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%0, OF CO®iLS MECLIVED .

SORRECTED REFCRY

. TEST DATA AND REQUEST FOR ALLOWABLE

J
TRIB ! §
OIiSTRIBUTION i NEW MEXICO Ol CONSERVATION COMMISSION Form C-124 -
SANTA FE ; ' REGUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE g ' | AND Cilective |-1-5%
U.S5.G.s. H AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OF FICE i

oIL '

TRANSPORTER |

GAS | i

OPERATOR P

PRORATION OFFICE 'g ;
Cperator |
Conoco Inc. I
Address .
P.0. Box 460, Hobbs, New Mexico 88240 '
Reoson(s) for filing (Check proper box) Gther (#lease explain) ‘I
New Vel L) Change in Transporter of: Change of corporate name from {
Recompietion ] o ] oryGes [ Continental 0il Company effective i
Change tn Cwnersh:;‘D Castnghead Gas D Condensate D July 1 1979 |
] hd J

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEAQF

-
Lease MNcme ~eil Nc.; Eool Name, wding

2rmation

MCA Unit (ﬂm ?3\3 Ma\\amar— G\ SA

Kand ot [ease _e3dse l.o. |

State, Federal er F “l_( Cbz[q7(b ) ;

Lozation

Line of Section : ,5 Township \ ]’ S

Unit Letter ; : LBQD Feet From The ‘ l ! _ine and Jquo
N
Range | ) ) ~ E

Feet “rom The \.&)
, NMPM, (.36(]

Czunty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Concensate |

Nerme of Autnorizea Tronsporter ci Cll /X

Svano ?\D@\\v\a G)MPQM\\J

i
|
|

i

N r&@«ﬂ\a\m AV@

Address (Give address to which apprcvea copy of this farm s to be sent)

r¥€S|Q NM |

cme 21 Auiskrized T""“Stoﬂ" of Casingnead Ga cr 2ry Gas

Adiress (Give address to wmcfl approved copy of fars form is :o te sent) !

"N'v

JPH

A

1f well preduces o1l or itguids, ,Fge.

Gg:ve locction of tarks.

¢

32

Cb/(/ﬁ CC Lol /,ang\avc\’ No (DO"P 0-Rox (97, MHowsTon, TX '

i1s gas

cctually connected? »‘Jhen

yes  NIA !’

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
. . X CLt well - Gas well ;:~Iew well ' Workover ' Deepen " Plug Zzcx Same mes't. Diif, Resiva
Designate Type of Completion — (X) ; , ‘ ‘ ! ‘ ‘
| ]

Date Spuddea i Cate Cempl. Reacy to Pred. i Tetel Derth F.3.T.C. \

Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation l Top D1/Gas Pay Tucing Certn
Perfcrations Cepth Casing Skce '
)
TUBING, CASING, AND CEMENTING RECORD |
HOLE SI1ZE " CASING & TUBING SIZE DEPTH SET SACKS CEMENT :

R U SUU S

j

1

OIL WELL

(Test must be after recovery of total volume of load oil and must be equal :0 or exceed top ailows
able for this depth or be for full 24 hours)

Zate First New Cl Bun To Tanks Date of Test Producing Metncd (Flow, pump, gas lift, ete.) ;

Lengtn cf{ Test Tubing Fressure Casing Preasure Choxe Size '
!
i

Actual Pred. Juring Test Ctl-3bis. Water - 3kis. Gas = MTT

GAS WELL

Actual Frod. Test« MCF/D Length of Tesat Bbls. Condensate/MMCF ¢ Gravity ¢f Condernscte

Testirng Metkod (pitot, back pr.) Tubing Preasure {shnt-in) Casinqg Pressure { Shut-in) Choie Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above 18 true and complete to the best of my knowledge and belief, |

(£ gnature)
Division Manager

SEP 21 1874

\MOCD (5) WsaSR) Paituens (1), Fille

oIk CﬁNSE‘?VATION COMMISSION

APPRO AJW&/ '
K:{//d”//@

D1str1ct Supervmor

19

T.TE

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

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
tests taken on the well in accordance with RuULE 111,

All sections of this form must be filled out completely for allow~
gbis cn new and recompleted wells,

Fill out oniy Sections I, Il IiI, sna VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells. ~




