUEST FOR ALLCWABLE Supersedes Oid C-i(4 and C-1.0C
FILE ) AND Eilective |~]-5%
"I u.s.G.s. i

AUTHORIZATICN TO TRANSPCRT OIL AND NATURAL GAS

LAND OFFICE .

'

TRANSPORTER '._O.L__.___.__<
| GAs )

OPERATOR : i

1.| PrORATION OFFiIce 1 | |

Cperdtot
Conoco Inc.
Address ’
P.0. Box 460, Hobbs, New Mexico 33240
Reasonisj far 1ining (Checa proper Sut) *C ner (Please expiainy )
New Wal ! ch : . i :
sew el Lr__'d' Change tn Transocrter of: __ | Change of corporate name from :
P R ~ - —~ . . ~ . !
Reccmpletion L et Q crvGas L) Continental 0il Company effective ;
Change in Swnershipl | | Zasirghead Gas L.l Zondensate | ¢ E Julvy 1 1979 ;'
— ! R S,

Il change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lese Nome | Lell Mo.o Foc. Mame, ncluzing ¢

2t10n0 Hina ot L2ase _=23se [lo.

|

Gulf € State 2 Mal\amac (Gt | gstp, Fesera o Feo o220
Unit Letter K ; ’ 7 Z o Feet Frcm The S I_ine and 92 2 40 reet rrom The - V/
_tire of Section Z(o Tcwnshio / ? ’S- Range j 2 - E , NMPM, Lea Ccunty

(1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

) Nime ot Autnorized TrInsgorter ¢f /& or Cendensate ~_ i Address (Give address to which approved copy of this form is to be sent) !

IAMMam Lo fining Lo N Freemon Are, Artesre, Nopt.

tizme Si Adiherizea Transporter of asingneca Gas. cr Zry Gas T \ Azzress ((Give address to waich approved c"opy of this form 15 to se seat) 1
! |
o 3 ' Twp. Rse. i Is 33s ooiuaily cocnnecied? Wher |
1f well zrzduzes ol er liguids, —ait | See , Lwe . s€ is 33s q:-Y Sconneciec? | R !
g:ve locciicn ¢! tanks, ! i ! : ) i :

A i N .

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

' .
IV, COMPLETION DATA
Ll well ' Gas weli tNew well - Werg<ever Ceepen ' Plug Zacx Same [Res', Tii Festy,,
. . . \ . .
Designate Type of Completion — (X} | , | . ’ : : :
= t ' [ i :
. . : .

Zzte Spuzzed i:::e Compi. Aeaay 0 Froa. : Teotz. Zerptn ; B.B.T.C. :
, | | l

Zlevaticas (DF, RKB, RT, GR, ete., ;Mame of Producing Formaticn i Top Cil"Gzs Pay l Tuking Ceptn

i Depth Casing Sr.oe

TUBING, CASING, AND CEMENTING RECORD
! CASING & TUBING SIZE | DEPTH SET i SACKS CEMENT

1
m

HOLE SI

I ; 1 A %
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allows

01l ‘“.‘]'_ I able for this depth or be for Full 24 hours)
e Jjew Cil RAun To Tanks C3te cf Test Preduzsing Methed (Flew, pump, gas (ift, etc.) ,
1
Lengtn cf Test Tubing Pressure Casing Pressure Choke Size
Aztugi Frea, Curing Test i Cli-Bbls. Water-33ia, Gaa - MCF '
i
J
GAS WELL
Actugl Pred, Test-MIF/T Lengtnh of Test Bbla, Condensate/NMCF Gravity of Condenaate
Tesung Miethad (pitot, back pr.) Tubing Preasure (shut-in] Casing Fressure (snnt-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE I N ClL CCNSERVATION COMMISSION
: ; APPRO }JUL 1 7 ]97/& / 19 ——— ——
I hereby certify that the rules and regulations of the Oil Conservation ! v ’
Ccmmission huve been complied with and that the information given ! /J
above is true and complete to the best of my knowledge and belief. || BY ,//'Jf/k/ / e
|
|
TITYE District Suoorv1sqr

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

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the ceviation
tests taxen on the well in accordance with RULE 111,

(Sigriature) \
Division Manager
(Title)

§

All sections of this form must be filled out completsly {or allow
able ca new and recompleted wells.

/ "// ?’? Fill out only Sections I, II, I, and VI for changes of owner,

well name or number, or transporter, or other such change of condition.

\'\l"\CD (S) ‘Datey

AU SISN 0y & Tengrace Forme Cel0% muet Te iulsd for each pool in multiply




