NO. OF COPILS RECLIVED N [

DISTRIBUTION H : I

i NEW MEXICO OlL CCNSERVATICN COMMISSION Form C-134
SANTA FE . P REQUEST FOR ALLOWABLE §uperscdex Qid C+i04 and C-1)2
FiLE , ' | AND Citective (-i-85%
U.5.G.S. ’

— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'
LAND OFFICE | A
i

o |
IRANSPORTER ooy

I GAS

OPERATOR

t
1
i
! i

1 PRORATION QFFICE i i

Cperator

Conoco Inc.

Address

P.0. Box 460, Hobbs, New Mexico 83240

Reason(s) for tiiing ((hech proper bux)

[ Other (Please explain)

sew viell ] Change 1n Transporter of: Change of corporate name from 1
Recompletion [:l cu [] orysas [ Continental 0il Company effective ;
Change In OwnersmpLj Casirghead Gas D Condensate D % July 1 1979 |

3 hd J

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

™ o - - i . ) . v ' Fd .
Lease Ncme Jeil No., Bcoi Name, including Formaiion t Kina ct Lease _ease i0.

Ba;&/t& :& : 2 'Ma\sa‘{s{\a(‘ Q‘\)e‘m 633 ! State, rederal er Fee ' c O 29 -
Location > =
Unit Letter G/ ; (-ﬁ G,b Feet From The Z! Line and /fg/a Feet “rom The \/\/

Lire of Sectlon 2 l Tzswnshio [ 7 S Range 3 2 E , NNPM, Le,a, Zcunty

R

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nzme oi Authorized Transporter ci Ctl cr Ccndensate | | Address (Give address to which approved copy of this form is to oe sent) |
i :
L : .
v cre o: Autherized Transporter of Casirngheaa Gas _ or Ory Gas . i Adiress (Give address to which approved copy of this form is to be sent) !
. 1
@OY\-D(’Q ZL,C 'BDK ’/éQe—# 044'(1 /\j/)’\-

' CUnit | Sec. fTwp. 'Pge. j Is 3as actuaily cennected? , When !
g 1 1

: i ¢ ) : H
e W A :

If well przduces o1l cr liguids,
give locction of tarks.

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

1V. COMPLETION DATA

. i ! Ol Hell T;chs Wwell iN‘ew wWeil ! Workover ' Deepen " Plug Baczx ' Same Aes! Zift, Res'v.:
Designate Type of Completion — (X) | 1 , : : ! | ! |
i L] 1 . Il ;
Cate Spucaed : Czie Compl. Aeacy to Prod. Totai Derth P.3.7.0. ;
| z
Zlevattons (DF, RAB, RT, GR, etc., Name of Producing Formation Top Cil/Gas Pay Tuking Cepth .
Pgrforations Depth Casing Shee
+
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ' CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| .
| t
|
i | i ‘
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow-

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

[ Sate First New Cii Run 7o Tanks i Date of Test Producing Method (Flow, pump, gas lift, etc.) \
Length of Test Tubing Pressure Casing Presswe Chcke Size ,
Actual Prod. During Test Cii-3bls. Water - Bbls. Gas - MCF ‘i

|
GAS WELL
Actuai Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Presaure (Shut—.ln) Casing Pressure (Shut—in) Choke Size
VI. CERTIFICATE OF COMPLIANCE R OlIL CONSERVATION COMMISSICN
) - T (3 E‘;

I hereby certify that the rules and regulations of the Qil Conservation APPROV, ‘."-” . Q 1 == // . 19

Commission huve been complied with and that the information given .

above is true and complete to the best of my knowledge and belief. l 8y _\/éfﬁk}/r / yr il

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

/&”‘M If this is & request for allowable for a newly drilled or deepened

(Sigriature) \ well, this form must 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 filled out completely for allow-

Division Manager

(Tiste) able on new and recompleted wells.
é %//77 ) Fill out only Sections I, II. III, and V1 for changes of owner,
-N"{OCDW (5) (Date) ! well name or number, or transporter, or other such change of condition.
] Tl : Separate Forms C-104 must be filed for esch pool in multiply

ccmpleted weils.






