f ~0. OF COP!'CS mECLIVED . ‘

OISTRIBUTION

NEW MEXICO CIL CCNSERVATICN CCMMISSION Fatm Cel24
REQUEST FOR ALLOWABLE Superseaes V.7 £-i04 and C-}!
AND Tieactive [+;-3%

i
' AUTHORIZATICN TO TRANSPORT GIL AND NATURAL GAS
{

SANTA FE '

FILE

U.S.G.S. : i
LAND OFFICE

Lol - i i
TRANSPORTER bou——— . [ !
| Gas : !

OPERATOR i

1 PRORATION OFFICE ! |
. A

Lperator

Conoco Inc.

Adaress

P.O. Box 4060, llobbs, New Mexico 88240

Reasonts) for filing ((heca proper boxy
_—

i Ctner (Please explain)

o Wet I ~ - -

New We:l Lﬁ ~hange in Transporter of: Chinge of corporate name from -
; ~ ! ~ i . . o !

Recompletion L cu L:_] DryGas | | Continental 0il Company effective :
Change In Cxo.mrersr'\x;:LJI Casirnghead Gas '._j Condensate ‘L_‘) I JUlV l 1979 ,
If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LFE. \QF
Lezse Name Foo, vc('e ncl waing Fe w3lien <! Lease

 Mdchenl B i 5 Mal \arr‘c,((@ SAN
Unit Letter T H /g yD Feet Frcm The S Line cnid /? ?0 E ‘

Feet Zrom The

Line cf Section / ?/ Tewnshio /7 Range 3 2 , NNPM, Lea

: State, rederal cr Fee LC‘IDZ9‘/O$-(55

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I'N of Asthorizea Trznsgorter of S Ay cr Ceroenszte i Az2ress (Give address to which approver copy of this Jorm ts to o2 senty
|
. ' i
NM&LD RQ,ICI'NM Co. N,Fffemw Are. ﬂf/e’.(/c VW)
Nare ci Alherized T Tiznsgorter cifCasingnead Gas _7‘ or Zry 3as : A Adzress (Give address to which apprope‘_ copy o thts form is to be sent; .
c&;\oc_o . I /’?a/,ama.r— N.M. !
1 well preduces o1l cr liguids, ‘ Uit , Sec. FTwr. X Fge. i Is gos acqJally cennected?/ , When ,
g:ve location of tarks, ! t ! , i
N .
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
X Sl well 1 Sas hell ‘.‘:ew well Werkever Ceapen P Plug Zasxk Same Res'. Diif, Restr.,
Designate Type of Completion — (X) | . | ‘ ! ' f !
Date Spuzcea : Date Comps. Reacy 12 Proa. i Tetz: Dertn | BLBLTLE.
I ! |
Elevatons (DF, RKB, RT, GR, erc., |Name cf Producing Formation i Tep Cil/Gas Pay “Tuking Cepth
!
Perizraiions Cepth Casing Shoe .
P i
TUBING, CASING, AND CEMENTING RECORD o
HOLE SI1ZZ ! CASING & TUBING SIZE | DEPTH SET i SACKS CEMENT i
i i !
| l |
! ! !
i | i ——t— .-
L i ! Z
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of tctal volume of load cil and must be equal to or exceed top ailow.
OU WELL able for this depth or be for full 24 hours)
Zzte First New T Jun To Tanks ‘ Zate of Test Metnoa (Flow, pump, gas (ift, etc.)
Length of Test : Turing Presesure Ccsing Fressure Chroxce 3ize ;
i
Actual Prog, During Test ‘ Cli-3bls. Water- 3ktis, Gas=CF :
GAS WELL
FAczucl Froz. Teat-MTF /D Length of Test Btls. Condensate/\MMCF Gravity ¢t Condensate [
1
Testing Metrod (pitor, back pr.) Tublrng Presswe ( Shut-in ) Casing Fressure ( Shut-in) Choxe Size
VI. CERTIFICATE OF COMPLIANCE X OlL CONSERVATION COMMISSION
i i . s g
\} U L L& J/ /
I hereby certify that the rules and regulations of the Oil Conservation APPROV&/I J// 7 19
Commissicn huve been compiied with and that the information given . 4 . 7
above 18 true and complete to the best of my knowledge and belief. '| BY ‘/Sﬁ://uf/‘i/ : 1/{;[/"1
TItLE Nistrict Suparvisor
/ This form is to be filed in compliance with RULE 1104,
. //@ﬂ‘//g‘w'\. If this {s a request for allowable for a newly drilled or deepened
(Sunu:we) | well, this form must be accompanied by a tebulation of the deviation
i| tests taken on the well in accordance with RULE 111,
Division Manacer ! .
' All sections of this form must be filied out completely for allow~
(Treley ‘ able on new and recompleted wells,
[o -/¢ - 7? ‘i Fill out only Sections I, II, 111, and VI for changes of owner,
o N rc a: 1 well name or number, or transporter, or other such charnge of condition.
NMOCD (5) (Dases ; S F C-104 st be filed for each pool in multiply
u$&$C;\ (CILE eparare arms mus?t p filed [2 ke

cocmoielel wells.




