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REQUEST FOR ALLOWABLE

: AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

¥
Form C-1C4

Eflfective {-i-35

AND

11.

1.

v

V. TEST DATA AND REQUEST FOR ALLOWABLE

VL.

"j - -/
Change in Cwnershipi Zasirghend Gas |

Condensite |

_peratce \
Conoco Inc. !
Address
P.0. Box 460, Hobbs, New Mexico 83240
Reasonts) fcr tiling 'S:f;‘ proper hoxj lCrHer (Please explain)
New well 1=J" Crange ir Transcorter of: | Change of corporate name from :
Recempletion L cu ] Dry Gas [; l Continental 0il Company effective

July 1, 1979.

If change of ownership give name
and address of previous owner

Supersedes Qigd C-104 aaad C-i[¢

DESCRIPTION OF WELL AND LEASE
[ Lease eme el No. Foou llake, including Fermasicn ¥ind ot [ease . Leise l!5.
&\y\'\% 5 ' Ma\—\)a MOW\EV\ | State, Federal cr Fee {c ©29 509
—cczsuen [«
} Unit Letter L /q gé Feet Frem The S _tine and ? (b o) :'-‘e.e( From The \/\/
I_trne of Secticn 2_2 Tzwnshio [ 7 S Range 32 E , NMPM, Lea Zcunty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Cendenszte

| P4
lA[oz/_o_hs /P@ ‘tps Co-

Nzime of Autnorized Tr:::zu::e: of Sl

12‘7:':555 (Give address to which approved copy of this form is to oe sent)

Freemee Pve frtesla, 7)Y

Uicre o3 ;dhcr;zen Trenscorter of Casingneca Gas

cr Cry 3as

|
i
i

|

icdress 16 ive address to which approved copy of thzs/srm s to od seat;

= — T B
i Sec. . g ; Is gaos actually coni ted?
't well preduces oil cr liguids, L ntt i =€ WP .lp*e s 3383 v connected? !
of tarks. ' ‘ : I i
If this production is commingled with that from any other lease or pool, give commingling order number:
13 g ¢ 8 gling
. COMPLETION DATA
oL Well Gas Wweii New well ‘Workover ' Deepen " Plug Sacx Scme 3les’ Z1if, Res'y
. . , ) | | ) ,

Designate Type of Completion — (X} , X l ! ! : . ‘

Oate 3pudcded - Czte Compi. Ready 1o Froa. Totai Jerpta i P.B.T.E.

*;ame cf Producing Formaticn

E.evatlons (DF, RKB, RT, GR, etc.,

Tubing Ceptn

Feriorations

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD !

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT i

i :

1

|

Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
cbla for this depth or be for full 24 hours)

| Cate First New Cil Run To Tans coate of Test

Producing Metnod (Flow, pump, gas lift, etc.) i

ength of Teat Tubing Pressure

| Casinqg Presswe

Choke Stze

Actuai Frcd, During Test Ci.-3Btls.

‘Water - Bbls, Ges - MCF

GAS WELL

Actual Prod. Test-MCr/D _enqth of Teat

Bbla., Cendensate/MMCF Gravity of Condensate

Testing Methcd (puot, back pr.) Tublng Preuure(shut;-in)

Casing Fressure ( Shut-in) Choke Stze

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation :
Commission have been complied with and that the information given !

above is true and complete to the best of my knowledge and belief.,

(Sign{:n.re)

Division Manager
(Title)
(o — 8//7?

7
(Date)

\

O!L. CONSERVATION COMMISSION

APPROV, Vii\rb /f"(g AT
8y ol bk Ao

R - /.
TITXLE Nictrict Supervisor

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

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE t11.

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, III, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

compieted wels,



