l 0. OF COPILS #(CLivED ’ i

D!STRIBUTION ' : ,

. NEW MEZXICC CIL CCNSERVATION COMMISSICON Form C-124
SANTA FE . { REGUEST FOR ALLOWABLE Supersedes O3 £-]08 and C-}!
FILE X [ AND Elimctive {-;-3%

U.5.G.s. ! |

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

t 4
ore ! i |
TRANSPORTER b . | |
| GAas |

OPERATOR : i

1 PRORATION OFFICE i }

Cretator
Conoco Inc.
Aduress
P.0. Box 460, Hobbs, New Mexico 383240
Reasonts) for filing (Checn proper bux Other (Please expiain)
New vie!l : Change tin Transoorter of: Change of corporate name from
R et cil i G i i :
ecompietion Q Ci ] DryGes L | Continental 0il Company effective

!
Change in Cwrershipl !

1
Casinghead Gas |_j Ccendensate I_i July 1 1979
), 1} .

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease A\"qme. ; ~eil No. Feol Naee, ncluding Formation j Xinc ol Lease _elce (.o
Mudchell B 6 Ma \SC (G5 | state, Feera or Fee 4cC | 0.2920515

Lccation

Urnit Letter I : / ? ? Feet Frem The S ine and éa CP O Feet “rom The £
Line of Section 18/ Tcwnship / 7 Rarge 3 '2' , NNEPM, Lfa Tcunty ‘

1. DESIGN. \TIO\ OF TR-\\SDORTLR OF OIL AND NATURAL GAS

! Nzme 21 Acthonizea Transgorter of Tt or Ccncensate t Adzress (Give address to whick approved copy of this form is (0 oe senty
i
/\/&\/a;b ?eﬁmmq G’o /Y freeman Ate, AffesxaLA//}’f
Name o AsJhorizea Transzornt : or Zry Gas . | Adiress ((;ive address to wnich approvka copy of fats rorm €5 o re sent)
| '
e&v\oco Trec. Ma./:c..m\ar— N M.

. . ' Unit Sec. TWE. ‘Ege. . Is gos act ly cennected 2/ v‘men
if well rroduzes oil or lizuids, i !
give locgdtion &! tarks. f s f

If this production is commingled with that from any other lease or pool, give commngling order number:

IV. COMPLETION DATA

N Ofi well Sas well ‘ Mew weil © Weorkover Ceepen ' Flug zasx Same Sec’, Tiii, Reses,
Designate Type of Completion — (X) | ! ‘ \ ' ‘

ate Sgudied . Caie Comp.. Ready (s Froa. i Toral

Eievaiiens (DF, RAB, RT, GR, erc., | Tep SH/Gas Pay ; Tuzing Cepth
1 |
Per:oraticns Cegth Casing Shee
s

TUBING, CASING, AND CEMENTING RECCRD i
HCLE S1ZE ! CASING & TUBING SIZE | DEPTH SET SACKS CEMEINT

i i

[ ; ! -

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of tctal volume of load oil and mus: be equal to or exceed 107 ailcws

Oll. WELL chle for this depth or be for full 24 hours)
Ccie First New Ul Bun To Tzanks i Tate cf Test i Freduzing Methea (Flow, pump, gas iift, ete.
i i
Lerngin of Teat | Tuzing Fresaure Casing Fresauwe j Choke Size
| i
Actua, Pred, Cuting Test y Cli-EBzls. ‘Water- Zois, i Sas=CF
|
|
GAS WELL
Actua. Frez, Test=-MCF/D Lengtn of Test Bojis. Condenaate/MMCF l Gravity ¢f Cendensctle 'r
Tes:ung Metkod (pitot, back pr.) Tubing Fressure ( Shut-in ) Casing Fressure (Shut=-in) Choke Size t
VI. CERTIFICATE OF COMPLIANCE ! OiL CONSERVATION COMMISSION

| JUL 1% l‘ﬂ} >
I hereby certify that the rules and regulations of the Oil Conservation APPROV 19
Commission huve been complied with and that the information given i

k)
above 18 true and complete to the best of my knowledge and belief, fl BY W/i‘/ﬁk‘{/ /d//f?’?

nr,/»_Z District Superyisor

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

If this is a request for allowable for & newly drilled or Ceepened

(Sigdature A\ well, this form must be accompanied by a tabulation of the ceviatien
R tests taxen on the well in accordance with RULE 111,

Division Manacer

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

(Title) {| sble on new and recompleted wells.
Cﬂ — - 7? : Fill out only Sections I, I, IlI, snd VI for changes of owner,
A\""OCD‘ (5) (Datej ¢ well name or number, or transporter, or other such change of condition.
sl — ' I e . T b iled {2 h goo!l in multiply
. £ Separate Formas C-104 must be filed fsr each pool in y
USGS FiLe comgleted wells,




