Q. OF C2®'¢s a(lLiveD . 1

DISTRIBUTION 0 . -
NEW MZXICO SIL CTNSERVATION COMMISSILA

SANTA FE Farm C-i24

REQUEST FOR ALLC NABLE Supersedaes U3 Coiod 31d Co)0
FILE s i AND Zilactive (-,-33
Y.s.G.5. ! AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
. | LAND OFFIcE i : !
TRANSPORTER L_O_'L_._l_._l
i GAS i

OPERATOR |

1 PRORATION OFFICE ! i

Cperator

Conoco Inc.
Adaress )

P.O. Box 460, Hubbs, New Mexico 83240
Reasonys) tor niling ({'hecn pruper dox) Cther (Please explain)
Mew vell u Change tn Transporter of: Ch: £

= X D E hange of co r;?ora te name from

Recompletion E Cil b Dry Gas L Contlnental Oll Company effective
Change In C\annrshlpi_} Castrahead Gas LJ Corndensate ! ! JUlV l . 1979 .

If change of ownership give name
and address of previcus owner

II. DESCRIPTION OF WELL AND LLEASE

—_—
LLe3ise Name

setl No.; Poecoi ‘ame. irncizding Formation : ¥ing ot _=ase _ezse [i0

S-* b\"eJ b\‘\—1 ; l E\)V\\LQ, MOI&L) MQ)¢ (C SA\ !S!cte rederal cr Fee l ﬁrj‘ Sé

scztien
Unit Letter M : C)(DO Feet From The S Line and % o Feet c'rom The (&J
Lire of Secnon‘ 7 Tecwnship (q - S Rarae ﬂ 'E, , NMPu, Lga Ceunty |

III. DESIGNATION OF TRANSPORTER OF OIL AND \'—\TI’RAL GAS

l Name o1 Autncnized Transposter of Oil T or Cendernsats y | Aadzess (Give address to which approved copy of this form s (o de seaty
—
Texas- New Mexico 'ﬁgﬂ-&((r\-(_ o | oy 1510 Mid fancd_Tetu
‘NCme,os Autherized Transperier of Casingnezd Jdas i ot Sry Gas : N‘a'e‘:s [Give address to which approved copy of this form is to be sent) ]
(»)Grrc.-v P(Z‘f‘fdfeuw\ Corﬂor‘a‘hffk : HL\LL{ UC““ /bfez(co é
' Unit T Twp. 'Rge. i 18 gas aciuaily connected? , When i

if well greduces oil or Hguids, ' ' I
give lccction of tarks, ! t ! ‘

o '

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

i . Ol Well ‘ Gas ‘vell | New wWeil ! Workover I Ceepen ' Plug 2acx f Same Aes’v. Tl Kaes'v.
Designate Tvpe of Completion — (X) | | | : ' : : :
' ' . . ) .
Dcate Spucaed Caie Compi. Aeady to Prea. Totai Teptn P.3.7.C.
Zlevaticns (OF, RAB, RT, GR, ete., Name cf Preducing Formaticn .| Top Otl/Gas Pay Tuking Tepth
Perforations -{ Depth Casing Shoe ;
4 I
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZ= ! CASING & TUBING S1ZE CEPTH SET | SACKS CEMENMT .
# 1
|
|
i ! i
V. 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 allewe
0Oll. WELL cble for this depth or be jor full 24 hours)
Zate First New Cil Run To Tanks Date ¢f Test Preducing Method (Flow, pump, gas lift, etc.)
L.ength of Test Tubing Pressure Casing Pressure Choke Size
Actual Pred. Suring Test Cil-Zbis. Water - Sbls, Gan-MCF
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Metkod (pitot, back pr.) Tubing Presaure (Shut—in} Casing Pressure (Shut—in} Choke Size
V1. CERTIFICATE OF COMPLIANCE . olL CONSERVATION COMMISS!ON

S Uiy MY i 22 v

I hereby certify that the rules and regulations of the Oil Conservation APPROV
Commission huve been complied with and that the information given /J
//" 125 /f

above is true and complete to the best of my knowledge and belief, BY
TITE Di qm«mf Sunorvwsor
This form is to be filed in compliance with RULE 1104,
/ &M'Z&"\ If this is a request for allowable for a newly drilled or deepened
(Sll/‘dluel well, this form must be accompanied by s tabulation of the cdeviaticn

tests taken on the well in accordance with RULE 11,

Division Mana
na2er All sections of this form must be filled out completoly {or allow~

/TV‘U able on new and recompleted wells,

(_0 ((S/ 77 Fill out only Sections I, II, III, and VI f:f :hlntu‘ of anen
k . . i nber, or trensporter, or other such change of condition
NMOCh (5) Ft;& " (Date ! well name or number, or trensporter, or F4

Separate Forms C-104 must de filed for each pool in multiply
' ceompleled weils.



JUre 51999
O!L CONSERVATION Conts

Wiviiedg

RSB35, 1L M.




