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JI NEW MEXICO GIL CONSERVATION COMMISSION Form C-134
SANTA FE E REQUEST FOR ALLOWABLE Supersedes Oi% £-i0d and Ce] !
FILE I ! AND Lifective 1-}-3%
u.5.G.S.

AUTHORIZATION TO TRANSPORT QOIL AND NATURAL GAS

LLANO OFFICE i

o i
TRANSPORTER
i GAS |
OPERATOR i
1.| ProrRATION OFFICE | i
Cperator
Conoco Inc.
Address
P.0. Box 400, Hobbs, New Mexico 88240
Reason(s) for filing (Chech proper boxy Cther (#lease expiuin)
New Vell Change in Transperter of: Change of corporate name from
Recompletion [] cu O] Cry Gas E;l Continental 0il Company effective
Change in Ownershlp@ Casirghead Gas D Condensate {__" JUlV 1 1979
: 2 b2 hd

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

r . .
Lease Name i ~eli No.

Reed & '
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,\/ : [Q(QO Feet From The
= O

Foel Name, incliuding Formation “ina cf L=ase
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Lc 4*03O/</326)

Lca Zounty

1 am
Lece

Unit Letter Feet “rom The

Line cf Section

T sh =
Township . NNPM,

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

f Nzime of Authorizea Trausperter oi Ctl pf) or Cerndensate T ; A”""PSS (Give address to which approved copy of this jorm is to be sent
S/LL,(L PI\MM Corp. J?r??C (9r0, plidien L Texrs
Ncme o: Avthcrized!Transporter of Casifghead Gas &, or Ory Gas ress (Give aadrefs to which approved copy of/this form is to se sent)

?AAL/:\OS Pe £ 6 /2 usm. @o.- - i Mtoé/a—.\&Q S exas

: Un 9 Sec. Is 33s actually connected?
1

23 Po 3G Uea
If this production is commingled with that from any other lease or pool,

give cor:!angling order number:

v‘ﬁen

M

1 well produz es oil cr ltguids,
give location of terks.

IV. COMPLETION DATA
X Ofl Well ; Sas well New Weil ' Workover Ceepen ' Plug Eacx Scme Res! Sy, Rest
Designate Type of Completion — (X) | I ; : | ! X :
i
N .
Dcte Spucaea Date Compi. Ready to Prod. Totai Dexth F.2.T.2.
1
Eievadons (OF, RKB, RT, GR, etc.; Name of Producing Formation | Tep Oli/Gas Pay Tuking Zegth
1

Periorations

TUBING, CASING, AND CEMENTING RECORD |
CASING & TUSING SIZE DEPTH SET

HOLE SIZE

‘ i
! 1

S

V. 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.

0O1L. WELL able for this depth or be for full 24 hours)

Ccte First New Cll Run To Tanks | Date of Tes: Preducing Methed (Flow, pump, gas iift, etc.) i
i

Leng:n of Tesnt Tubing Preasure Caatng FPressure Choke Siza |
{

Actual Pred, During Teat Oil-Z3bls. Water- Sbls. Gas - MCF ;

GAS WELL

Actual Frod, Test- MCZF/D L.ength of Teast

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Metkad (pitot, back pr.) Tubing Preasure ( Shut—in )

Casing Pressure { Shut-in) Choxs Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief. |
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District Supervisor
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This form is to be filed In compliance with ARULE 1104,

1f this is a request for allowable for a newly drilled or ceepened
well, this form must be accompanied by 2 tazuistion of the deviaticn
tests taxen on the well in accordance with RULE t1d,

All sections of this form must be f{iiled out completely for allow
able on new and recompleted wells,

| Fill out only Sections I, II, III, and VI for changes of owner,

1 well name or number, or transporter, or other such change of conditica.

Separate Forms C-104 must be filed for each pool in mulliply
completed weils.



