0. OF COPILY MECLIVED 1

DISTRIBUTION

TAinTArE i NEW MEXICO CiL CCNSERVATICN COMMISSION Form G~ 24
- | RECUEST FOR ALLOWABLE Supersedes Ui% C-iod and Cei!
FILE : ) ! AND Eitective |-;-35
ik 1 AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
LAND OFFICE i !
o ||
TRANSPORTER b0l o~ |
| GAs ! [
OPERATOR P

1 PRORATION OFFICE ! |

Cperator

Conoco Inc.
Address

P.0. Box 460, lobbs, New Mexico 83240
Reasonis) for ftling (Checa proper buxj Cther (Please explainy
New Vie!l Zh T s f: 1 ,

‘ ange tr. Transperter o Change of corporate name from
Recompletion cu L BryGas L | Continental 0il Company effective
Change 1n Qwnership| Casinghead Gas Corndensate L__' | July 1 1979
i B, L] -

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

I Lease Name potead )

i 'pe/a( L % : 5 —\'/\E‘_.,\ \Ma( (6 S'A\ ‘ State, Federal cr Fee LC/OS 8(OQ'] Cb)

Locaticn

Untt Letter /\/ ; (085 Feet Frem The \S Line and 020 50 Feet rrom The D
Ltre of Section 30 Tewnship l7‘$ Rarge sa-é , NNIEM, (_ﬁa Czunty

.'o. “coi MName, ncleding Formation | ¥ina ¢! L=ase i aase .io

TN

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS &Me T o M

Nzine c: Authorized Transporter of Dt € or Corndenscte i Axdress (Bive cddress to whick approved copy of thts jorm is to oe sen 2y

/P@r‘ﬂ’\\a’m Cov porsS CBox 4187 Mid and Tx

i
)
i
Trcze o1 Autherized Transgponter of Casingnezd Cas xTdress 1(Give aadress to which approved copy of ihts form s to be sent)

1€ well preduces oil or liguids, : unitt ) Sec. . TWh.  Fge. ggiually ccnnectea? . when
N —
give lccaticn cf tarks. ! N ’ ! l(I ' 3 !
1f this production is commingled wittf that from any other lease or pool, give commingliing order number:
1V. COMPLETION DATA
i SOl vell * Gas well *New well  Workcver Ceapen ' Plug Easx Same HAes'w. il Res'v..

Designate Type of Completion — (X) | : : ! : ' ' '

Dcte Spucced . Ccie Comp.. Fegay t& Frc‘a. ! Tetau Zepth ) .3.7.2. .

Elevaticns (OF, RKB, RT, GR, etc., Pay Tuzing Ceptn
Pericrations Cepth Casing Snce

o

TUBING, CASING, AND CEMENTING RECORD !
CASING & TUBING SIZE f DEPTH SET | SACKS CEMENT i

HOLE S1ZE

|
|
i ‘ i
E
4
!

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

Ol WELI able for this depth or be for Full 24 hours)
Dcie First MNew Cil Bun To Tanks ' Date ¢f Test Preducing Metned (Flow, pump, gas iift, ete.)
Tusing Pressure Casing rressure Chcke Size i

Lengtn of Test ‘

Actual Fred., During Teat 'Oll-ac;a. Wcter-Zk.s, | Gas-MTF

GAS WELL

Actuai Fred. Test~MCTF/D Length of Teat Bbia. Ceraensate/NMCF Gravity of Condensate ;
!

Teatng Methsd (piroe, back pr.) Tublng Presaure ( Shut-1in } Casing Pressure { Shut-in) Cheoxe Size

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSICN

[—
CFe 'y,
! APPROVED s L “Qf;v4/67 , 19

[ hereby certify that the rules and regulations of the Oil Conservation |
Commission huve been complied with and that the information given ‘ oy Mﬂ’,iﬁ&_/ // 5
5 Vo /7
| TITLE District Supervisor
|

above is true and complete to the best of my knowledge and belief. |
This form is to be filed in compliance with RULE 1104,

%//Ww\ ' If this is & requeat for allowable for a newly drilled or deepened

(Sigriature | well, this form must be accompanied by a taduiation of the ceviation
| tests taxen on the well in accordance with RULE 111,

= All sections of this form must be filled out completely for allows
(Title) , able on new and recompleted wells.

(0- '4—‘] q Fill out only Sections I, 11, 1iI, end VI for changes cf owner,

Division Manacer

'\{O k= Lare l well name or number, or tréansporter, or olner such change of condition,
\AA. CD (D) ( !
G -)( a C/ Separate Forms C-104 mus! be filed for each pool in muatipay

compleiec we s,




