®Q. OF COF'CS NECLIVED . 1

OISTRIBUTION ! 1

NEW MEXICO CIL CCNSERVATION COMMISSION Form C~{c4
SANTA FE : i REQUEST FOR ALLOWABLE Supersedes Oid C-i08 aad C-i!
P i ) ‘N“"‘ Cliective |~}-2%
MiNGS

Yv-S:G-S- I : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE i

—

o ! i
TRANSPORTER b — [ |
| Gas |

OPERATOR ! i

1 PRORATION CFFICE 1 |

Cperator
Conoco Inc. i
Address
P.0. Box 460, lobbs, New Mexico 88240
Reason(s) for tiling (Checa proper box) | Other (Please expluin)
~N vie'l Change (n Transporter of: 1 ‘
ew = - n D ° ) Change of corporate name from :
Recompletion L cu Dry Gas l Continental 0il Company effective
Change in Ov.nershlle Casinghead Gas D Condensate D | July l, 1979 |
i . ]

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name | “well No.. Fcoi Name, Irnciuding Sormation | ¥ind ot Lease

Lelse lio.

Reed B ) l Eonet\| ates 1 Rvs Quce,uglm‘ev Cederal or Fee 46%030 /Y38

_ccation

i
Unit Letter L H l c’ 8,0 Feet From The S _ine and 3 30 Feet “rom The E !
Line of Section 2 3 Tecwnship 2._0 Range 3 Q , NMPM, (_Ca_ Ceunty (

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Nome of Authsrized TrIusperter of QU (P9 or Condensate Aadress (Give address to which approved copy of this jorm is to oe sent) :
I :
LShlt Proelne Corp. f 5{2’, 1970 i/l T osciea) :
P'Neme o: Auther:dea Transgorter of Cdsingnead Gas ,:_E or Bty Gas i Acdress (Give addréss to which approved cofy of thts form is to b sent) |
« | !
hillips — Petrolewm o - | Mol l(end, Teues :

Y I = V ~ CTa ~tuall = hy

1 well ;r:a‘!:es o1l et liguids, | Untt ) Sec. P Twp. ‘F'.:,e. j Is gas actually cennected? . V'nsfn |
ive location of tarks, ! ! 3 | }D ;% ! 1 )7 !
: 23 \_ Ypa . L

If this procuction is commingled with that from any other lease or pool, give chmingling order number:

IV. COMPLETION DATA
. il Well ; Sas well New Weil * Workever i Deepen ' Plug Zacx Same Res'~, Diif, Jestr,,
. ‘. 7 '
Designate Type of Completion — (X) | , | : : ! : ) !
! 3 ! ! ’ :
Date Spudzed ; Date Comp:. Ready to Prod. ‘ Tctal Terpth P.B.T.C
!
Zlevations (DF, RKB, RT, GR, etc., Name cf Producing Formation { Top Cti/Gas Pay Tubing Tepth
|
Fig'r':’oru:icns Depth Casing Shoe :

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SiZE J OEPTH SET SACKS3 CEMENT
|

! ! i

Y. 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 allcus

011, WELL able for thix depth or be for full 24 hours)
Cate First New Cll Run To Tanks Date of Test | Preducing Method (Fiow, pump, gas lift, etc.) ;
i
Length of Test Tubing Presaure Casing Fressws Choxe Size i
!
Actual Pred, Zuring Test Ctl-3bls. Water-3bis, Gas - MCF ;
GAS WELL
Actual Frod, Teat«MCF/D Length of Test Bkls, Condensate/MMCF Gravity of Condenaate
Testing Metrod (pitor, back pr.j Tuking Pressure ( Shut-in ) Castng Fressure {Shut-in) Choxe Size
V1. CERTIFICATE OF COMPLIANCE . OlL CONSERYV TION COMMISSION
e ) e
I hereby certify that the rules and regulations of the Oil Conservation APPROV 19
Commission have been complied with and that the information given A/ﬁ( /J ,
above is true and complete to the best of my knowledge and belief. Il By (A8 & /{/‘f 2
| o
TItLE District Supervisor
= Z 7 This form is to be filed In compliance with RULE 1104,
. W If this is a request for allowable for a newly drilled or deepened
- (Sigriature \ well, this form must be accompanied by e tabulation of the deviation
P ' Il in accordance with RULEZ 111,
Division Manacer tests taken on the we
All sections of this form must be filled cut completely for allows
(Title) able on new and recompleted wells.

é _—/7 VZ? Fill out only Sections I, 1I, 1II, and VI for changes of owner,
! well name or number, or trensporter, or other such change of condition.

NMOCD (5) (Date, :
USGS(;B NME LXLLO ;\LE Separate Forms C-104 mus: be filed for each pool in multiply

completed weils,



