; S'STRAUT IS~

NEN MEXICT Cit CCNSERVATICN COMMISSICN Farm C-124
i SANTA FE - —r~ T . — 5 IO - 5 :
i ; REQUEST FOR ALLCWABLE : Superseaes 0.3 i a1d Cei!
FILE 1 ' | ' AND Zilective 1-,-3%
U.5.G.S.

LAND OFFICE

TRANSPORTER !

OPERATOR 1 i

1 PRORATION OFFICE !

AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

Y 1
Change 1n Cwnership: i :1sirghead Gas |

Condensate

perator

Conoco Inc.
A tiress

P.0O. Box 460, Hobbs, New Mexico 33240
eascnis) for filing (Checa proper buxy i Other (Please explatn)

—

sew el ! Zharge In Transporter of: Change of corporate name from
Recomplettcn P ou ‘ ry Gas Continental 0il Company effective

—
= |
(11 July 1, 1979.

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lezse Name e No., Fool Nag.e, includlng Formaticn ¢ ¥ind ¢t LLease ., Lease lio.
RMC\Q(SM—/&\- ' / ! Edl/;lte, MCV\UVV\E lt (6—5% !Smte, rederal cr Fee AC ?03/(0 23
fccation

.

I /9 s,o?ee! Frem The S

Unit Letter

f.ine and

(0(0 @) &

Feet rrom The

// 2O

Line cf Secticn Tecwnshio

L,ea— County ]‘

, NMPM,

S o

I1L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Transzorter of T M or Condensate |

F:::e ot Authcorizea
Alco  pPigelipe. O

l Ancress (Give address to which approved copy of this form 1s o 02 senty

D Rex /T, Dbl By 7 sz o §

Nome oi Authcrized Transporter of Tasingnecd Sas or ofy 3as. .

Woaorren. Per‘fo /@W Oorp.

Address [(ive address to which approved cony of this rorm ts to be sent)

/ S¥9, 774/;’67 O oK oma_

| /Sox

S Unit Sec. " Twp.
1f weil groduces o1l er ltguids, T ' , tWP
g:ve locatton of tarks. ;

'Pge.
\

) ¢ ;

N .

" - . 7700
Is gas aciugily connected? | when

If this produ

ction is commingled with that from any other lease or pool,

give commingling order number:

1V. COMPLETION DATA
i : Cil Well : Sas Wwell ;)-Xew well i Werkover T Deepen I Pilug Zgcx Same Res’. DL Res!
Designate Type of Completion — (X) . : : X t : .
Ccte Spudded ’ Cate Compi. Aeady to Prea. * Tctal Tepth : F.B.7.0D
Tlevations (DF, RAS, RT. CR, ete., |Name cf Producing Formation | Tep Cll/Gas Pay Tubing Teptha
i
| |
Perforaticns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE 1 DEPTH SET SACKS CEMENT |
i | ;
!
|
; | .
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-

Oil. WELL

cble for thix depeh or be for full 24 hours)

Cate First New Cll Run To Tanks Cuate of Test

Freducing Method (Flow, pump, gas iift, etc.)

Length of Tesat Tucsing Pressure

Casing Fresauwe Choke 3ize

ctuai Prod. Curing Test

Wazer-Btla. Gaa - MCH

GAS WELL

Actual Prod, Test-MCZFr/D Length of Test

Bbis. Condensate/MMCF Gravity of Condenaate

Testing Methed (pitot, back pr.) Tubing Presaure (‘Shut—ln)

Casing Fressure (Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION COMMISSICN

Jui 16497 ,

I hereby certify that the rules and regulations of the Oil Conservation APPROV, 19
Commission huve been complied with and that the information given ,
above is true and complete to the best of my knowledge and belief. sy //f/?/kz /{ s

e g tigke District Superyisor

(Sigriature;
Division Managegx. .. .. .
(Title) R

NMOCD (5) _
VSAUD) NMeu)) Fuwe

Lt b T

o

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

{f this is & request for allowable for*a newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation
I tests taken on the well in accordance with RULE 111,

~ All sections of this form must be fliled out completely for allow

‘able!Qy new and recompleted wells.

‘" "Fill out only Sections I, 11, 11, and VI for changes of owner,

‘l well name or number, or treénsporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed welils. .




RECEIVED

JUN2 51979
OIL CONSERVAIION COMM,
wess. L &



