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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Cpetalor
Conoco Inc.
Adaress
P.0. Box 4060, lobbs, New Mexico 88240
Reason(s) for tiling ((Check proper box, iOlhcr {Please explain)
New vell Change ir Transporter of: Change of corporate name from !
Recompletion L ou L] Ory Gas’ Continental 0il Company effective
Change In Ownershlpg Castrghead Gas D Condensate ! JUly 1 , 1979 . }
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LE:\QF
| Lease Name ; sell > | Foei Name, inciuding Formation I “ina ot L.ease _ease 0.
"Rﬁ&l 6 ! 4 COMB—VCQ\S é.*eSjR\NS Q\JCEJA State, Federal cr Fee L }030 /%3 8
Lccation |
Unit Letter .5 é 6 o Feet From The N Line and /(4’50 Feet r'rom The [ I
Line of Sectten 0?3 Township o2 (&) Ranqe 3 < , NMP M, (_c’,a County !

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Ncme of Authonzed Transporter of Tl & or Condensat

e | i Address /Give address to which approved copy of this form is 10 oe sent) i

BW 1572, ANielfbn b, 7 Cscas

_SuéL P;de Corp.

I{ well rrodufes oil cr ltzuids,
ive location of tarks.

2

32, 50!

Jcme oi Authorized Transporier of Casingnead Gas e or Oty Sas [ . | A ddress [Give addres’s to which approved copy of this jorm is to be sent) I

b

i

; AJ///\DS ;fﬁd/em . ( | /bf 62(6—“_/ ; §
bec P Twp. ! qu ‘ S gas aqctuzily con“e"léﬁ" Wnen

Ul e/ ?

If this production is commingled with that from any other

lease or pool, give cffmmingling order number:

1V. COMPLETION DATA
X Cii wWell ; Gas well ' New Well " Workover i Deepen ! Plug Bocx Same Res! D1, Restv,
Designate Type of Completion — (X) | \ | : : ! : ‘
| i {
Dcote Spuzded i Date Cempi. Ready to Prod. ‘ Tetal th P.B.T.C. ;
Elevattons (DF, RKB, RT, GR, etc., rl\awe cf Producing Fermation I Top Cli/Gas Pay | Tuking Depth
i
i |

Pefioraticns

| Cepth Casing Shoe

TUBING,

CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUB

ING SIZE OEPTH S5ET SACKS CEMENT

i i

| ,

1 : ‘

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be ajter recovery of total volume of load cil and must be equal to or sxceed top allcws
able for this depth or be for full 2¢ hours)

Cate First New CU Run Te Tanks i Date of Tes:

Producing Method (Flow, pump, gas lift, ete.)

l.engin of Test Tubing Pressurs

Casing Presaure Checke Size {

Actual Prcd, During Test Cll-3kcls, Water-Skis, Gas=-MCF ;
i

GAS WELL

Actuzi Frod, Test-MCF/D Length of Test Bbls. Condensate,/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.}

Tubing Presaure ( Shut-in )

Casing Fressure (Shut-in) Choxe Slize

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

OlIL CONSERVATION COMMISSION

APPROV,

Conservation

BY

| |

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled cr ceepened

Ci &

Dictrict Superyisor

Y

Division Manager

(Sunﬁtwe)

well, this form must be accompanied by a tadbulation of the deviation
tests taxen on the well in accordance with RULE 111,

(Title)

/Y =75

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

Fill out only Sections I, II, 1II, and VI for changes cf owner,

NMOCD (5) (Deze,

USASD AMFLY) v

well name or number, or trensporter, or other such change of conditicn.

Secarate Forms C-104 must be filed for esch pool in multiply

pielea wells,

ccm




