%_‘ DISTRIBUTION : ! NEW MEXICO OlL CCNSERVATICN COMMISSION Form C =134

SANTA FE . REQUEST FOR ALLONABLE Supersedes U1 C-] (x4 and C-{. .
AND Cllective |-}-2%
s - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND CFFICE |

Lo |
TRANSPORTER
| GAs |

FILE | !

OPERATOR

1 PAOCRATION OFFICE

Cperator
Conoco Inc. ;
Adaress
P.0. Box 460, Hobbs, New Mexico 88240
Reason(s) tor tiling (Checa proper box) ’O?'ﬂer (Please explain) )
New Ve!l Chrange tn Transperter of: Chan e of corporate I+ ,
. 1 D - D ‘{__ g P name ILrom ;
ecompletion , o BryGas L | Continental 0il Company effective |
Change (n Cw nershlpg Castirghead Gas D Condensate ! July 1 19 7 9 |

If change of ownership give name
and address of previous owner

1I. DFSCRIPTXO\ OF WELL AND LEASE

[ Lease Name ’ el o.! Foel Name, inciuvding Formuation i ¥ ina of L2ase | LedIse lio.
%al 6 2 7 COMB’\A_-t\\ all.egja\)vs QJC.E,LA} State, Tederal or Fee e }O 3 D[¥3(é)
Leccction

‘

Line of Secticn 2 3 Township ,2 O Rarge 5 6 , NaPM, Lda_ County

Unit Letter M : [2 (—Q O Feet From The S Line and é@ (9 o Feet Zrom The W

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Nzime of Authcornized Transporter of Til 2 or Condensate [} 1 Azdress (Give address to which approved copy of this form is to ¢e sent)

95’576 (850, el of Tenis

v Transrperter of Casifgnead Gas e cr Cry Gas. . dress (Give aadress to which cpproved copy cf this form is to te sent;

}>AJYAUQS ;%UA’O/EUA% Co . ! /”710//£~‘a? 7 fkkﬂi}f !
1f well "r"d\.ies oil er liq\.xds, ' uru bec P Twp. ‘Fg ] Is gas c-c::“ Ay con"e):'e ? vnen
give location of tarks, (; %’ 'jé i MZ g ‘ )Z d/ ‘

If this production is commingled with that from any other lease or pool, give co%ngling order number:

1V. COMPLETION DATA

X Qil Vell l Gas weil | New Weil ' Werkover ' Deepen ' Plug Basx Same Res'v, Dilf. Restw,,
i ' 1 ' i \
Designate Type of Completion — (X) | ) " \ : l | : :
Cate Spucdded | Date Compl. Ready to Prod. i Tetai Ceptn P.2. 7.2
Eievations (DF, RKB, RT, GR, etc., Name cf Producing Formation | Top Sli/Gas Pay Tukbing Cepth
|
H
|

fferaticns Cepth Casing Shee

<y

TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET

SACKS CEMENT i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allow.
0Ol WELL able for this depth or be for full 24 hours)

Tatae Flirst New Cll Run To Tanks ‘ Cate of Test Preducing Methed (Flow, pump, gas lift, etc.)

Lengtn of Test ! Tubing Pressure Casing Fresaure Chexe Size |
i
|

Actuai Prod. Zuring Test | Oll-Bbls. Water-Sbis. Gaa-MCF

GAS WELL

Actuai Frod, Test=-MCF/D LLength of Test Bbla., Condenscte/NMCF Gravity cf Concensate i
!

Tesung Metkod (pitot, back pr.) Tubing P:eaame(shut-in) Casaing Presaure (Sbut—in) Choxe Size i

VI. CERTIFICATE OF COMPLIANCE . Ol CONSERVATION COMMISSICN

APPROV, .,“l 1 yi ol , 19

I hereby certify that the rules and regulations of the Oil Conservation

Commigsion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. 8y _\//(‘/i'kg / it
TILKE District Supervisor
- ./ﬁ This form is to be filed {n compliance with RULE 1104,
/ /‘//W 1f this is & request for allowable for a newly drilled cr deepened
& v

(Sigriaturey \ ‘well, this form must be sccompenied by a tadbuistion cf the deviaticn
teats taken on the well in accordance with RULE 111,

Division Manace
e All sections of this form must be fllled cut completely for allow~

(Titley | sble on new and recompleted wells.
N . & Y =75 | Fill out only Sections I, II, III, and VI for changes of owner,
MOCD (5) (Date) | well name or number, or transporter, or other such change of conditicn.
o - ¥ sarar ms C- nust filed fo ch pool in multp!
US@S(,;B NMF\AI\_Q\ {—\\._,C. . sc,a.a.e‘For..l C-104 must be filed far ea pool in iply

cecmplelec wells,




