~O. OF COPICY mECLivID . 1l

] DISTRIBUTION ! | :

— NEW MEXICO OIL CCNSERVATION CCMMISSION Form C-124
SANTA FE : ) i REQUEST FOR ALLOWABLE Supersedes Uis -i04 aad C-1!
FIiLE } ! AND Cilective |- -2%
U.5.5-S. N AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i
- |
fRANSPORTER Lin_
| Gas !
OPERATOR !
|.| PRORATION OFFICE ! B
Cperator
Conoco Inc.
Agaress
P.0O. Box 460, llobbs, New Mexico 33240
Reason{s) tor tiling {Chech proper boxy Other (Flease explainj
New Well Zhange in Transporter of: Chzmge of corporate name from !
Recompletion Eg cu ] Dry Gas E: Continental 0il Company effective
Change in Quwnershipl_ Casinatead Gas ] Condensat~ _1 | July 1, 1979 |
. b e +

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

.} LLease ixcme Nell Ne.

Fearsall AX

Cooi Name, including Sormuation

E 2, 1 Pearsall Queexn

i ¥ina of Lease

1 State, Federal cr Fee
; —

i i Mo !
LC 0639409 (3)

[Lccsuon

Unit Letter N

Line cf Section

Feet From The S

7S

LLO

33

Tewnship Hanae

Line and

E qgo Feet rrom The LLJ

s

-
SOk | nupy, County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized TrIusporter oi Tl z or Ccrndensate

onas - News Mexico P peliue.

|

Andress (Give address to which approved copy of this Jorm ts to oe senty

Box 1510 Mid laud T

Address (Give address to which approved copy of tats form s to be sent) '

Ncme oi Auiherized Transporter of Casing d Gas or Cry Gas : l
l 4
T z T=". Ton - — - - :
sduces oil or liguids, . Urit , Sec. , Twh. lP.\,e. Is gas actzally connected? ) When
ive lccatton of tarks. ' M ! ‘ ! ! !
give isc '3 13 Ao
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
X Cil Well ; Gas well :5Iaw weili ' Workover i Deepen ! Biug zack ' Same Hes! Ciif, Rest
. . - )
Designate Type of Completion — xh | X . : ! ! :
I i . ) n N
Cate Spucced ~D: e Cempi. Ready to Frea, i Total Dlerth V BLBLT.D.
i i |
Eievctions (DF, RKB, RT, GR, etc., ' Name cf Froducing Formation Top Oii/Gas Pay Tubing Depin
|

Depth Castng Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT 1

7
|
|
i

{
i
1
|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

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

Ccie First Mew Cll Aun To Tenks Zate of Tes:

Sroducing Metnod (Flow, pump, gas iift, etc.)

Length of Tent Tubing Pressure

Casing Fressure Chcke Stze

Actual Prod, During Test Ci.-3bls.

Water - Bbls. Gaa~MCF

GAS WELL

Actuai Froa, Test=MCF/D Length of Teat

Bbis. Condensate/MMCF Gravity of Concensale

Testng Methcd (pitot, back pr.) Tubing Pressurs { Shut-in}

Casing Pressure (Shut—in) Chexe Slze

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation |
Commissicn huve been complied with and that the information given
above 18 true and complete to the best of my knowledge and belief.

< 7
(Signaturey

Division Manarer

(Titley
b-14-19

(Dcte)

LSASISY  FaLe

N}IOCD' (3

Ol CONSERVATION COMMISSION

APPROV,
8y DAL

) = .
T1tE SS¥pict Supervisor

This form is to be filed in compliance with AULE 11C4,

1f this ias & request for allowsble for a newly drilled or deepened
well, this form muat be accompanied by @ tabuiation of the deviation
tests taken on the well in sccordance with RULE 111,

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

Fill out only Sections I, II, III, and Vi f_or changes of owner,
well name or number, or transporter, of other such change of conditicn.

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

cempleted wells.



