1 wQ. OF COP' LY S ivED B 1

i SISTR:yUTION

| SANTA FE
!

NEW MEXICO Clll CONSERVATION CTMMISSICN

REQUEST FCR ALLCWABLE

Farm C-i24
Superseges U.3 -l ara C.) !
Zlimctive |»,-39%

FIlLe ‘ ; AND
.5.5.5. . -3 > T f
b s ! AUTHORIZATICN TO TRANSPORT CIL AND NATURAL GAS
LAND OFFICE :
T ! i
TRANSPORTER — ‘
i GaAs ¢ i !
OPERATCR : !
1 PRCRATION OFFICE ! i 1
—secatct
Conoco Inc.
Atiress
P.0O. Box 400, Hobbs, New Mexico 83240
Reosonis) ter tiiing ((Theca proper buxy Cther (#lease expiainy
Mew vell ~" Zhange {n Transporter of: Change Of corporate nanme from
Recompleticn L o ;1 Dry Gas 'l Continental 0il Company effective
Chang= in Cwnrrshlp{__‘? Tastrgread Gas u Condensate i ! JU].V 1 19'/‘9
P A hd
If change of ownership give name
and aadress of previous owner
II. DESCRIPTION OF WELIL AND LEASE
T_r: 1se Nome i soeid .‘.'o.i Teo, MNdme, ncluding Formation i Kind ¢t _ease “ease Lo, .
T i ! ) ‘ (‘C\J , F F t )
3—34&0— \q ; ( ; 600(}'-*-)&\'\_ \_/("HA&KB ‘_Sw.redeml cr Fee ﬂ—/s"s ,//2
Lecztien )
= :
Unit Letter 0 @60 Feet From The S Line ard ( qi‘) Feet Frem The [: i
Lire of Section 17 Tewnshin ! y ’\S Range 37 "r:' , NMEM, Lea County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

F:;:e o1 Autncrizea [ramspcorter of Ji or Cendensate | ‘ Aadress (Give address to which approved copy of this form is tc e sent)
v ) . :
Yizme pi Autncoiizea Transgorter of Casingneas '\;:SZ or Dry Gas ; Adiress i(zive address to which approved copy of this form is to o sent) )
\
Petrdl 4 £ L Boy (7 H New Me xi |
AL Cn (ol Citinn o ratvViean, . DA Mum ent e.) Me xico
tUntt c. ' Twp, ‘Pge. i Is gas actually ccnnected? . When Y

duces oil er liguids, ‘
g:ve lccction

1 weil zr2 ' '

}

< '

tarks.

r po
rl'e

If this production is commingled with that frem any other lease or pool, give commingling order number:

1V. COMPLETION DATA
; Gl ell ; Gas Wwell | New well tWotkover ' Ceepen ' Plug Zasx Same mes’v. Ouif, Res'v,:
Designate Type of Completion — {X) | . | : : ! ! : i

. ) | . X .

Care Spuczea | Ccte Compi, Reaay to Frod. | Totxi Jepth F.3.T.C.

Elevatians (DF, RAB, RT, CR, etc., |Name of Proaucing Fermation Top Cii/Gas Pay Tuking Cepth

Leriorations Depth Casing Shoe \
TUBING. CASING, AND CEMENTING RECORD

HOLE 3122 ! CEPTH SET SACKS CEMENT

CASING & TUBING SIZE |

¢ |
i

I
I
T

1

|
:
|
|
!
i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

able for this dep

(Test must be after recovery of total volume of load oil and must be equal to or exceed
:h or be for full 24 hours)

top allcus

Ccle First New Cii Aun 7o Tanks Tate cf Test

FProducing Methed (Flow, pump, gas iift, eted)

Lengin of Teat Tubing Pressure

Casing Fresauwse Chcice Size

Actua: Prea, Zurtn Cl.-3bla.

Water - 3bls. Gas - MCF

GAS WELL

Actuai Frod. Test-MCF/D Lengtn of Teat

Bbls. Condensate/MMCF Gravity of Condenaate :

Testing Metrcd (puot, bacx pr.) Tubing Presaure (‘Shut-in)

Casing Pressure { Bhut-in}- Choxe Size

VI. CERTIFICATE OF COMPLEIANCE

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

Commission huve been complied with dnd: that the Information given

above is true and complete to the best of my'knowledge and belief. |
' 3

{Si‘nﬁxue/ \ ;
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(Daze) !

WMOCD (5) FLE

. OlLL CONSERVATICN COMMISSION
N A i) ‘é’ .

APPROV ai ] M!‘Z// ,

a =

District Supervisor

19

/’/‘(.f glrical

8Y

This form Is to be filed In compliance with RULE 1104,

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstica of the ceviation
tests taxen on the well In accordance with AUL I 1L,

All zeoez
sble on new a
Fill out only Sectlons I, II, IIl, and VI for changes of owner.
well name or number, or transporter, or other such change of condition
Senarate Forms C-104 must be filed for esch pool in muluply
ccmpletea weils,

Ad fEComp.Titia wWeild.

-
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