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i DiSTRIBUTION F o

- = J NEW MEXICO Cil. CTNSERVATICN COMMIS, ] Form C-; 24
SANTA FE : cew o T .
2 REOUCSI FOQ ALLONABLE Superseges Ui i3 and (-] !
FILE : AND Timctive {~,-3%
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AUTHORIZATION TO TRANSPCRT CIL AND NATURAL GAS

o1 i
TRANSPORTER o — . . |
I GAS l !
—
OPERATCR ' . i

|
LAND CFFICE g
H

1 PRORATION OFFICE ' !

—peralor
Conoco Inc.
Assress
P. ). Box 460, llobbs, New Mexico 83240
| Reasonts) tar tihing (Checn proper bux) i Cther 1Flease expiainy
New diely lr'T‘—* Zhange in Transporter of: Change of co rporate name from
flecompietion L cu ;1 Cry Gus Continental Cil Company effective
Change in Cwnersrap ! Jastrahead Gas || Condensate L__! Julvy 1 1979
h < > .
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LLEASE
[ Lease ivame ; elr Moo Fool Naze, nciuding Formation t _eise lic.
- = : : i : re. Federg or F
SEmu. Permiaw  HA! Skaaas bvaubura | State, Tegecst o7 Fee /41 -055 7LP.
coatic J3 | )
Locatien .

Untt Letter /\/ ; (DQO Feet From The j Line and /q 670 Feet rrom The (Aj
_ine of Sextien ’3 Townshin J O - \.5 Hange 37 -~ é , NMPM, Lea Zeunty f

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nome or Authonized Trzuspornter of Sl or Corndensate [ ' Adzress (Give address to whick approved copy of this jorm is to 02 sent)
i . —
Shel[  Pipeline  (orporation ' fox. {910 /i (aned Texe,
zme oi Auihcorizea Tradsporter of Casingne=i Ghs - or Sty 3as {3hress (Give address to which approved copy of thts form is to e sent)
|
Wiirren  Lotrolewn  (orgoetion | B 67  Menwnedt, New Mexico

LAY 13 T "Pa s ctuaily o 2 ‘when
if well cr=duces oil cr liguids, Uit o8, , LR, IVP‘"e' ] Is gas actually zonnected? | When
G:ve locztiicn of tanks. ! ! ' 1 i |

L .

1f this production is commingled with that from any other lease or pool, give commingling order number:
£ g g

V. COMPLETION DATA

3 X StLiowWell | Gas weli i.‘.‘ew el ' Worgover ' Ceepen Flug zacox Scme Res!’ Zuf, Rest
Designate Type of Completion — (X) , | : X ! ! )
. L
Cxoie Spuccea i Date Compl. Recay to Prod. l Total Tepth £.8.7.0
| |
Elevatons (DF, KKB, RT, GR, etc., Name ¢f Producing Feormarion i Too Cli/Gas Pay Tukzing Cepth
Per:orations Depth Casing Shoe
. [
TUBING, CASING, AND CEMENTING RECORD i
HOLE SI1ZZ i CASING & TUBING SIZE DEPTH SET { SACKS CEMENMT .

@ z

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 allcu-

0OIL WELL able for this depth or be for full 24 hours)
Tcte Flrst New Cll Aun To Tan<s | oate of Test Producing Metnod {Flow, pump, gas iift, etc.)
Lengtn of Test Tubing Fressure Casing FPressure Choke Size |
|
Actual Prod. Curing Teat Cti-3kis. Water- 3bis. Gaos - MCF
GAS WELL
Aciual Prod., Test«MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate l
1
Testing Metkod (pitot, back pr.) Tubing Prauame(shut—in] Casing Presaure (Shut-ln] Chokxe Size i
i
VI. CERTIFICATE OF COMPLIANCE , . Cll. CONSERVATION .COMMISSION

noved_ JUL 2338~ .

I hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given Y
above is true and complete to the best of my knowledge and belief, 8y //f{'/f/"(’-L/ /’ yraa R
N7 ]
TILKE District Supervisor

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

= 2 7
Z ‘//@W\w\ If this I8 a request for allowable for a newly drilled or deepened

(Si‘n{:ltwe/ \ well, this form must be accompanied dy a tabulation of the deviaticn
teats taken on the well in accordance with RULE 111,

All sectlons of this form must be {illed out completely for allow=

Division Manacer

(D/TNIC) able on new and recompleted wells,
l 5 /7? Fill out only Sections I, II, IlI, and VI for changes of owner,
' (Date) i | well name or number, or transporter, or other such change of condition.

NMOCD (5) USES(SS N ME LL\\ F \WE : Separate Forms C-104 must be filed for each pool in multiply

compieted weils,



