nQ. OF COPICLS MECLivED N i

DISTRIBUTION !

- —— - -~

- -
PRI N LU sPO I o S

i ' NEW MEXICO OlL. CCNSERVATION cowwlssao;q Form C-134 .
SANTA FE i . REGUEST FOR ALLOWABLE Eeper:edes Qid C-i104 and C-i.¢
FILE X X AND Cifective |=1-5%
U.5.G.S. : AUTHCRIZATICN TO TRANSPORT OIL AND NATURAL GAS
LAND CFFICE ;
- poe | !
TRANSPORTER ,___.—v——i
| Gas ! i 1
OPERATOR : '
1.| PRORATION OFFICE H
Crperator
Conoco Inc. %
Address

P.0. Box 460, Hobbs, New Mexico 88240

Reason(s) for tiling (Check proper box)

New ve!l ! Change tn Transporter of:

Recompletion | ol D Dry Gas

H
Change in Cwnership ! Castnghead Gas Condensate

[Orher (Please explain)

Change of corporate name from
Continental Oil Company effective
L] July 1, 1979.

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

— .
Lease Ncme

~el]l Mo., Poel Mame, Inciuding Formation

{wind af | 5 - ol
¥.ind ot [L=ase _.edse ]

Location

wca unit (Biny. ) 1300) W\a]'}a,mér G-SA

| State, Federal er FeeLC OQCI\IESm s

J
Unit Letter : : )E) l 5 Feet From The é Line and \! q 5 Feet rrem The LA)

Line of Section \ q Township \7 ‘b Range 33 2 , NMPM, fﬂgg Taunty
+ —

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Neme of Authanized Trzusporter of Cll /X or Conaensate | Address (Give address to which approved copy of this form is to be sent}
| Novaio P (o N. € Ave . Act

| /YYD \pz\ma M_QQ«V\\’ ‘N Freeman e . resig NM

icme oi Auiokrized Transcorter of Casingnead Gasg or Ory Gas, - Address (Give address to which approved copy of fhis form is o b sent)

L [ G T
it well produces oil cr ilguids, Unit S2c. LWP- Fge.

give location of terks. ' A J:;O : \75 :EE

7

ON0 SO T e N /'fanm- |20y Ng-(oOi'P 0. BoxL(T 7, Moo, TX

Is gas actually connected? . When

\Ije.s i N/A

1IV. COMPLETION DATA

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

: POt Well TGas well TNew Well ' Workover ! Deepen ' Plug Back Scme HRes’v. Ciuif, Resfv.i
Designate Type of Completion — (X) | ! | ! ' ! ! ! "‘
g Yp p “ } 1 ! 1 1 ' 1 1
L : N i . )
Dcte Spudzea Oate Compl. Reaay to Prod. Totwal Depth P.B.T.D. ;
}
Elevations {DF, RKB, RT, GR, etc., Name of Froducing Formation Top Oil/Gas Pay Tubing Deptn

Perforations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

1

i

i

|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must ba equal to or exceed top allow.

Ol WELL able for this depth or be for full 24 hours)

Cate First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

L.ength of Te?t Tubing Pressuwe Casing Preasure Choxe Size

Actual Prod. Curtng Test Oil-Bbis. Water~ Bbls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condenscte i
!

Testing Metrod (pitot, back pr.) Tublng Presaure (shnt-in) Casing Praasure (Shvt—in) . Choke Slze

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(/4 “ 7 (Fgnature) .
Division Manager
(Title)

SEP 211979

ate/

NMCCD (5) 1&5(\5(02) }Qnr‘r‘.\ 2.5 (/ 9’), pr‘fa

OIL@CE%‘SERVATlON COMMISSION

APPROVED 23W$// ' 18

8Y éi(/wm //{{«éfg/

e .
Tl}/g District Supervisor

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 muat be accompanied by a tabulation of the deviation®

tests taken on the well in accordance with RULE 1141,

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

Fill out oaly Sections 1, II, UI, and VI for changes of owner,
well nsme or numDer, JT Wranaporien ot sther such change of conditioa.

Separate Forma C-104 must be filed Ior sach posl in multiply
completed wells.



