.
Q. OF COP' LY OCCLiveD 1

CISTRISUTION

NEW MEXICO ClL CCNSERVATICN COMMISSICN Farm C-12¢

SANTA FE . : REQUEST FOR ALLCH¥ABLE S_uozr:eaer Uit Ceid ara Ca))
FILE ; ’ ; ND Cllactive 1-,-3%

u.s.G.s. L f AUTHORIZATION TO TRANSPCORT CIL AND NATURAL GAS

LAND OFFICE . ; !

- —

eI ;
TRANSPORTER b -~ . . |
| GAs |

'
OPERATOR . i )

1 PRORATION OF FICE ! ! i

Cperator

Conoco Inc.

Aldress

P.0. Box 400, lobbs, New Mexico 83240

Reasonys) for 1iling ((Chech proper hox) Other (Please explain)
— ’
New vie!] ] Change in Transporter of: Change of corporate name from
Recompletion L_ cu ] Ory Gas [ Continental 0il Company effective :
Change tn Cv.n(_‘rshlpL_J; Castrahead Gas B Ccndensate D l JUI.V 1 1979
! b N .

If change of ownership give name
and address of previous owner

11. DFQCRIPT'O\ OF WELL AND LEASE

| Lease Name Lell No.; Feoi Name, Including Formation

Dhade A-ZL L ,Euvxlcﬂ,M@wum&/i G-SA s, Federator e fg-gégé

Unit Letter //l ; (5(40 Feet Frem The 5 Line ard GLO Feet r'rom The (A/ :
Line of Section 'Z‘(P Tcwnshio ’q’ 5 Range 3‘.: ""E_ , NMP, ( C‘A Ccunty I

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I A = 0i Authcrizeg Transpester of Sil T pv\,r,ersms i l Aadress (Give address to which approvea copy of this form is to oe sent)
—
7Zx’as-—A/wJ ///P;mco lina G, ' fBox [Sto M Afand, Texa s
FNeze o1 Auth ansporfer of Casingreca Gadl (] or Cry Gas i Address /Give address 10 which approved copy of thls fOrm is Lo 4e Sent) '
|
! ;
Unit Sec. Twp. :P.qe. y Is 3as aciuaily connecied? :When |

H 1
1§ well praduces oil or liguids, f P : {
g:ve locctton ot tcrks. ! ! ' | !

'
L

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

1V. COMPLETION DATA

TOil Well ; Gas weil T\ew weil | Workover i Ceepen " Plug BEasx ' Same Aes'v, Diif, mes!
Designate Type of Completion — (X} | , ' : ! : : !
i L N i
Date Spucdea | Caie Compl. Heady to Frea. Teial Serth y P.B.T.C. .
! L
Elevations {DF, RK8, RT, GR, ezc., Name of Producing Formaticn Top Cil,/Gas RPay Tubing Cepth ,
Periorations Cepth Ccsing Shoe ‘
?
TUBING, CASING, AND CEMENTING RECCRD !
HOLEZ SIZE i CASING & TUBING SIZE DEPTH SET SACKS CEMEMT ;
|
{
i

! l i !

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of lcad oil and must be equal to or exceed top allow.

011, WELL able for this depth or be for full 24 hours)
Cate First New Cil Run To Tanxs Cate of Test Freducing Method (Flow, pump, gas lift, ete.) )
j
Langth of Test Tuking Pressure Casing Presswre Choke Size '
i
Actuci Pred. During Teat | Cil-3Dbls. Water - Sbis. Gas«MCF :
GAS WELL
Actual Prod. Tesat-MCF/D Length of Test Bbla, Condensate/MMCF Gravity of Condensate t
!
Teasting Metkod (puot, back pr.} Tubing Pressure (Shut—in ) Casing Presaure (Shut-in) Choke Slze i
VI. CERTIFICATE OF COMPLIANCE . oil CjNSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROV q / 13
Commission huve been complied with and that the information given /d %
above is true and complete to the best of my knowledge and belief. 8Y AR T / yorica B
TITLE _District SUD°FV]SOP
/ This form is to be filed In compliance with RUL E 1104,
/ ﬂm If this Is & request for allowable for & newly drilled or deepened
(Sigraturey well, this form must be accompanied by a tabulation of the deviation
Division Manace tests taken on the well in accordance with RULE 111,
Q 3 All sectlons of this form must be filled out completely for allow~
(Tigle) able on new sad recompleted wells.
/77‘ Fill out only Sections I, II, III, and VI I:r c?‘.lnzel{ of owner,
. —~ . . n n , transporter, or other such change of condition,
\'\’OCD (5) TLLE ‘Da e, 1| well neme or number, or transporter, or 4

Separate Forms C-1C4 must be filed for each peol in multiply
compieiel we, ls.
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