nO. OF CO®' €3 M(CLivVED |

DISTRIBUT ION i . ) — ~
NEW MEXICO OIL CCNSERVATICN CCMMISSION Form C-124 ’

SANTA FE RECUEST FOR ALLOWABLE Supenedes QOid Cei(8 and Colle

= ' AND Cilective 1-1-39
U.5.5.5. P AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND CFFICE !

bow ' i
TRANSPORTER
| Gas - ‘

OPERATOR ! ]

1 PRORATION OFFICE | . |

L ferutor
1
Conoco Inc. |
Aditess
P.0. Box 460, Hobbs, New Mexico 88240
Reasonts) for tiling (Checa proper box) . Ctner iPlease explain)
New ve:l l[j Charge in TrJns;%&r cf: - . Change of corporate name from !
R letd i ot DOry 3as ! ! . ) . 3
ecomptetion L o —_ Dry Ga — . Continental 0il Company effective '
Change tn C'wnersh::[_‘! Casinghead Gas __ Corndensate ' JUlV l 1(;79
— 5 . i

If change of ownership give name
and address of previous owner

iI. DFS(‘RIPTIO\ OF WEL L AND L E\QF

MCA Unit /‘4%71 SP JJL Mal\aﬂ/\ér_‘ Hélv SA é-ll;l'e, F;;eml S Fes L E;Alqébdag

~ccauon

Unit Letter L : / 3‘/ 5 Feet From The S _.ine and /’2 5- Feet “rom The L\)
Line cf Zeciton l 3 Tcwnsntp 7 7 S Range 3 2 f , NMEM, £ La_ Tounty |

{I1. DESIGNATION OF TR\\SPORTER OF OIL AND \%TLR%I GAS

! Naime of Auinosrizea Transpuorter of O or Condenszie ~Adazress (Give address (o which approved copy o) this form ts to be senty |
Navaio ’P‘ pe e &)Mp&w\] N. Heeman Ave. Actesia NM !
tiome o1 Aunkrized Tr Ls::' er of Casingrezt G1 or 2y Gas T Naaress (Give address to whick approved copy o fais form is 10 te seat)

outiwents| O (o GIBSO\\V\ h JT NO (DO?D Box 1200 2!&3“&[@{ N M
i owell i:ces o1i cr liguids, “nit Sec. fze. u s gIs asiusuy Ssnnestea? When
G:ve iocgtilcn of tanks. A— O?G (7 5 \pé \;&S b //.\

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

IV. COMPLETION DATA

Tl Hell Zas weli iew well srgover Ceepen P.ug Sz Izme Res s Ses'y
. . - ) , .
Designate Type of Completion — (X} . _ , . , ; !
Ccre Spuzzen Z3te Compl. Recay c Fies Tziz, Lepts S.B.T.C.
I !
Elevaucas (OF, RKB, RT, GR, etc., ‘ Name ¢f Freducing Frrmaticn Teop 2:0/Cas Pay Tuz:ng Teptn
Periorarions Zepth Casing Shce i

TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE ! CASING & TU3ING SIZE ‘ CESTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume cf load oil and must be equal t0 or exceed top allow-

OlL WELL able for this depth or be for full 24 hours)
{Tato Firs: New Cfl Run To Lanks Cate of Test i Breduzing Metned (Flow, pump, gas lift, etc.)
| |
Lengtn of Teat t Tubing Presaure Casing Fressuwe Chcxe Size
|
Actual Froa. Juring Test 1 Cil-3b.is. Water- 3bis. Gaog = MITF
GAS WELL
Actual Prod, Test=-MZF/D Lengtn cf Test Bbls, Cendensate/MMCF Gravity of Ccndenaate L
|
Testing Metksd (putot, back pr.) Tuibing Pressgure (shut—in) Casting Sressure (Shvt-iﬂ) Choke Size ‘
V1. CERTIFICATE OF COMPLIANCE . Ol CONSERVAT\QN CCMMISSION

. ARy
s
I hereby certify that the rulea and regulations of the Oil Conservation ARPRO s/ / /7 , 19
Commission huve been complied with and that the information given ! / 7, )%/ .
above is true and complete t0 the best of my knowledge ard belief. } BY 4 LL7 =
I = 7
It Le District Supervisor
This form is to be filed in compliance with RULE 1104,
i If this is a request for allowable for a newly drilled or deepened

/ V v (Pgnature) | well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

Division Manager

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

éﬁ - Q - . Fill out only Sections I, 1I, III, and VI for changes of owner,
(Date well name or number, or transporter, or other such change of condition.

NMOCD (5) Us ()_5 (1) Pﬂameh {:/(,E Separate Forms C-104 must be filed for each pool in multiply




