0. OF COe (3 AECLivED '

CISTRIBUTION

‘ NEW MEXICO Cil. CCNSERVATICN COMMISS . Form C =134

SANTA FE RECUEST FCR ALLCWABLE Supersedes U1 Ceid aad C-; !
— ) | AND Zilmctive 1-;-35
u.s.G.s. L AUTHORIZATICN TO TRANSPORT CIL AND NATURAL GAS
LAND OFFICE : oo

oL j H

[RANSPORTER L___,__.__‘
I Gas b

)
|
OPERATOR : | |

1 PRORATION OFFICE ! t

Cperatof

Conoco Inc.

AdJdress .
P.0. Box 460, Hobbs, New Mexico 883240
Reasontsj for tilhing 1 hecn proper buxy Cther (Please explaing
New vell ! Zhange tn Transpotter of: P
) == O | Change of corporate name from
Recompletion L cu bryGes || Continental 0il Company effective
Change (n Cwnershlp{_" Tisirghend Gas D Condensate l_J ! JUlV 1 19 /9 . !

If change of ownership give name
and address of previcus owner

II. DESCRIPTION OF \\FLL AND LEASE

T

Lelse \ame p ~=u No., Feaol \a'e, (ncivding Formation ¥.ind of i_2ase
I

Stare. B | ZLI Evvice. Monomext (& -SAN | !S‘” Tederdt or Fee ‘ﬂ '074.5';6

Lceztion

Unit Letter ‘é K [ q XD Feet From The ;S Line and /?a)d Feet r'rom The (-‘\.)
Line of Seztion l 7 Tcwnshto /ﬁ"S Range \7 7 -— r__: , NNPM, L,ea Tounty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Ncime o1 -\J"'"x-ed Transporter of Ji T cr Condensate [ { Azdress (Give address to which approved copy of this form is to ce sent)

XGs — &JMC,{_,@ jpz/';\{, Co. ' Box S0 /Vn‘d/qna/, //léxa‘s

me pi Autherized Transgornter of Tasingnecd uus'\ ot Try Sas i Acdress (Give address (0 which approved copy of thts form is to be sent) )

]

]

(J Qrren Ufrdz«fu_vn (cmwva%'r/w | Box (7 /L/f/humet‘f' Aeay /’@X,co ‘
; unit . Twp. 'Rge. is q:xs aciua:ly connected? 'v‘:hen H

;

if well produzes o1l cr liguids, '

Give locetion of tanks. ! | ! '
. | . )

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

| |

T T

1V. COMPLETION DATA
X Cil Well ' Gas weil ;New well * Workcover * Deepen ' Plug Basx Same Ses! CLi, Restel,
Designate Type of Compietion — (X) , : : | ! : : !
1 : .
Cate Spuacea Ccte Compi. Aeady to Frod. | Total Cepth P.3.7.2 .
| ;
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation I Top Cii/Gas Pay Tubing Cepth
1
Perioraticns -} Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE ( CEPTH SET SACKS CEMENT i
[ f
| |
|
i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal o or exceed top ailow-
OIL WELL able for thix depth or be for full 24 hours)
Date Flirst New Cil Run To Tanks Date of Test Preducing Method (Flow, pump, gas lift, ete.)
Length of Teat Tubing Preasure Casing Pressure Choke 3(ze |
i
Actual Prod, Suring Test Ctl-3bis. Water-3bis, Gaa-MCF :
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condensate '
Tesung Methed (pitot, back pr.) Tubing Pressure (shut-.ln) Casing Presaure (Shnt—in) Choke Slze l
VI. CERTIFICATE OF COMPLIANCE . OiL. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROV Vil / i /// , 19
Commission have been complied with and that the information given »
above is true and complete to the best of my knowledge and belief, || gy : _/r//u‘/f/“'ni/ : /’ Lo
N A
TItXE District Supervisor
This form ls to be filed in compliance with RULE 1104,
. /// W If this (s & request for allowable for a newly drilled or deepened
el “ (S‘NOWRI well, this form must be accompanied by a tabulation of the deviation
Division Manace tosts taken on the well in eccordance with RULE 111,
~ 28T Al necidona of lhh form :run ba filled out completely for allows
(Title) able oo e R
. . é//))/77 Fill out only Sections I, II. IIl, and VI for changes of owner,
NMOCD (5) F’i LE (’Dcte) | well name or number, or transporter, or other such change of condition.

o Scpu ate Forms C-1C4 must be filed for each pool in multiply
, compleled weils,



