O, OF COPI[3 »(CLIvLD . 1 1

DISTRIBUTION ' . v ”
JI NEW MEXICC CIL CCNSERVATICN COMMISSION form C-124
SANTA FE : . ; REQUEST FOR ALLOWABLE Superseces U7 (C-i(~ and C-; !
FILE i AND Clfactive 1--5%
Y.S.G.S. ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE o

|
TRANSPCRTER L___.ﬁ_.‘__.
| Gas l

:
i
OPERATOR | P
:
:

1 PRORATION OFFICE ! i

wperator
Conoco Inc.
Adiress
P.0. Box 400, lobbs, New Mexico 83240
Reason(s) tor ini:ng ({(hecn proper boxy i Cther (Please explain)
New vwell Change tn T f: b
ew vie [] \fme n MMWE:ro — | Cnange of corporate name from
Reccmpletion - Ci L BryGes | Continental Oil Company effective ,
Change 1n Cmnershlpu Casirahead Gas ;__j Ccndensate L‘! JUlV l 19_/‘9 t
D, ) » i

Il change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

{ Lease cme i rell No.. Feo, lig nciuaing Formatien King ¢t _=2ase

i Midchen B AO ’\/\)\ \BroBe “yvaddede | state, Fasmeser roe Ac%ozgzosgj

Locztion

Unit Letter () : 3 3 O Feet ¥rcm The S Line and /jf() Feet rom The f !
i
Line cf Section / 7 Townshizs / ; . Range 3 Z , NNIPM, L}’,A Ccunty :

ra

3198 DEQI(‘\ ATION OF TRANSPORTER OF OIL AND NATURAL GAS

3

ame of Autherized Transporter of St £ or Cenzensate | | Azcress (Give address to which approved copy of this form is to oe seat)

NV NWo. N'FN eman.  Are.. Artesso N ./M.

.Z:'?Q:; llJLLE address to which ﬂpD}DLEG copy ul thts '0"(- L5 0 te senl;

PM 4 /tamar /VM

1¢ well grz3uces o1l cr liguids, R o\ connecied? | When !
g:ve locctien of tcrks, j %4/ 7 Z A/
If this procduction is commingled with that from any other lease or pool, give co¥mingling order number:
IV. COMPLETION DATA
3 . Sio well I Cas well New Veil Worgkcver " Ceepen P Plug 2ok Scme [es', il Rasty
Designate Type of Completion — (X) | . ; ) ! ! ! .
Cate Spuczec i Ccte Comp.. Reazy 1o Frea. ; Terzi Tepth F.B.T.C.
!
Tievations (DF, RX3B, RT, CR, ete., % Name cf Procucing Formeticn i Tecg Cti/Gas Pay Tukbing Tepth
| |
F?Ae'::cr:u:)r:s Cepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE ‘ DEPTH SET | SACKS CEMENT
i \
i i

\ t \

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of tceal volume of lcad oil and must be equal to or exceed t0p alicue
Ol WFLL able for this depth or be for full 24 hours)
[ Tcte Flrst tiew Cl. Aun To Torks [ Sate of Test : ned (Flow, pump, gas lift, etc.)
Leng:n of Test Tuding Pressure Caaing Pressure Chexe Size -
Aciua. Prod, Tuning Test i Cii-23zos. Wwaters3kis. | Gas-MCF
GAS WELL
Actugi Froa. Test-MCF/D Lengtn of Test Bbis. Condensate/NMMCF | Gravity of Condensate i
i
Testing Metrod (pitot, back pr.) Tubing Preauu:o(shut-in) Caaing Fressure (Shut—in) Choxe Size 1
)
Y1. CERTIFICATE OF COMPLIANCE l . OIL CONSERVATION COMMISSION

I hereby certify thet the rules and regulations of the Oil Conservation | ’
Commission have been complied with snd that the information given | .
above is true and complete to the best of my knowledge and belief. | BY /(‘/‘uk/ /{342771

R / /
TITLE Dis*trict Supervisor

This form is to be filed in compliance with RuULE 11C4,

{ APPRO\?(' JUL ;r-;c' l;J'/‘Z'} . / 18

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanted by a tabuistion cf the Seviation
tests taxen on the well in accordance with RULE 110,

11 sections of this form must be fllled out completely for sllows

sbie on new and recompleted wells.
le 7 =75

i Fill out only Sections I, I, III, arnd VI for changes of owner,
- ; ‘Date; ' well name or number, or transporter, or other such change of cond:tion.
\NOCD (3) Chaces :

(Sigriature;
Division Manacer
(Title;

Se-arate Forms C-104 must be filed {or each pool in multiply

UWSASED [ crmnleten wellK.




