r NO. O. COPICS MECEIVED . ( \
DI!ISTRIBUTION ' | i h
i NEW MEXICO OIL. CCNSERVATION COMMISSICON Form C -} 24
ANTA FE i -~ o7
SAN : REQUESI FOR ALLOWABLE Supersedes Q.7 C-i04 and C. ]
FILE | ' AND Cilactive {-1-39
U.5.G.S. ' L AUTHORIZATION TO TRANSPORT OlIL AND NATURAL GAS
LAND OFFICE | '
o
TRANSPORTER
G AS
OPERATOR } !
1 PRORATION OFFICE | i
Cperator
Conoco Inc.
Address
P.0. Box 460, llobbs, New Mexico 83240
Reason(s) for tiling (Checa proper box) Other (Please explain)
New We!l D Crange tin Transporter of: Change of corporate name from .
Recomplietion cu ] Dry Gas ; Continental Oil Company effective
Change in OwnershipD Castrghead Gas D Condensate L_] July l , 1979 . :
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
| Lease Name p wetll .\'o.i “ooi Nage, Inciuding Feormaion i Kind of Lease i _edse Mo, .
i Le :
! ! I = ! i
ueew B ] Pearsa\l Queee | State, Zederal or Fee Le'los72/0
Location :Z ‘70\_5—" i
i
Unit Letter D /02 {7/ 9 Feet From The S Line and m’ Feet rrom The E '
Line of Section -2 7 Townshlp /7 Range 3 Z , NMPM, (_ﬁa Ceunty !
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Noime of Authorized TrIasporster of Cil z or Condensate [ l Adzress (Give address to which approved copy of this form is to oe sent)
t —
eline Lo Bow /Sro L len Zras
‘Nceme o: Awthorized Transporter pf Casingnead Gas [ or Ory Gas | Address (Give addre§s to which approved copy of this form is to be sent) i
f s
1f well sraduces oil or liguids, : 'Jle , Sec, 1 Twp. :.P.qe. l Is gas actually connected? | When
give loccation of tarks. ’ 'l 1 7 / 7 ' 3 Ll |
If this production is commingled with thdt from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Ol Well ; Gas well | New Weil i Workover i Ceepen ' Plug 2ack ' Same Res! Dt Res
. . . 4 1 ] | + i
Designate Type of Completion — (X} ' X \ ' | ‘ .
Date Spucded Dcte Compi. Ready to Prod. f Tetal Derth F.2.T.0.
i
Elevations (DF, RK8, RT, GR, etc.; Name cf Producing Fermation { Tep Cli/Gas Pay Tubing Cepth
3
Perforations Depth Casing Shoe :
g |
) i
TUBING, CASING, AND CEMENTING RECORD |
HOLE SI1ZE CASING & TUBING SIZE i OEPTH SET SACKS CEMENT 1|
‘ )
| | *
l |
! t 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 sxceed top allcue
01l WELL able for this depth or be for full 24 hours)
Cate First Mew Cll Bun To Tanks Date of Test Producing Method (Flow, pump, gas {ift, etc.) )
l.ength of Test Tukbing Presaure Casing Pressure Chcke Size i
Actual Proa, During Test Cli-3bls. Water-Stls. Gas=MIE
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbis. Condersate/MMCF Gravity of Conaensaats i
Testing Method (pitot, back pr.) Tubing Presaurs (shut-ln] Caaing Pressure (shut—in) Choke Size !
YI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROV b 19—
Commission have been complied with and that the fnformation given -
above is true and complete to the best of my knowledge and belief, 8y // 1 B

e AP
Y 7 A
T1tLE Nictrict Supervisdr

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

e e e tests taxen on the well in accordance with RULE 111,
Division Manacer

If this is a request for allowable for a newly drilled or deepened
\ well, this form must be accompanied by a tabulation of the deviation

All sections of this form must be filled out completely for allow~

(Title) able on new and recompleted wells,
A -’/%' 77 | Fill out only Sections I, II, III, and VI for changes of owner,
= (Date) 'l well name or number, or trensporter, or other such change of condition.

NMOCD (5)
DSGS CQ} ? \ LE . cempleted weils,

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



