MO, OF COP1CS AaCCLIvED> ]

CISTRIBUTION ' . 1

. NEW MEXICO CIL CCNSERVATICN COMMISL Tarm G124
SANTA FE . ‘ REQUEST FOR ALLCWABLE Superseaes U3 C+i0d a1a C.) !
FILE i AND Cllective -;-35
U.5.G.s. . AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i ; |
oL H H
TRANSPORTER L~
t Gas i ;

OPERATOR , i |

1 PRORATION OFFICE ! !

Cperator
Conoco Inc.
Adaress .
P.0. Box 460, llobbs, New Mexico 83240
Reasonis} for tiling (( Aeca proper bucy Cther (Please explain)
New ve!l [ Changs tn Transporter of: Change F
[ . of corporate ne f :
. . D . D ooy e E g p name ILrom .
ecompletion L C - rv@as L | Continental 0il Company effective ;
Change I1n annrshxpi_} Castirqhead Gas | | Cendensate L_J ! July 1 1979 !
H = kd e .

If change of ownership xive name
and address of previcus owner

II. DFSFRIPTXO\ OF WELL AND LEASE

Le'se Name Yeil Mo, Pooy Name, ncluding Formalion ¥“ingd o: LLease

K ‘ P lio.
Q_be_e‘ h'\_‘ } ,2, €QWKLQ, MOVLOMQJ& (C 'S,\\ !Sm(e rederal cr Fee h'ﬂb sé i

Lzeatio - L o ! ;
Untt Letter A/ /% Feet FromThe ¥~ = tine and ‘3&3 Feet From The ﬁ i |

1

Line of Secticn / 7 Tecwnshio 'q—' 5 Range J? ’/‘ , NNMEM, Lﬁa Tounty }

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G-\S

! Name or Autneorized Transposter ot Sl or Conaensate [} Aadress (Give addrass to which approved copy of this form is to ve senty
Tevas-New Meyico \Om(:w ﬂox (5to  Midland Tetas ,
‘Ncme o1 Autnerizea T r:rs"or'-r ot Casingnecd Gas | . s or Ory 3as : Address 1Give aadress to which approvea cop¥ of thts form is to te sent) l
. 3 |
Qllen P&—Ho‘(uw\ (orpation B«»L G Mmyment, Ne. e xico :
; Jnit | Sec. ¥ : Twp. :R:;e. j Is 3as actually connected? , When i

if well przduces oul or liguids,

i : !
Give lccaiton of tarks. ! i i ' ‘ I !
. 1 ! .

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

IV. COMPLETION DATA

. Oil Well l Sas well | New Weil i Workover ! Deepen ' Plug Eacx Same Res’r. O, Restv,,
Designate Type of Completion — (X) | , " : ' ! : ) !
, . | , ;
Date Spuccea i Cate Compi. Aeady to Froa Totas Terth P.3.7.C. .
‘ i
Elevations (OF, RAB. RT, CR, ezc., Nzme cf Producing Farmaticn I Top Cli/Gas Pay Tubing Depth
Perforations Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE i CASING & TUBING SIZE { DERPTH SET | SACKS CEMENT i
| [ :
i
f |
| |
i i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter reccvery of total volume of load oil and must be equal to or exceed top allows

OlL WELL able for this depth or be for full 24 hours)
[ Ccte First Mew Cul Ren To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Teat Tubing Presaure Casing Preasure Choke Size
Actual Pred, During Test Cil-Z2bls. Water-Sbla. Gas - MCF :
GAS WELL
Actual Prod, Test« MCF/D Length of Teat Bbls, Conaensate/NMCF Gravity of Condensale |
i
|
Testing Metrod (pitot, dack pr.) Tubing Presaure (sbnt.-ln) Casing Preasurs (Shut—in) Choke Slze ‘
V1. CERTIFICATE OF COMPLIANCE R OIL CONSERVATION COMMISS!ION
I hereby certify that the rules and regulations of the Oil Conservation APPROVLB E EN Gﬁq 7g// » 19
Commission have been complied with and that the information given /Z »
above is true and complete to the best of my knowledge and belief., 8Y w///é/f/kli/ //’ frical
TITXE District Superyisor
This form Is to be filed in compliance with RULE 1104,
I1f this is a request for allowable for a newly drilled or deepened
(Sllﬂ{"h"l well, this form must be accompanied by a tabulation of the caviation
DlVlsion Mana teats taken on the well In accordance with RULE 111,
ager All sections of this form must be filled out completoly for allows
g a%ls sa naw end recompleted wells.
- ]
. . 6[[ b’/?‘; | Fill out only Sections I, II, 111, and VI f:r :h-nzel‘ of :wnet.
Dale; ! well name or number, or transporter, or other such change of condition.
N0CD (5) FLE f ;

K Separate Forms C-104 must be filed for each pool in multiply
', compleled wels,



o omw - I .-x—«..—”\!
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