~0. OF COPiCY 2LCCIvLD ' '

DISTRIBUTION

NEW MEXICO OIL CCNSERVATION CO'4ISSION farm C-124 )
SANTA FE» . | REQUEST FOR ALLOWABLE Superseaes Oi7 Cal(d and Co1).
FILE ' ! AND Cllactive [~]-3%

u.s.G.s. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LANO OFFICE I
-

oIe
TRANSPORTER Lo
| Gas |

OPERATOR i
PRORATION OFFICE |

Cperator
|
Conoco Inc. i
Address
P.0. Box 460, Hobbs, New Mexico 88240
Reoson(s) for ithing (Chech pruper buxy Cther (Please explain) )
New Viell Change in Transporter of: Change of corporate name from !
Recompletion D cu ] Dry Gas [ Continental 0il Company effective :
Change tn Cwnersmpa Caslirghead Gas D Condensate D July 1 — 1{979 o "\ __/~\
L R ‘
If change of ownership give name TS T k. R
and address of previous owner . ¢ . Lo
| FTTY . JI:J' ]‘1”(_,“
U R R
. DESCRIPTION OF WELL AND LEASF P i .
| Lease Name ‘ well No.; Fool Name, Inciuding Formatton 1. o '_}:._lrdﬂa_\zp@\\/lu-u‘ N Ledse tio. |
Notust KTt b ‘ )
Reed & | 9 Eomet\| ates TRurs IRSELL  Sata Eitrat or Fes £el036,43(04)
Location ' ~

Unit Letter M H & (2 o Feet From The S Line and (D Cﬂ o Feet “rom The V\/
Line of Section 2 3 Township ,2 O Rarnge CS Q » NNPM, L»Ca. Ceunty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Nzine of Authorized Transporter of Cil E or Cendensate ] ‘ Aadress (Give address to which approved copy of this form 1s to be sent) .

3 / :

Skt Procdon,  QPovp. I (000, Ul enid Tenas |

"Neme oi Autherizel Transporter of Czsifgnead Gas @ ot Ory Gas |, i Address (Give addrefs to which approvea copy’of this form is to te sent) '

)

r « ( ‘{7 |

Phill\s Pedroleum Cs . | I | plrd(encl , 7esca s |
L ~ ~rearyil —~y ,

U well pradubes oil or liquids, , Jrit , Sec. 'Twp. ‘-P.c;e. Is 3as aciuxily conneczted? , When ‘

qive location of tcrks. ! : ;5 : (92) ' é(c M R ! 7’\ C‘L'/ :

L] i 5 . » .

If this production is commingled with that from any other lease or pool, give cd!r.mingling order number:

COMPLETION DATA

Ot Well l’ Gas weii ' New Weii  Workover ' Deepen
! '
!

Designate Type of Completion — (X) |

t
! ' )
1

Date Spucced Daie Compi. Ready to Prod. Tetal Depth F.8.7.C. .

i
EZlevations (DF, RKB, RT, GR, etc., | Name of Producing Formation ’ Top Cti/5as Pay Tubing Cepth ,
Pefforations Depth Cesing Shoe l
4

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

‘ i
! .

| i i !
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to cr exceed top allow-

D1 WELL able for this depth or be for full 24 Aours)

Date Flrst New Cil Run To Tenks | Date of Test Preducing Methed (Flow, pump, gas lift, etc.) |
,'

Leongth of Test Tubing Presaure Caaing Freasure Choke 3ize |

Actual Prea. Duting Test Otl-Bbls. Water - Sbis. Gaa-MZF o

3AS WELL

Actual Prod, Test- MCF/D Length of Test Bbls, Condensate, L. 4CF Gravity of Condensale

Tesung Method (pitot, back pr.) Tubing Pressure (shur.-.l.n) Casing Pressure (shut-in) Choke Size

ey o o e )

ERTIFICATE OF COMPLIANCE . OIL. CONSERVATION COMMISSION

hereby certify that the rules and regulations of the QOil Conservation APPROV, JU = 7 79’@ / o 19

mmission huve been complied with and that the information given

'ove i8 true and complete to the best of my knowledge and belief. BY k]///«f’f/&-// /’ oAl

This form is to be filed {n compliance with ruLE 1104,
If this is @ request for allowable for & newly drilled or deepened

|

l

’ T1iE District Supervisor
|

(Si:ﬂ{uue) \ well, this form must be accompanied by & tabulstion cf the deviation
P iad ¥ [} 1,
Division Manacer tests taken on the well In accordance with RutL E
Tiel All sections of this form must be filled cut completely for allows
. (Title able cn new sr 4 recompleted wells.
— e 6 ’/¢—7 Fill out only Sectlons I, II. IlI, and VI for changes of owner,
10CD (5) (Date) i .} well name or number, or transporter, or other such charge of condition.
- g sar ms C- iled in =
USCﬁSLQE NMF\LLLO ;:_\ e v Sepuarate Forms C-104 must be filed for each pool in multiply

ccmpleted weils.



