i TISTRIBUT ICN . _
— NEWN¥ MEXICD
SANTA FE

REQUEST

FILE : i

U.5.5.5. ' S

AUTHORIZATICN TO TR

LAND OFFICE

PR !

- .

| GAS i :

TRANSPORTER

1

OPERATOR

1 PRORATION QFFICE ! i |

ClL CTNSERVATIC

N COMMISSION
FOR ALLCOWABLE
AND

rm -4
upersezes U3 C-008 31a C-) !
factive (~;-35

{‘1 U) "l

ANSPORT OIL AND NATURAL GAS

Cperalor
Conoco Inc.
Adiress
P.0O. Box 400, lobbs, New Mexico 388240
Recscn(s) tor iiling (((heca proper boty \ Cther (Plrase expiany
D = aman 1 Teanaporter ofs , -
Hew viell - Irange in Transporter of: Change of corporate name from
Recompletion L o ! Dry Gas E; Continental 0il Company effective
Change 1n Cunﬂrshlp{_j Castrqghead Gas D Condensate L__} | JUlV 1 197()
: y N J.
If chanye of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELIL AND LE. \\'.F'
Lexse vame ; .‘*Jo.; Soei Mame, Inciuding Formation I “ind ¢t L=2ase Cease it
&MCQ(SMA /(o Eouice. Menumend (G-SAY [siste Zazaior Fee 4C 03/622/

Ceet From The

20

r 720 S

Ranae

V74

Lire of

Line and

S o
SG

Lﬁa— Tcunty !

NAIEM,

111. DESIGNATION OF TR. \\%“ORTER OF OIL AND NATURAL GAS

Nze of Authorized i3 or Condernsate

Afco

i
i
{

P(ﬂL(ﬁ«L OO

‘ Adcress (Give address to which approved copy of this form (s :c 0= sent)

f ﬂcf/&o\dzf  txas

M zre o5 Authcrized Transporter i Casingnead G3s or Zry 3as.,

Address ((rive address w/whzc‘\ approvea copy of this form :s t0 be sent)

|
{
Weaercen ; etro /Qu/m f,ofﬂ ! ,EEJ_)L / S5%9 K——;-//—f&f [//(MML
i it , Sec. Twp. ‘Pge. i Is gas actually cennected? 7 When
1f well preduces o1l cr liguids, ! ' ' l !
g:ve locaiicn of tarks. | ! [ i |
1 . L
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
: i : Sl Well ; Gas weil ;.\Iew Well i ‘Woraover ' Ceepen ¢ Plug z=3cx Same Aes’v. Till. fAes!
Designate Type of Completion — (X) | ' : : : \ :
i : !
Ccte 3Spucdea iDc:e Compl. Ready to Proa i Teiar Cepth P.3.7.2.
. ! 1
Zievations (DF, RKB, RT, GR, etc., ' Name cf Proaucing Formation l Tcp Cli/Gas Pay Tuking Cepth
i 1
Perisraiicns Depth ng Shoe i
1
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE | DEPTH SET ] SACKS CEMENT
i | t
| | |
i | |
, 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 alicu.

01l WELL

able for this depth or be jor full 24 hours)

Sate First New Cll Run To Tanks Date of Test Froducing Metnod (Flow, pump, gas iift, etc.)

Length of Tesl Tublng Pressure Casing Fressure Choke Size :
i

Actuai Pred. Suring Teat | Cli-3bla. Water- 3kl Gas - MCF

GAS WELL

Actual Prod, Test-MIF/D Lengtn of Tesat Bbla. Condenaate/MMCF Gravity of Condensate

Testing Metkcd (puitot, back pr.) Tuking Pressure (shut—ln) Caslng Presaure (shut-iu) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

//

~ ()L(nunu':/
Division Wanazer
(Trle)
NMOCD (5) R

VSAYD) AmMrFud) T

e T T B T
TR

OlL CCNSERVATION CCMMISSICN

Syuperyisor

District

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 u tabulation of the deviatior
tests taken on the well in accordance with RULE 111,

All sections of this form must be {illed out completely for allow
able on new snd recompleted wells.

and VI for C“l"ﬁ!!! o( owner,

Fill out only Sections [, II, III, )

1 well name oz nun..ic. 2 TERAPIIIEL AT other sush TN 2
C-104 must be filed for each pool in nuluplv

Separate Forms
', compleied weils.



RECEIVED

JUN2 51379

OIL COMazRvALiuiN COMM,
HOBBS, N. K.




