). OF CO®' LS CCLivLD

DISTRIBUTION

- —— NEWMIXICD Sl CTHSERVATICON CTMMISSICN Faem T2
ANTA FE ~ c ) - . -
l REQUEST FOR ALLCHABLE Superseges Ui C-ic
FiLE X . AND Zilactive |~,-3%

13

Yu-$:G-5- ’ AUTHORIZATION TO TRANSFCRT CIL AND MATURAL GAS

LAND OFFICE : . |

S H 1 H
TRANSPORTER L~ . . |
I Gas !

OPERATOR \

i PRORATION OF FICE : ! :

aaa C-, )

Cpeqator

Conocco Inc.
A lLdress

P.Q. 3ox 460, Hobbs, YNew Mexico 8324
Reasonis) tor tihing ({72 :n proper boxy iu?"\cr (Please expran)
New el : Zhranae In Transpotter of: Change of corporate name from
Recompletion i ! L Dry Gas ‘ Continental 0il Company effective
Change 1n Cwnerz".::‘_‘. T 1strahead Gas L_J Condensate K : I July 1 1979

v oL, 1979,
If change of ownership aive name
and address of previcus cwner
1I. DESCRIPTION OF WELIL AND EASYE N

L e2se nome el Mol ol Num i cse

% SMate A-29 S "\Y‘\bo\oS G-QA

sy

Lscsuion

Unit Letter K : (72\—2 10 Fuet Trom The \5 Line and /(O\go Feet From The C&j

Cine of Section 02? Tswnsnio ' X -3 Range 3 P ':ﬁ , NNF4, LEA Tounty o
1. D “SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nzine o A,\.'r”:x-ea Tezunspourter o CLl 7‘ or Condensaie ) Adzress (Give address to which approved copy of tAts [Orm s 1o ce sent)
5 C/[( P ﬁc/(m_ orporation 60# [59% doéés A/GuJ /’{e)trns
stncrizes Trakbscoster o TasingrecaBaos 7 or 31y 3as T aciress 1 ive address to whica approvea’copy of thts vorm ts (0 e sent) .
f%ffrobnva\ (b[{ﬁaf@*?&h_ fQA /YI;LI é?ﬂ44~ (75{%Jj¢L /%YZQJ
: VTwp. ‘Pge. i is 3g3s :::'_':J.y sonrected? WwWhen
:)ll cr liguids, . '
If this production is commingled with that from any other lease or pool, give commingling order number:
IV, COMPLETION DATA
) . X Ot viell | Sas Well I\ew Nell Yorkover Zeapen FPlug =3k 3ame Jes'v. Clif, Res!
Designate Tvpe of Completion — (X) | , X : X : : :
Zcre Zpuztzag 1 Cate Cempi Fecay 10 Frcd. ¢ Terao. Jeptn 2.8.7.0. ‘
I ! \
? y Top Cii/Gas Fay | Tubing Zeptn -

Zievauscns (OF, RAB, RT, CR, etc., 1 Mzme of Producing Formaion

Rerioraticns

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZZ i CASING & TUSING SIZE | CE®2TH SET ! SACKS CEMENMT

i i ‘

l 1

|
!
| i y
! i !
1
!

| !

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lcad cil and must be egqual to or exceed

top alicue

OlIL WFLL cble for this depth or be for full 24 hours)
Cate First New Cll Run To Tazangs 1 Cate ol Test ; Preducing Metnod (Flow, pump, gas ft, etcd)
|
| |
Leng:h cf Tesnt I Tuzing Pressure t Casing Preasue Choke Size .
Actuai FPrea, Zuring L eat ;CL;-E’s.n. ‘Water- Sbis. Gas-MCF
GAS WELL o -
Actugi Frod. Teat=MCF /2 Lengtn of Tast Bble. Condensate/MMCF Gravity of Condensate
Testing Metrad (fuot, dback pr.) Tusing Preasure ( Shut-in ) | Casing Pressurs (Ghut-in) Choke Slza
S - -
VI. CERTIFICATE OF COMPLIANCE T . Sk " . O!L CONSERVATION COMMISSION
W & :. P /) A
APPROV, » 19

I hereby certify that the rules and regulations of the Qil Conservation

Commission heve been complied with and that the information given _ i ,,7)
above 18 true and complete to the best of my xnowledge and belief, || BY / 1 B &

) <_/
TItLE District q’D"Y“"’IS

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

tests taxen on the well ln accordance with RULE 111,
Division Manacer

/&”‘//"ZM’\_ If this is a request for allowadle for a newly drilled or deepened

(Sigdature, | well, this form must be accompanied by a tabulation of the deviation

All sections of this form must be {illed out completely {or allows
/\tle)/ sble on new and recompieted wells,
47 77 ! Fill out only Sections 1, 1I, 1II, and VI for changes of owner,
-\'\’OC'D“ (5) s 4 (Dact; well name or number, or transpaorter, or other such change of conditicn.
o e - Separate Forms C-iC4 must be filed for each pool in multiply

compleles wels,



RECEIVED

JUN2 2 1979
oY CoNS. .. 4 Com,

HADPTT v g




