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CISsTAR'3UTION

E e NEW MEXICD CIL CONSERVATISN CSMMISSICN Frem ot
SA A G Ceo— N
L " REQUEST FOR ALLCWABLE Superseges U3 Ceiln 313 Co0 )
| FicE . . AND Tlimctive [-(-55
.5.G.S. i AT L ~
i | AUTHORIZATICN TO TRANSFORT GIL AND NATURAL GAS
LAND CFFICE i
B oL : !
TRANSPOATER —_— .
I Gas i !
OPERATOR . !
1 PRORATION OF Fice ! [

Cperator

Conoco Inc.

Aldress
P.0. Box 400, Hobbs, New Mexico 83240
Reasonts) tor tining y(Theca pruper 5ux) Cther Flease expiain)
e — . S 4 )
Yiew el [=.] Shange ta Teansporter of: Change of corporate name from
-~ 1 ~ i ST . . —~ N
Rezompietion L cu : Dry Gas ; Continental 0il Company effective
Chinge in Cwnersal ‘- in a4 Gas | Condensate | | . 7
inge in Cwaershipl_ | Jasinghea as i | Condensna ! Jul‘, ]_‘ 19/9.
If chanyge of ownership give name
and address of previous owner
11. DFQCRIPTIO\ OF WELL AND LE. \\F
]5e Name ; ~'o.. oo MNahe, ncicalng Formation ' ¥ind ! iL»ase | © ease in
; _ezlse [in.
f . !
[hadre W2 : .)_ | Eu e \ia’rcs-\?\)(s&mm g, Tederal er Foe Briod3x
fLcc=tion
Unlt Letter )\/ (DCGC) Teet From The S Line and - \%O Feet rom The (AL I
Lire of Section l;_ Tawnshio IQS. Rarnae S’(pé' , NMBPM, Lea “cunty :
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Neoime ot Authsnized Trousporter ¢f Jil X or Condensate .} ‘ Azdress (Guve address to which approved copy of this form is 0 oe sent)
,Couc\'l nendel O\ Syrbxe, /]/swxs,po(\’ahw ‘Qc\obb N M
Name 0 Autncrizea Transcorter 3¢ Casingneaa Gas ot Diy Gas Acdress :(}we address to which approvea copy of tats form ts :0 se seat) '
EL_Poso Natveal Gas 1 €1 Pase T% ?
1 weil rroduzes oil or liguids, , unit , Sec. : Twp I.P.qe. I Is Jas act _a..y cennected? . When ;
G:ve loccriion of taras. : I\J 1 I; ' Iq ) & Y&S 1 5-\——]6
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
X St well | Gas well TNew wWell | Workaver ¢ Ceepen ' Plug Eacx Same Res'. Dilf, Res'w
Designate Type of Completion — (X} X : X : \ :
Ccre Ipuccea Caie Comzi. Heagdy to Prea 1 P.8.7.0.

Zlevatizas (OF, RK3, RT, GR, etc., Name cf Producing Formation

Top Oll/Gas Pay Tubing Cepth

1
|
{
I To:
i
!

rxtons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

MOLE SIZZ ! CASING & TUBING SIZE

CEFTH SET SACKS CEMEMT ,

|

!
t

1
i
|
1
|

| ;

Y. 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 ailcws
Ol1. WELL able for this depth or be for full 24 hours)
[ Tcie First Mew o6 Aun S o Tanks t Date of Test Preducing Method (Flow, pump, gas (ift, etc.j
Leng:n of Test Tubing Pressure Casing Pressure Chexe Size ‘
|
Actual Prza. Curning Teat Cil-3Db.s. Water - 3bls. Gas - MCF ;
GAS WELL
Actuai Froa. Test-MCF/D Length of Test Bbls. Condensate /MMCF Gravity of Condenaate 1
Testing Metrod (pitat, tack pr.) Tub:;:q Pressure (Shut-in) Caatng Preasure (Shut-in) Choke Size j
V1. CERTIFICATE OF COMPLIANCE CliL CONSERVATION COMMISSION

[ 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,
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ey - (j;pmlue/ T
Division Manager
(Tiile) 4 S
T SRR .
(Darey

NMOCD (5) F\LE

un 261378
W///:'/&L,«/ 4/{/7)71

Nistrict Supervisor

APPROV, , 19

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

. If this Is a request for allowsble for & newly drilled or ceepened
well, this form must be accompanied by 2 tabulation of the devirlizn
taken on the well In accordance with RULE 111,

Y sections of this form must be filled out completely for allow~

'\ --ble oh new and recompleted wells.
e N Fill out only Sections I, 1, III,

snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-1C4 must de filed for each pool in multiply
ci.eted weuls,

fakeleel
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