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V. TEST DATA AND REQUEST FOR ALLOWABLE

Q. OF CO®P(LY mECLivED )

DISTRIBUTION '

Cr

—
Recompietion i ~11

—/
Gas {__]

Change in Cwnership ' Castirnghead

Cry Gas

Condensate | 11 Jlll},’

: NEW MEXICD CIL CTCNSERVATICN CCMMISSICN Farm C-
SANTA FE A imeT o . = :
i REQUEST FOR ALLOWABLE 5”"‘“"0~ Coicd and C-i
FILE ' i AND Tliective [-]-3%
.5.G.5. NP A T e
v s _ AUTHORIZATICN TO TRANSPCRT OIL AND NATURAL GAS
LAND CFFICE )
Ot | !
TRANSPORTER b v
I GAS ! i .
OPERATOR : i
PRORATION OFFICE ! | |
Cperator
Conoco Inc.
Ajueress
P.0. Box 400, llobbs, New Mexico 33240
Reasonis) for filing ((aech proper buxy : Cther (FPlease explaing
New Well | Zrange tn Transporter of; Change of corporate name from

i
I
|
i
|
'
— 1

Continental 0il Companv effective
1, 1979.

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LE. \QF

I Lease ;vame Loco, Nake, incl

ee(l Cavdersealhd /7 EUV\A N\

Laing Frormation

ar%TQws @uee‘v!\s tate.

lic.

LCp3/4224)

o: _ease ; - aco

Federal cr Fee

o B . o _/L_
/& Towmshin

Feet Frcm The

X6

Unit Letter

Lire of Secticn

ine and

2 3 /D The f

(ﬁé Ccunty ,

DESIGNATION OF TR»\\QDORTr_R OF OIL AND NATU R%L GAS

i Mzime ot Autnorized TIITusper ci Ot cr Cercensate | .-'\::‘ress iGive adar=ss to which c;mrm,ea' ccpy of this jorm s 0 oe sent)
/ ’ / \Zé/vg /
| ,//:(JZiéj /¢/ L, Loxe
tNzre ¢t T ezd G ct Zry 3as | Address :(Give address to .unc* approvea ccpy of this form ts to Le sent)
) 5 i o ! J
A rcer Peﬁ; fc £ ! A/mq MW /V /\/
. Jr.u Sec, Twp Fae Is czreally cennected? Whn |

1f well preduces o or lijuids, v ! AR e }

g:ve locciion of tanks, ! ! |

, )

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

COMPLETION DATA

Siiowell 3zs wel New weii CWorgover Deepern "t Plug Zocx Same Res’s. it Rest
. . - 1 1 h f
Designate Type of Completion — (X} | X . 1 : : ‘ :
Ccre Spuzced - Caote Compi, Rexay 10 Frez Teizi Zegt . FLELTLD.
Zlevations (DF, RK8, RT, GR, e:c., I Top O 5as Pay ¢ Tuzing Ceptn
i i
] |
Perisrations i Depin Casing Stce

CASING & TUBING SIZE

TUBING, CASING, AND CEMENTING RECORD !

DEPTH SET i SACKS CEMENT

1

|

OIL WELL

(Test must be after recovery of total voiume of load cil end mus: be eguzito or exceed top alicus
ahle for this depth or be for full 24 heurs)

\etnod (Flow, pump, g3s iifi, etc.)

i Zate First New Cil Bun To Tanxks ; Cate cf Test [
| |
LLength of Taat | Casing Presswe Crnexe 3tzo

} Tuking Fresaure

Actua: Fr

l Wwater-5tis.

GAS WELL

Actuai Frea, Test-MCF/D Lengin cf Test

Bbpis. Ccndensate/NMT

F

1 Gravity ¢f Cencensate '

Testing Metrod (pitot, back pr.) Ticing Presasure (Ghut—in)

| Casing Fressure (shut—in) |

Chcree Size '

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Oil Conservation
Commission huve beer compiied with and that the information given
above 18 true and complete to the best of my knowledge and belief.

()analue/

Division Manacer
(Titley
o G —/5-77
NMOCD (5) (pese -~
A ld) PARTRERS Ao

ERVATION COMMISSICN

Ol CCNS
APPROV, EB :'l'l 1 G , 19
/xé s s x s XLl
T1E ) ﬁf;{lvrd- S':porvisotr

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

1f this is & request for allowable fcr & newly drilied or deepened
well, this form must be accompanied by a tabulation of the deviaticn
tests taxen on the well in accordance with aAyLE 111,

All sections of this form must be fiiled cut completely for allow
sble on new and recompieted wells.

Fill out only Sectizas I, 1I, 11, arnd VI for changes of owner,
well name or numbder, or "ﬂrlporte- cr ctner such change of conditicn.

Sersrate Forms C-104 must be f.led f{2r esch pool in mullply



