~O. OF COPICS MECELIVLD i

Di1sTR i . -
[STRISUTION NEW MEXICO OlL CCNSERVATION COMMISSION Form C-124 .
SANTA FE RECUJEST FOR ALLOWABLE Supersedes Oid C-104 and C-}]¢
FILE : : AND Eilective 1-1-59
U.S.G.S. : | AUTHORIZATICN TO TRANSPORT OIiL AND NATURAL GAS
LAND CFFICE : ;
TRANSPORTER I,——o'——#——.———.l' l : |
| cas : a !
OPERATOR ; !
].| PRORATION OFFicE | |
Cperator
{
Conoco Inc. !
Address
P.0. Box 460, Hobbs, New Mexico 88240
Reasonis) for filing {Checa proper box) Other (#lease explain) ;
New viell Charge ta Transgorter of: —_ Change of corporate name from !
Recompletion ] S D Dry Sas | Continental 0il Company effective :
Change In CwnershtpD Zasinghead Gas fj Condensate LJ July 1 s 1979. J

Il change of ownership give name
and address of previous owner

i1, DESFRIPTIO\ OF WELL AND LE. \QF

e

| Lelse Name . <., Foc. NMame, nciudling Sormation | Xind of {_2ase _ease .ic.
MCA Unit / L /53 Ma‘ \a S G_SA | State, Federal or Fa= Lc 65':}-2/
Lozation 7
Unit Letter E : /? VO Feet From The /\) ___Line and 6 (e 0 Feet r'rom The l/\/
Line ci Section 2 { Township l 7 Rarge 3 2z . NMEM, L- 2o — Caunty
[II. DESIGNATION OF TR-\\'SPORTER QF OIL AND NATURAL G~\S
‘I Ncime ot Authorizeg Transporter of Tl or Condensate A\M‘-nss (Give address to which upproued copy of tais jorm is to be sent) i
l_dava\g F‘pzhvxc, Q)M&Q«V\\l N reemawAve rl'QS\Q NM 1
liame o1 Autskrized Tr "“‘Scor‘e" of Casingnezz Sa cr Ory Gas., Adiress ((ive address to which approved copy of fhs form is o te sent} !
Contimmntsl O (o Casotine Pk Ne (OO?D Rox 1206, Mggfam N M
S Untt Zec. Twp. ! | Fge. (15 gas asiuaily co nnectea? wWhen
1f well preduces cil cr itguids, 1 ; - S " !
Gg:ve location of tarnks. i D ) (’ ' < |
D 28 )75 32€E ye
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
) S OUl well Gas well ‘[New weil ' Workover - Deepen "Plug 22z« , Same Res’, DL, Res'v,
Designate Type of Completion — (X) | ! ) ; ! : ' ; :
Cate Spudded ] —ate Camol, Ready to Pred. Tetal Tepth P.B.T.D. i
| !
Elevaticns (DF, RKB, RT, GR, etc., |Name cf Froducing formation Top O!i/Gas Pay Tubing Depta
i |
Perfcrations Depth Casing Shce i
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TURBING SI2E % DEFPTH SET SACKS CEMENT !
H : _—
i ! :
!

! i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 20 or exceed top ailowe

OlL WELL cble for this depth or be for full 24 hours)

Cate First New Cil Run To Tanks 1 Cate of Test Froducing Methcd (Flow, pump, sas lift, etc.) |
I

Length of Teat Tubing Fressure Caaing Pressure Choze Size

Actucl Pred. During Test v Cil-3bis. Water - Bbls. Gas - MCF

GAS WELL

Actual Frod, Test-MCF/D Lengtn of Taat Bbls, Condensate/NMCF Gravity of Condenscte

Testing Methcd (pitot, back pr.j Tubling Pressuwe ( Shut-in} Casing Pressure (Sb\:t-in) Choks Sizs

V1. CERTIFICATE OF COMPLIANCE . OIL CONSEXVATION COMMISSION

ARPROVED JUL :\‘ lyg// 19

I hereby certify that the rules and regulationa of the Oil Conservation
Commission hauve been complied with and that the information given

Z, '
above is true and complete to the best of my knowledge and telief. BY é{‘&’

T% District Supervisor
This form is to be filed in compliance with RULE 1104,
/ / If this is a request for sllowable for & newly drilled or deepened

(i(lnawe) well, this form muat be accompanied by a tabulation of the deviation
D1v151on Manager tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows

(Title) able on new and recompleted weils.
A - = 7,9 i Fill out only Sectiona I, II, III, and VI for changes of owner,
) o (Daze, i well name or number, or transporter, or other such change of condition.
NMOCD (5) = ‘ Separate Forms C-104 must be filed for each poo!l in multiply

LSAS (DD ?A’RmERS e Cemetarad walls,



RECEIVED

JUN1 51979

OIL CONSERVATION COMM,
HOBBS, M. M,




