l

‘ DISTRIBUTICON

SANTA FE

w0, OF CO®'C% ECCiveY

NEW MEXICO CIL CC

RECQUEST F

FILE

U.5.G.5.

LANDO OF FICE

Qo

I Gas

TRANSPCRTYER

OPERATOR

PROARATION QFFiICE

NSERVATICN Ccvwsélch
OR ALLCWABLE
AND

Fatm C-124
Superseaes Ui7 =i~ axa C.;,
Zllmctive [-,-35

AUTHORIZATICN TO TRANSPORT ClL AND MATURAL GAS

Cpertor

Conoco Inc.

Adaress
P.0. Box 400, llobbs, New Mexico 883240
Reasontsj far tiiing (Chren pruper bux) Cther (Please expilain)
Niew detl : Zhange ln Transporter of: Change of corporate name from
] let ! ol Gas i i ;
ecompletion L cu ] Dey Ga L. | Continental 0il Company effective
Change in Ownetshic: | Casinghead Gas || Condensate Julv 1 1979
: b > .

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL _AND I EASE

~eil No.; Feoi Name, incliuding ror

l

lLease ~ame

State A-lo

| Tlonae RNoeow Gas

maiion “ind =t L=cse

( State, rederal cr Fee

—
Lccation .
i
Untt Letter M qqo Feet Frem The S Line and 770 Feet 7 rom The (’() i
!
Line of Section e Tcwnshio Li" 5 Range 37 - (: , NMEM, Lga Teunty i
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Naoime o1 Authcrized Lransposter of il or Condensate [ l Adziress (Give address to which approved copy of tAls form is to 02 sent)
1 !
Nome 05 Aulnelizea Tiansposter ot Jasingnesa Gas or Sty Gas [, i Address 1Give address to wAich approved copy of this form is to be seat)
E{‘“" %55’““ K)Ci’("tt PAT ’*7602\ Byy A el €/ /((Wl"o :
1f well sroduces o1l or liguids, s Uit , Sec : Tp. ]I.F’.qe. | Is gas actuaily ccnnected? \ when
g:ve loccuien of tarxs. ! ! ! 1 i i
If th:s production is commirgled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
) B : Cil Well ; Gas weli , New well ' Worcover " Cespen ' Plug Bacx Same ~es! H. Rest
Designate Type of Completion — Xy | X | : : : ! )
! . n X X .
Dcre Spudaed , Dzie Compi. Reazy to Frod. ‘ Tetzi Degth ‘ 2.8.7.C.
Eievattons (DF, RK8, RT, CR, etc., | ame of Producing Formation l Top Gil/Gas Pay Tubing Tepth
!
Perioraiions ‘ Ceptn Casing Shoe i
i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZZ CASING & TUSING SIZE | DEPTH SET j SACKS CEMENT
|
|
: l : \
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil cnd must be equal to or exceed top alicu-
OlL. WELL able for thix depth or be jor fuil 24 hours)
Zate First Mew Cli Run To Tangs Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubtng Presasure Caaing Pressuwe Chcke Size |
Actuai Prod, Juning Teal | Cll-2Dbls, | Water-B5ktla, Gas-MCF .
GAS WELL
Actuai Frod. Test=MCr /D Lengtn of Test Bbls. Condensate/NMCF Gravity of Condensate 1
]
Testing Metrad (pitotr, dack pr.) Tubing Pressure (Shut—inl Casing Fresaute (_Shut—in) Choke Stze i
V1. CERTIFICATE OF COMPLIANCE O!L. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given |
above is true and complete to the best of my knowledge and belief. |

/I//&ﬂ¢m\
L (Si(nﬁtwe/

Division Manager

1873

#(Dare)

\MOCD (5) FiLe

F

APPROYV,

shd

This form is to be f{iled In compliance with RULE 1104,

]///?/?/QZ/

District Superyfsor

If this is a request for allowable for a newly drilled or deepengd
well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well in sccordance with RULE 11t

All sections of thls form must be filled out completsaly for allow~

able on new and recompleted weils,
Fill out only Sections I, II. IIl, ard VI for changes of owner,
name or number, or transporter, or other such change of condition.
Separate Forms C-1C4 must be fited for each pool in multiply
cempleied wells.

well
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