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CCONSERVATICN COMMISSION
REQUEST FOR ALLCWABLE

Form C-{C4
Supersedes ({7 C-i8 and C-1!
Cilective {-i-35

AND

AUTHORIZATICN TO TRANSPORT OlL AND NATURAL GAS

Cperator
Conoco Inc.
Aduress
P.0. 3ox 460, llobbs, New Mexico 88240
Reason(s) for tiling (Cnecs proper buxy ;Cmcr (Please explain)
, i ~rang —-ans . j - ‘
New Viell . Change in Transporter of: i Change of corporate name from i
R nplety (S o1l Iot i . . N . ;
ecompletion L < L] BrySas L | Continental 0il Company effective ;
Change 1n Cwnersmp‘l_l‘ Casirghead Gas D Condensate L__J | JU]_V l 1979 §
i <. k] °
If change of ownership give name
and address of previous owner
DI—QCR]PTXO\ OF WELL AND LE. \QF
i Lease Name Leoi Nake, nciuding Formatton | ¥ind ct L=2ase i L_eise Siol
Reed Samc\ef%@m(}m(\’ 2/ Euvuc\i \la%esWQ\)rs Qiveeul state, Federai er T J ‘
Location
r 1
Unit Letter /9X/b Feet rrem The /\) Lire and /? X’o Feet mrom The \// I
i
Lire cf Sectien /0 Tewnshio % Rarge EQ , NMPM, (_ﬁa Ceunty

DESIGNATION OF TR'\\SDORTLR OF OIL AND NATURAL GAS

| Ncime of Autherized Trzuszornter of CU Wle i 7% Azzress (Give adaress to u?'/r’l'}oued copy of this jorm is to be senty
Mc#@——%m’-ﬁa%‘& / C Dl loncl | 7esxes
4 Transcorier o cd Gas or Cry Ges Azdress iGive address e’ wnich approved copy ©f Ats form is 1o te sent) :
‘ |
M)M[W F&#Q/&’a/r«— gorp- ! Mmameaf /‘//’7 ;
by Sa oo nrect 3 .
|! well preauces oil cr liguids, ot , TP N 5€- i j I3 935 actually connex ed?” | When !
g:ve location of tarxks. ! ! ' t H :
i
If this production is commingled with that from any other lease or pool, give commingiing order number:
1V, COMPLETION DATA
: Cil wWell IG s Wel CNew Well © Workover Ceeper. Eluz =2k Same mes'. Tiif, Res!
. . \d ¥
Designate Type of Completion — (X) | , 1 : { [
z A8, .
Cate Spucdea Ccie Comzi. Fezay 10 Proa , Tetzi Deptn ; FLBLT.C.
|
Elevaticns (DF, RAB, RT, GR, etc., Name cf Froducing Formation | Top ClisGas Pay l Tucing Tepth
i
|
Perioraticns 1 Cepth Tasing Shee
TUBING, CASING, AND CEMENTING RECORD |
HOLE 5!ZE r CASING & TUBING SIZE CERPTH SET i SACKS CEMENT
|
i
l |
| :
| T
»> | i ! .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voiume of load oil and must be equal to or exceed top alleu-
Ol WELL chle for this depth or be for fuil 2¢ Acurs)
—D_c:o First New Clil Run To Tanks Daote cf Test i Preducing Metnod (Fiow, pump, gas aft, ete.y
LLength of Test TuZing Fressure | | Ccaing Press.we Cherce Sizo !
| |
Actug; Sred. Curing Tes: Cil-Bzis. i Water-3kris. Gas-NMCZF
GAS WELL
Actual Frea, Test-MTF/D Length cf Test Bbis, Condenaate/NMCF Gravity of Ccndensalte |
Testing Methsd (pitot, back pr.) Tubing Presswe (Shut-in} Casing Pressure {Shut-in) Choke Size i
]

. CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

/"

/7/

(Sllnctue)

Division Hanaqor
(Title)
/=77
fuiarey

TARTLERS FILE

NOCD (5) s
N NLS T2

(O] CONSERVATION COMMISSION

APPROVED /4;"/;)
By )Z//‘HL/ C/(//;//

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

|- JE—

District SL.D-“Y“’W sQr

1f this is & request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filied out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, 1I, III, arnd VI for changes of owner,
well name or number, Or trensporter, or otrher such charnge of conditicn.

Sepazate Forms C-1C4 must be flle

4 f{2r each pool in muluply



