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NEW MEXICO Cll. CONSERVATICN COMMISE

RECQUEST

Farm C-{ 24
FOR ALLCWABLE
AND

Zilective {-1-3%

' AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

Supersedes U3 C-iN aag C-. .

PRORATION OFFICE !
Cperator
Conoco Inc.
Adaress .
P.0. Bex 460, Hobbs, New Mexico 83240
Reasonts) far tiiing (("*rca proper box; Cther (Please explainj
New ve'l I;—-—: Jhange in Transporter of: Change Of corporate name from
Recompletion L il ] Dry Gas | Continental 0il Company effective
Change in C\--ruershl::‘L_‘i Castrghead Gas D Condensata L_l ! JU].‘/' l , 19‘/‘9.
If change of ownership give name
and address of previcus owner
DESCRIPTION OF WELL AND L.FASE
I [Leise Name : ~ell No. ‘ Fool D Aame, lnciudling Sormation “ina _ease _edse lio.
S‘* ke, A-\:\ ! 7 Eg_)v\\ @ Mouoment (C S.r“ | State, Federal or Fae k

fﬁ 6.5

c2tion

Lee

M 33

-~
i

Unit Letter

(1 [5-5

ine of Section cwnshio

Feet From The N 5 Line and
Range 3 7 - E

330 J

Lﬁa Tounty

Feet Zrom The

, NMPM,

1. DEQI(‘\' ATION OF TRANSPORTER OF OIL AND NATURAL GAS

v,

. TEST DATA AND REQUEST FOR ALLOWABLE

l cme ot Authorized Transporter of Ul or Conaensate |

ng43“ 9«‘-} €¥ico p‘px_ /lﬁ\L l_—‘

A:\*-ess (Give address to which approved copy of this ]orm 1$ Lo be senry

,gox /Sfo /’// o'//qno/, /€¥%as

Si Autherizea Transgperter o7 Casingnead or Jry Sas

A e~ f%rf7a4u4pr) (B/ya»naf7ou,

i Address /(Give address to which approved copy of tats form is to be sent)

L Loy 67 Wmum&f Ajad/l(em‘m

Caie Spucdea ‘ Date Compi.

Elevadens (OF, RAB. RT, GR, etc.,

Name cf Productng Formaticn

Tubing Cepth

if well croduces o1l or lizuids , Jntt | Jec. :Twp : Bge Is 33s cciuaily connecied? \Nhen
eredus {quds, .
give locctiton of tarks. ! t ! ) '
. N . X ,
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: Ctl Well ; Gas weli | New Weil  Workover ' Deepen ' Plug 2acx ' Same Aes! Ciif, Resty
Designate Type of Completion — (X) | , | : X X : ! f
' ' 1 N i 1 !
Aeady to Proa. Totzl Zepth P.3.7.2.

r‘e_.‘::r:uons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE 3122 ; CASING & TUBING SIZE

DEPTH SET i SACKS CEMENT

|

}
i
l

| i

Ol WELL

(Test must be after recovery of total volume of load ¢il and must be equal 0 or exceed top allow-
able for thir depth or be for full 24 hours)

Cgte First New Cll Run To Tanks Cate of Test

D-QA -----

ducing

Metnod (Flow, pump, gas lift, etc.}

-3

L.ength of Test uzing Fressure

Casing Preasuwe Choke Size

Actuai Prea, Suring Teat Cll-Zbis.

Water-Sbla. Gas-MCF

GAS WELL

Actual FProd, Teate MCF/D Length of Teat

Bbls., Condansate/MMCF Gravity of Condensate

Testung Methad (pitot, back pr.) Tubirg Pressure ( Shut~in )

Casing Presaure { Shut—4in) Choke Stze

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commisston have been complied with and that the {nformation given
above i8 true and complete to the best of my knowledge and belief,

(Sn;na:ue/
Div1slon Manager
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District Suoorv1sor

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by s tadulation of the deviation
tests taxen on the well In accordance with RULE 111,

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

Fill out only Sections I, 1I, [II, and VI {or changes of own::,

well name or number, or transporter, or other such change of condition.

Seperate Forms C-104 must be [iled for each pool in multiply
comp.eied weils,






