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NEW MEXICO OIL CONSERVATION COMMISSION
REGUEST FOR ALLOWABLE

 JRRECTED REPORT]

Form C-124
S.persedes Old C-104 and C-11¢C
Cilective |-1-5%

AND

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

[.| PRORATION OFFICE
_perator -
Conoco Inc. }
Adiress )
P.0. Box 460, Hobbs, New Mexico 88240 '
Reosonts) for tiling ((Checa proper box) | Cther (Please expiain) ’,
New we'l Charge ir Trans;;rler of: } Change Of Corporate name fme
Recompietion t_n ol j Cry Sas Q ' Continental 0il Company effectlve :
Ch . Cwrership Castr.ghead G Condensate | 1} . ;
ange in rer [_‘ astr.ghead Gas j densate | ] July 1, 1979, |
If change of ownership give name
and address of previous owner
I1. DFQ(‘RIPTIO\ OF WELL AND L F\QF
L_e]se JeIm 5 T ormation B _e3lse ... ;
o e Gy A i
ni lBXC)Ma\\amer G-S | sue, Foserat o2 7o [ (- 65%95/@} !
Locaticn :
Untt Letter M /J]g Feet From The S Line and 1 : q 5- Feet Frem The (.,L) i
|
T_ine ¢! Seztion (93 Township l7'\§ Range 3_2 - F , NUIEM, &e& Tzunty ‘
I1. DEQI(‘\ ATION OF TR%\SPORTER OF OIL AND \—\TLR%I GAS
Naime of Autnzrizea Trzasporter of Til cr Conaenszie Adzress fGive adGress o wnich apprm.eu copy of thts form s to be sentj ;
[Ya\/a\o P pe live (OMPQM\\’ N reemawAve rtesiga NM 5
riame oi skrizea Transceorter of Casingnesd Gas Sy 33s Lidress :Give address t0 which approvea copv of fats form is 1o be seat) !
Y /)/IJOCO 4‘»(./7(&/141:%9 hu‘\'NO(OO'PD BOonli._?ngus: ALY TX !
1§ well zrzduces o1l cr liguids, A - see Fge 375 23tea.ly connested? Hhen (
ve loccotien of tarnks, A QC 7 & { \ICS i N/A '
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. i ‘C'.l Yiel Sas well New eil wWoreover Ceepen CPlug sk Same ies’ D, Res'va
Designate Type of Completion — (X) | j l ! “ : :
Ccte Spuzdea Date Compl, Reczy iz Pred. P Tl L e;t"‘ SLBE.TLC. |
| | | |
Elevaucns (UF, RKB, RT, GR, ete., . MNzme cf Froducing Formatien Tzz Zil/Gas RPay Tuzing Ceptn
5
Perioraiions Cepth Casing Shoe ;
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE i CASING & TUBING SIZE | DEFTH SET SACKS CEMEMNT :
! 1
; |
H ; |
I ; | (
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume cof load oil and must be equal o cr exceed top ailow.
Qll WEL I cble for this depth or be for full 24 hours)
Zate Fu 2Ll Bun To Tarnks ; Zate of Test . Preducing Metncd (Flow, pump, gas lift, etc.)
!
Lengtn of Teat | Tuping Pressure | Casing Pressure Cncre Size |
| | |
Actual Frod, Juring Test , Cli-Bbis ‘Water~3zois. Gas - MCT
‘ .
t
GAS WELL
Actua. Froda. Teat-MCTF /D y Lengtn cf Test Bble. Ccncensate/NMMCF Gravity cf Ccnaenscte i
| !
Testing Metkod (pitot, back pr.y Tubing Freasure (shut—in) Casing Fressure (Shut-iﬂ) | Choxe Size
!
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

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

'Wmm

[/ SLanatwre;
Divisicen Manager

SEP 21 1579

NMOCD (5) wWsaS () abm/

I’.f.\ 2., S (/ C7>/

19 —————

District Supervisor

This form 's to be filed in compliance with RULE 1104,

If +his is a request for allowable for a newly drilled or deepened
well, this form muat be accompanied by a tabulation of the deviation
testa taken on the well in eccordance with RULE 111,

A amctiont of this form must be {illed out completely for allows
abie on new and recompleted weils,

Fill out only Sectiona I, II. IIl, and VI for changes of owner,
well name or number, or transporten or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
cmpieied weiis, '

<




