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<n. OF Cor'EY eEct «€o '
2:5TRI8UTION
NEWMEXICD CIL CONSERVATICN CCMMISSICN Farm C-124
TA FE
SAN RECUEST FOR ALLCHABLE Superseaes Uvi [-ivd ana C-;
FILE AND Cllective |- A-:S
.5.G.5. . |
U.5.G.5 ; AUTHORIZATICN TO TRANSPORT CIL AND NATURAL GAS
LANO OFFICE ‘ : !
R LY SO . \
[RANSPORTER \—
' GAS |
OPERATCR ! E
1 PROAATION OFFICE | i
wperalar
Conoco Inc.
Allress
P.0. Box 400, lHobbs, New Mexico 83240
Reasonls) tor tiiing (((heca proper duxy Gther (Flease expiain)
New vie'l l__ Jhange tn T:Jnsorc_n’er of: Change of co rporate name from .
- | - { o (e . N X .
Recompleticn L cul L Dry Gas ; I Continental 0il Company effective
Change tn Cwnershiel Castrghead Gas | Condensats L_j F July 1 1979
; B y :
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND I EASE
Lewn Ma.; Pool Name, ngiualng Formaticn | “ina ot t_aase o,

—_—
I lLeise Name

S A

{ease |

S;gie, “ederal cr Fee

Syare A3 L7

T

‘\Jb\o s
i.ccsuion 4 - //,,,/ E
Unit '._euer/‘ /A'/ : W Feat Frem The A/

Line cnd

e G g Feet From The _ fe— !

Lire of Section Tewnshio

53 [(5'5 Aanae

35 ’E L NMPM, L@A

Ccunty

III. DESIGNATION OF TRA\'SDORTE? OF OIL AND NATURAL GAS

| Nzime ot Autncrizea TrIinsscrter of Jil or Conlenscte o}

S hell

i Azdress (Give address to which approved copxj this form s to 62 sent)

Gox 1S9Y Hoblbs ANew Meriz

P pe_’mc (oc ,Oorc\hom

Nome 01 Autnerized Transcier of Cosingnecd Sasi i cr Zry 3as. i Acd-ess ((7ive address t0 whichA approved c'cp of tAts form ts to e sent)
. . |
PA;[{:,QS fe.’/'fd{tum (O/ﬂL)(Cu{‘tm : BDX 159 I‘ULES edj/‘(@ll’(,-;
s Ton T g | Is g=s actuaily ¢ ted? Wher
1 well craduzes oil or Hquids, L oatt , Sec , Twp. P\,e ‘ Is gas a aily connecied? \ When x
g:ve loccticn of tenks. ' L ! : ! !
N .
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Cll Well l Gas heil ;New vell ' Workover ' Ceepen ' Plug Za2cx Same Res! OlLif, Res'v..
Designate Tvpe of Completion — (X) | l ) : ! ! ; ) ‘
s | . |
Cate Spuzzea v Cate Compi. Ready o Fred. Totcl Depth P.8.7.0.
Elevations (DF, RAB, RT. CR. ete., Name c¢f Producing Formaticn Top Cil/Gas Pay Tubing Tepth ,

periorations

Cepth Casing Sroe :

TUBING, CASING, AND CEMENTING RECORD i

HOLE S! CASING & TUBING SIZE

™
m

DEPTH SET SACKS CEMENT i
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V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test muse be after recovery of total volume of load oil and must be equal to or exceed top allou.
able for this depth or be for full 24 hours)

Preducing Method (Flow, pump, gas lift, ete.)

Ccte First New Cil Run 7o Tanks Zate of Tess
Length of Test Tubing Pressure Casing Presawe Choke S(za
i
Actual P Zurning Toeat Cll-3b.s, ‘Water- 3bis. Gaa-MCF
GAS WELL
Actual Prod., Teat-MCF/D Lengtn of Test Bbls. Condensate/MMCF Gravity of Condsnaate
Testing Metrad (pieot, back pr.) Tubling Pressure (shut-in) Casing Preaaure (Shut-ln] Choke Stze

¥1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules anz}—ngul-aspna of the Oi} GQnuﬂva.uon
Commission huve been compliedyy with.'and that tife lnfom\ltfbﬂ!ngen
above is true and complete to the bést of my knowledgé and Belief,

Division Manager

6/ )77

Date)

\"‘OCD (5) FirE

OClL CONSERVAT,

COMMISSION

UL. dﬂ/

APPROV, , 19
= ,/» txs /d/?z)
T1TLE District quoﬁrvuor

This form is to be filed In compliance with RULE 104,

If this s a request for allowable for & newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance w:... . ..o it

All sections of this form must be {liled out completely for allow-
sble on new and recompleied wella,

Fill out only Sections I, 11, III, and VI for changss of owner,
‘1 well name or number, or transporter, or other such change of condition.
a Separate Forms C-104 must be filed for each pool in multiply
compleled weuls.,




RECEIVED

JUN2 2 1979
OfL. CONSER: -0t coum,



