“0. OF CO®'€3 mECLiIvED . i

F oisTRBUTION | NEW MEXICO GIL CONSERVATION COMMISSION Form C-134
SANTA FE ; ' REQUEST FOR ALLCWABLE Superseaes Qi3 C-i04 aad C-1!"
FiLE f | AND . Cilactive 1-1-29
u-s-G.s- | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE } ;
- , oru |
TRANSPORTER b—m—————— s
| Gas |

OPERATOR

1 PRORATION CFFICE

Cperator

Conoco Inc.

Alaress

P.0. Box 460, tlobbs, New Mexico 83240

Reasonts) for tiling ((Checa proper box)

QOther (Please explain)

New We!l Change tn Transporter of: I .
I | ] | Change of corporate name from -
Recompletion U o - Bry Gas ‘}Continental 0il Company effective
Change in Cv.nershlpi’_j Casirghead Gas |__J Cendensate i Julv l 1979 i
— 1 ) s . |

If change of ownership give name
and address of previous owner

1II. DESCRIPTION OF WELL AND LEASE

LY g
Lelse Ncme

i Sell I\.'c.| .. i lic. |
Reed B /2] Buvice Mouvmend(GsA) sime, Frast o ree zelozorys /6

Pl

: Cocos MNaze, inciuding Sormaton i ¥ind cf Lease

{ccction

Unit Letter /< : /?80 Feet Frem The S Line ard /? ?O Feet rrom The ’//
Line of Secticn .2"/ Township 2 O Sange 3 % , NMPM, (,ea Tounty

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Ceonzensate | ' Adz-ess (Give address to which approved copy of this jorm is to oe sent)

Nzme ot Authcorized TrInsporter of JU

| .
| SLtl Pige (e Corp. |\ B 1510 P A o P T s

T . : .~ 1= = = P —= G , T = n — = -
ticme o1 Author: Transgorter of Casingread Gas k& ot iy 3as . T Address (Give addrdss to which approved cBpy of this form is to be sent)

?/\J:Z//)QQ P&I‘fé/{’a/y-—/ Co - ! M/\/-/"’"ég/ %(

. funit Sec. Twp. ' Fge. Is gos acizally connecfed? w 1
14 well produdes o1l or liguids, , o [ \ P I ’ 53 y connecfed? y When I
g:ve locatiicn cf tarks. ! J L (?Z 3 ¢ 020 1 5 é M - ! 77
3 t . . a2 o
If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

' il Well ; Gas well }New Well Workover ' Deepen t Plug zacxk ' Same Rest'v. Dt Festv.
Designate Type of Completion — (X) | , : : ‘ : ‘ ;
+ l | ' 1] H
Ccte Spudced Dcte Ceompi. Aecdy te Frod. Total Tiepth P.B.7.D H
.
Eievauons (DF, RKB, RT, GR, etc., wame of Producing Formation Top Ol /Gas Pay Turing Tepth

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

SACKS CEMENT i

i

; i .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of ioad oil and must be equal to or exceed top allcus

Ol WELL chle for this depth or be jor full 24 hours)
U Tcte First New Ci. Bun 7O TGRKS Cate of Test Preducing Methed (Flow, pump, gas lift, etel) R
|
Length ctf Tont Tubing Pressure Casing Presaure Choke Size !
i
Actuel Pred. Zuring Teat Clil-3bls. i Water-3kls. Gaas-NCF
GAS WELL
Aciual Frod, Test-MCF/O LLength of Tast Bbla. Condansate/MMCF Gravity of Condensaate 1.
i
Testing Methcd (pitot, back pr.) Tubling Presausre (sbut-in) Casing Fresaure (shut—in) hoxe Size
!
V1. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION

APPROV,

I hereby certify thaet 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, 8Y r: //é’ffk[

TITLE Nictrict Superyisor

7 // This form is to be filed In complignce with RULE 1104,
’/ //&”‘/’gm If this is a request for sllowable for a newly drilled or ceepened
v fa \ well, this form must be accompanied by = tabulation of the ceviation

(Signature)
tests takan on the well In accordance with RULE 11,

; All sections of this form must be filled out completely for allow~
(Ticle) able on new and recompleted wells.

é -—/y./ 77 »‘ Fill out only Sections I. Il III, &=d VI for changes of owner,

well name or number, or transporter, or other such change of condition,

Division Manacer

MOCD (5) (Dace)
-~ - - Seperate Forms C-104 must be filed for each pool in multiply
Cs :\S(:\ N MFU\LLXS F\ Lo . ccmpleled weus,



