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REGUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator
Conoco Inc.
Address |
P.0. Box 460, Hobbs, New Mexico 88240 !
easonis) for 11iing ((Chech proper box) i Other (Please explain)
New We!l Change ir. Transporter of: '[ Change of corporate name from
Aecompletion UJ cul Dry Sas E; Continental 0il Company effective
Change In CwnershlpD Casingtead Gas D Condensate l_,l July 1, 1979
y .

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE 2
T Lease Name L wel Me.; Fool Name, Inciuaing Formation { ¥ind of L_ease _e3lse lo. |
weaunic S 45 39 Ty - oJ A s e 021508
‘ \g 7 ! 24 a0 120 AN . { State, Lederal er Fee JLC« 0 29549(;
Lczauon / ya '
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A X

Unit Letter

Line of Section Township

/7#0 “eet From The Z\__J _ire and /?8/0

)

w |

Teet rrom The

Range 3 A E | NMPM, A e Zounty

.
.

il.
| Nzine of Authorizea Trzuscorter ©f CUl

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

cr Condensate

Adcress (Give dddress to which approved copy of this form ts to be sent)

zsingne2d Gas |

Neme o: Authcr:zed Transperter of O

“Address ([ ive address to which approved copy of this form is to te sent)

1

lTiayw
1igu

1{ well prcauces o1l er
j:ve locaticn cf tenks.

1ds,

; When

: Is gas actiually connected?
!
.

IV. COMPLETION DATA

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

. . it Well 1' Gas weil : New Well T Workever i Deegen ' Plug 232« - Same Res’v. Dy, Res'v,

Designate Type of Completion — (X} . 1 | ; : : :

" : 1 : . \
Cate Spudaed ‘ Zzie Compi, Reaay to Prod. i Totc! Depth P.B.7T.0 i
i 3 |
Elevations (DF, RKB, RT, GR, ete., |Name of Frogucing Formation i Top Cil/Gas Pay Tukbing Depth .

Feriorations Depth Casing Shoe
. TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

)
i

]

i 1

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 allows
OIL WEIL cble for this depth or be for full 24 hours)
i Cate First Mew Cil Run To Tcnks i Szte of Test Producing Methed (Flow, pump, gas lift, etc.) ]
| |
L.enqth of Test l Tuoing Pressute Casing Presswe Choxe Size
Aztual Pred, Curing Test | Cil-3bls Water- Sbls. Gas-MCF
t
GAS WELL
Actuai Frod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Methkad (pitot, back pr.) Tubing Prusg:'e(smg.‘gmj Casing Pressute (Snut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulaﬁ'ons of the'Oil ._Cohuef'v'ntion
Commission huve been complied with and th'n_ghe.. Inforhation given
above is true and complete to the ‘best of my knowledge and belief,

ol CONSER_\{ATION COMMISSION

-4
:PRZ\ZE/D(%u%«é/
v/d/ ' Figer b
TATALE

District Supervisor
This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

, 19

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=

able on new and recompleted wells,
Fill out only Sections I, Il III, and

V1 for changes of owner,

% TR
[ / & T ()((.-mlwe) N
Division Manager
(Title)
JUN 5 1979
T {Datey

NMOCD (5)

USRS (D) Torthens File

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

,' well
! Separate Forms C-104 must be filed for each pool in multiply
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Job separation sheet



Form 9-111 e ¥ 1.
 (May 1963) UNI-_‘JQ STATES UL AU  Budget r‘l,:I:::-::vaP 42-R1424,
DEPARTMENT THE INTERIOR verse stded 5. LEASE DESIGNATION AND SERIAL No.

GEOLOGICAL SURVEY éC 29, (
SUNDRY NOT'CES AND REPORTS ON WELLS . IF INUDIAN, \ll“ll‘r ()l( l'l”lir AME

(Do not use this form {or pro sposals to drill or to deepen or plug back to a different reservolr,
Use “APPLICATION FOR PERMIT--" for such proposals.)

i 7. UNIT AGREEMENT NAME
e B Waia, L] omne o GIATER. T NTEST 104 LIEW | MCA Un {_/_ .
3. Amgssrlor El!l:l:AxogmL.O—_!—\—-CﬁmPQ _m1 A\ ::‘ ‘ .sﬁwzlxc;-od—“

B O _,S L‘ o) N! . g o
4. LOCATION OF WELL (Re |7rt Iucutl-m clu\rl)/.'md in accordance with any btate requi{e

See also space 17 below.)

X it St maer G-SA A
< Y
kS ) d1. sEC

M., OR BLK, n.
r{"\‘C}\‘\— . SUBVEY OR ARLA

10. FIELD AND POUL, OR WILDCAT

S/RESS

/980  Farl ¥ 1980 Fa/é of Sec22 7 Sec JLHKJQJ&E

14, PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, eu:) 1" COL\T

3995’ LEA

186. Check Appropriate Box To Indicate Nature of Notice Report, or Other Data
7 ’
NOTICE OF INTENTION TO: : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MCULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OB ACIDIZB » v 4. ABANDPY® le. . SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) ITAas Q\l L\ﬂﬂr
(Other) (No1E: Report reeults of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposeduxwork. kjf. well is directionally drilled, give subsurface locations and measured and true \ertlcnl depths for all markers and zones perti-
nent to this wor,

- S

VOrX [0WI: CITC & CLEAIOUT OH 25¢8°-4090°. SET LYNES
FriugsiT BF AT 387C° LCUIFIC 15GS GALS PEA CRAVEL & =S CALS
cos4C SeID FOLLOVEL ©f 170 GALS FEA CTAVIL. TOF OF TEA GFATEL
oT 3€34° SET a-1s2" LINER AT se74°.  TOL AT 23524, SET 77

TETAINED AT 2237° CiT LIGER '/lCO €< CLASS "C™ C1T. MF-
12004 CLCTILL OUT TETAINEF & CI1T 33407 10 3:52' LEILL OVT TOF

OF LIiiEFe TIST TOL 70 15GG# - O0K. SET TETAI NEL AT 3€27°%
SGUEFZE 27 OF LINEL W72 SXS CLASS “C" CiTe. AIF-1/4 T

AlF-19C04. TDEVERSE JUT S0.S¥S C1T. CLCFILL OUT FETAITET ¢ CIT
...615'-3(73 . CQ FiL CRAVIL Z€34°-409C°% TaN TRISIOH TUTr 33
114 JTS €-3/2" CAT LINEL T=C. ‘

SIGNED _{

18. 1 hereby certify that the foregoln W

'1*1'1*1_1.-: M[’f/ — J;?ﬂ K___ DATE ! _/_P’J_?

(Thll space tor bedernl or Stnte o:ﬂce u

APPROVED RY TITLE Acc[PJm FuR REWRB

CONDITIONS OF APPROVAL, IF ANY:
MAY 201977

U. S. GEOLOGICAL SURVEY
HOBBS, NEW MEXICO

— e

*See Instructions on Reverse Side

t/S6S (s) e (3) /e







