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RECUEST FOR ALLCWABLE

Farm C-1 04
Superseaes U3 C-io8 axd C-) !
Zitmctive |-,-35

AND

; AUTHORIZATICN TO TRANSPCRT OIL AND NATURAL GAS

_peralar
Conoco Inc.
Adaress .
P.0. Box 4060, llobbs, New Mexico 83240
Reasonts) for tiling ({hrca proper duxy Uther (Please expiain)
Cew de! 7 - i Trans .
New vell D Chanqe tn Transporter of: ! Change of corpora te name from
Rec: lett i G 3 3 o4 :
ecompletton L cil Eg ?v as E;! Continental 0il Company effective
Change in Cwnershipi ! Casirghead Gas 1__J Condensate " | JUlV l 1970
: 3 , 7.
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE .
| Lease name Mo, Beoi Name, inciualag Pormanion ¥ing ot Lease

Siate A-1) 0

i Fomoukt Queen Gas

State, rederal er Fee
=

Leocztion
-7
g

/q ?0 Feet From The S

Unit Letter

f.tne and

A - :
é O Feet From The _f— !

_tne of Section —7 Tewnsnip Iq-’ ) Range

31-C=

, NMEM, L@Q Teunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Ncoime of Autncnized TrIusperter ot Jla or Ccrncensate ' | l
4

Aazress (Giue address to whica approved copy of this Jorm is to o2 sent)

NomTe 0i Autnciileda Tr3ns

B rscorter of CTasingnecd GIs or Sty Gas | Adaress i ive address to whtch approved copy O] {Als fOrm is to o sent) .
AR Gas O 7 W, ) l
Bl Pase  Natural Gas m@&; r | Lox (324 « e e yico |
IR 3 i tis a3 el - - i
U well preduces oil or ligmds, , Uit | Secl Jowp. I‘F’.qe. I Is 335 actuaily connected? " When i
g:ve locctiion ot tcnks. ! ! ! ' | !
L M i -
If this production is commingled with that from any other lease or pool, give commingling order numkter:
IV. COMPLETION DATA
: il Well ;Gas weli ;New welil ‘Workover ' Ceepen Plug Sgcc - Same FRes'. Dud, Ses!
Designate Type of Completion — (X) X | : X : : :

[ ' i :

Ccre Spuccea i Ccie Compi. feady to Proa. Toizi Jepth 2.8.7.0.

EZlevaucns (UF, RAB, RT, CR, etc.,

Name of Producing Formation l

Top O!l/Gas Pay Tuking Tepth

Periorations

Cepth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD ;

HOLE SIZE ! CASING & TUBING SIZE |

DEPTH SET !

|

;
!
|

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-
able for this depth or be for full 24 hours)

Tcle Flrst New Cll Run To Tcenks Date cf Test Preducing Metnhod (Flow, pump, gas lift, ete.) .
i

{.ength of Test Tubing Pressure Casing Presaure Choke Size i
|

Aciuai Prea. Cuning L est Cil-ZSb.e. ‘Water-Bbls, Gas-MIF

GAS WELL

Actual Frod, Test-MCF/D Length of Test Bbla, Condensate/MMCF Gravity of Condenaate l

Testing Metkod (pitot, back pr.} Tubirng Proanura(shut-ln) Caalng Preasure (Sbut-lﬂ) Choke Size I

. 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,

e A
(Signature) \
Division Manager
(Title)

¢ /w29

\MOCD (5) FILE (Daze) ?

OlL CONSERVATION COMMISSION

APPROV, :?ﬁgi:,d'/€3{/§7 .19
8Y //’//; 271

- Ltk L
D) - /

T11XE Nictrict Supervisor

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

If this la a request for allowetle for a newly drilled or deepened
well, this {crm must be accompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
sble on new and recompleted wells.

Fill out only Sections U, 11, I, ana VI {ar changes cf owner,
well name or number, or transporter, or other such change of condition.

Sesarate Forms C-104 must be filed for each ool in multiply

cempleles wells.,
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