0. OF COPICS AECKIVED ' . Al

QISTR'BUTION L 1

- NEW MEXICO CiL CCNSERVATION COMMISSION Form C-i24
SANT A FE " REQUEST FOR ALLCWABLE Superseaes U7 C-id4 and C-1!-.
— ‘ ’ l AND ) Effective {=}-%%
v.s.G.S. Ll AUTHORIZATION TQO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i :
IRANSPORTER o | l
| Gas

OPERATOR i i

1 PRORATION OFFICE | i

Cperator
Conoco Inc.
Adaress
P.0. Box 460, Hobbs, New Mexico 88240
Reason(s) for ttiing (Checa proper box ) Other (Please explain)
Wal - anspor B i
New ve!l Crange tn Transporter of: | Change of corporate name from ‘
Recompletion ] cn L] DryGas || Continental 0il Company effective
Change 1n OwnershlpD Casiraghead Gas D Condensate D JU]_V 1 1979 :
) 3 . J

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LE;\QF

| Lease Name eil Moo f i Mage, ncluding Fermation ! ¥ina ot _ease | Lease Lo, |
,Reef.l & /3 EUV\\LQ/ Mwume,u,f_(éx SA) ‘ State, Federal or Fee LC j O3O/V3(é)
Lozsction !

Unit Letter M : QQ/O Feet! From The S ___Line and ﬁ?& Feet rom The M
Lire of Section o? 7 Tewnship 2—0 Range 3 G , NMENM, Lea

I11. DEQI(‘\ ATION OF TRANSPORTER OF OIL AND N %TLR AL GAS
Nzime or Authorized TriTusporter ¢f Cil f*’ or Corncensate [ Address (Give address to which approved copy of this jorm ts 1o be senty
SI\L// Plpe//AL ﬁ,orp . 507( 770, M/J/M/,/WS
Scme o Authdrizdd Transporter of Casinghead Gas z or Oy Gas [ | Aadress (Give aadress to which approved copy of this form s :c be sent) '

DAyl l:‘,ps Pertro/pum Lo | Wl el T S

11 well rroduces sil or Liguids ,Un , Sec. F”*e 1 Is gas actuaily connected? , When
{ rroduces ot ltquids,
i iton of tarks. ' .J 2 3 Q—U 3(, ! ) , 77(
Ggive lccciion X .c i Ziz 4 .
If this production is commingled with that from any other lease or pool, give c@min ling order number:

P g Yy p [ giing

1IV. COMPLETION DATA

: Cit viell ;Gcs well ;.\.’ew Well i Werkover Deepen " Plug 2acx ' Same Res!v.' Tul, Res'v,.
. . . | :
Designate Type of Completion — (X) , X 1 ! : : ! i
Cate Spudcea i Date Compi. Feady to Pred. Tewal Depth P.3.7.0.

| | .
Zievattons (OF, RKB, RT, GR, etc., i Name cf Froducing Formetion I Tep Oil/Gas Pay Tukbing Cepth

i !

i

Pericraticns Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

|
HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
| :
: L
! i !
VY. 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 ailcus
OlL WELL able for this depth or be for full 24 hours)
—:7120 First New Cll Bun To Tanks i Date of Test Preducing Methad (Flow, pump, gas lift, etc.)
J! 1
Lengtn of Teat Tuzing Pressure Casing Preasure Choke Size
Actual Pred, Suring Test ) Cil-3bls, ‘Water- Bbls. Gaa - MCF
GAS WELL
Actual Frod. Test-MCF/D Lengtn of Tesat Bbis, Condensate/MMCF Gravity of Conaensate l
i
Tesurng Metkod (pirot, back pr.) Tubing Presasure (Sbut-in) Casing Fressure (shut—ln) Choke Size i
VI. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION

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

APPROV, UL 1 7 19% ol , 19
Commission have been complied with and that the information given

above 18 true and complete to the beat of my knowledge and telief. ' BY : -\///«‘/f/*—// / kel
f =

TITXE District Supervisor

This form is to be filed in compliance with RULE 1104,

,//@ﬂm If this is a request for allowable for & newly drilied or ceepened

(Silﬂﬁlwt/ \ well, this form must be accompanied by a tabulation of the deviation
tests taxen on the well in accordance with RULE 111,

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

(a "/4/"77 Fill out only Sections I, 11, III, and VI for changes of owner,

.\:“OC-D (5) {Dazey well name or number, or transporter, or other such change of condition.
Senarate Forms C-104 must be filed for each pool in muluiply

U.C_ :.1-:3(:\ N MFL\[Q} F\ LE ccr:t;le:ed we‘;l.

Division Manaser




