~NO. OF CO®iES mECliviD * i

| oisTRiBUTION T | NEW MEXICO GIL CONSERVATION COMMISSION Form =124
SANTA FE SN REQUEST FOR ALLOWABLE Supersedes Oid C+i0d and C-11v
FiLE . . : AND . Cilective |-;-35
y.5.G.S. i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i
B oI
TRANSPORTER l_._._
| Gas |

OPERATOR ! i

1 PRORATION OFFICE | |

Cperator
Conoco Inc.
Aduaress
P.0. Box 4060, Hobbs, New Mexico 88240
Reasonis) for tiling (Checa proper bouxj Other (Please explain)
New Well Change tn Transporter of: | Change of corporate name from :
Recompletion [] ol Ej Dry Gas [:‘ Continental 0il Company effective
Change in ownershxpD Castrghead Gas 1:] Cordensate | I July 1, 1979.

If change of ownership give name
and address of previous owner

11. DESCRIPT!O\ OF WELL AND LEASE

| Lease ncme Utn‘x No.; Peel Nag.e, inciuding Sormation ¥ind ct _ease iedse 1o,
(‘Reed 2 2 Euuice Mwunwﬁ_(é! SAB State, Federal cr Fee A d!oj o/zic‘é )
{_ocgtion 1

Unit Letter ZZ ; / é ,‘S > _Feet From The Z Vv Line and 3 3 O Feet from The E

Line of Section 92 3 Tecwnship ,,2 &) Ranage 3 A , NMPFM, Lea Zeunty

|
I
|
{

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Jzime ci Authorizea TrIusporter of il i cr Ccrdensate ‘__‘, w Aadress (Guwe address to which approved copy of this jorm is to be sent) .
| 1
Shell Plaeling Co. .,Zavc 1500, Pl bl &, Jexcns
‘Noge o1 Autherized Transzorter of Casinghecd Gas z or Dry 3as . | ress (Guve address to which approvea cop{o] this form s to be sent) !
}
|
Dk*‘?S Petro fowm. Cs . ;_ﬂ%dﬁkké7‘/exﬁs |

i well cr"cu‘es oil or liguids t Unit be" TwE. P'*e CIs gas actuaily conrlected? \‘vhen i

quids, : ) !
give location of tarks. ' 2 Z 3 23 E;/@ ; %&0 l )z/é‘/ !
If this production is commingied with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Oil Well ; Gas weil ‘New Weil ‘i Worgover i Deepen ' Plug Zack Same Restv, Dlif. Res'w..
. . , | ) . :
Designate Type of Completion — (X) , : ' ! ! X .
Date Spudded i Date Compi. Feaay to Prod. i Total Depth F.B.7.2. )
| | |
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation ; Tow Oli/Gas Pay Turing Cepth

Pericrations Depth Casing Sroe
o

TUBING, CASING, AND CEMENTING RECORD
HOLE S1Z2 CASING & TUBING SIZE OEPTH SET SACKS CEMEMNT

l 1 |
‘

i \ ! i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be ajter recovery of total volume of load oil and must be equal to or exceed top allows

01l WELL cble for this depth or be for full 24 hours)
Cato First New Cil Run To Tanks | Cate of Test Froducing Method (Flow, pump, gas (ift, etc.) )
j
LLength of Test Tubing Pressure Casing Pressure Choke 3Stze |
I
Actual Pred, During Test Cti=3bls. Water- 5kis. Gan = MTF
GAS WELL
Actual Prod., Test«MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Concensate
Testing Metkod (pitot, back pr.) Tubing Presaure ( Shut-in ) Casinq Fresaure (Shut—in) Choke Slze
VI. CERTIFICATE OF COMPLIANCE . Oll. CONSERVATION COMMISSION
5 | '
I hereby certify that the rules and regulations of the Oil Conservation APPROV RE
Commission have been complied with and that the information given |
above is true and complete to the best of my knowledge and belief. '{ BY _\//é/i/*—/
|
TILLE Nistrict SupervisQr

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

/ /&”“W\ If this is a request for allowable for & newly drilled or deepened

(Stlﬂéfwe) \ well, this form must be accompanied by a tadbulation of the ceviation
tests taxen on the well in accordance with RULE 111,

Division Manacer

All sections of this form must be filled out completely for allow=

(Tutle) able on new and recompleted wells,
e— /G -/6/ - 77 | Fill out only Sections I, 1I, III, snd VI for changes of owner,
\'MOCD (5) (Date) well name or number, or transparter, or other such change of conditien.

Separate Forms C-104 must be filed for each pool in muluply

US?\S(D\ NTV\Y':U‘U*¥3 F\LE cecmpieles weils.



