} 0. OF LUPL3 ALLkiviy

DISTRIBUTION ; ' i

. _ NEW MEXICO Ol CCNSERVATION COMMISSICN Form C-134
SANTA FE : i i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-!
FILE ! ' . AND Tileciive |-1-8%

| v.5.G.S. _ AUTHORIZATICN TO TRANSPORT OlL AND NATURAL GAS
LAND CFFI!CE : j |
B Cow |+ |
TRANSPORTER }— —_—
| GAs i |

|
OPERATOR ‘ ; i
PRORATION CFFICE i

Crecator
Conoco Inc.
Address
P.0. Box 460, Hobbs, New Mexico 83240
casonls) fer tiling (Checa proper bouxy Other ({’lease explain)
New Well ri__,_l Change in Transporter of: Change of ccrporate name .from
Recompletion %‘ ou [:] oryGas [ | Continental Oil Company effective
Change tn Cwnership| | Castinghead Gas D ’ Condensate [:] JUly 1 1979
. .

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL _AND LEASE

"T,edse Name wWell No., Fool Name, Irciuding Fermation Kind ot Lease , L=3se .ic.
Bt B e lMow\\J metTopo %r—we\éaéé- State, Tederal ot Fee Le- 0s1L2;
l.ocation -

G
Unit Letter D R (DGO Teet Frem The M Line and 6 ‘ O Feet rrom The I\J

Line of Section I 5 Township & o~ S Range 0 7—- (: , NMPM, Lea_ County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncme of Aathorized Transporter of Ct! 4 or Conde 7& | Aasress (Give address to which approved copy of this form is to be sent)

? S ; : . 7o 7 Qox  lao Mol land

1
T T norzed Tiansporter of O - = o aas — ). add i .y
sicme 0i Autherized Transporter of Lasingneaa Gas § cr Cry Gas [ i Address ((ive address to which approved copy of this form ts to be senty

(Wacren  Peteolenm Corp. | Hmumet M.
~ T T Sec) CTwp. "Pge. T1s 3as cctuaily connected? ” [ When

1f well greduces oil or ligquids, ' ,

.
l.
give location of tarks. : ! ! )
: + )

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

", COMPLETION DATA

FCHL el fGas well :szw Well ' Norkover ' Deepen TPlug Bock | Same Aestv. DUf. Resly
Designate Type of Completion — Xy X X \ ! ! ‘[ :
5 ] .
1 : } 1
Cate Spudaea Cate Compl. Ready to Prod. i Total Depth P.B.T.D
Elevations (DF, RKB, RT. GR, etc., Ncme of Producing Formaticn 1 Top Oil/Gas Pay Tubing Septh
Perforaticns Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1
: L
| i i
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 ailc:

01l WELL able for this depth or be jor full 24 hours)
T=Zte Flrst New Cli Run To Tarks ' Cate of Test Producing Method (Flow, pump, gas iift, etc.)
Length of Test Tuzing Presaure Caaing Pressuze Chcke Siza
Actual Pred. During Test | Otl-Bbls. Water - Bbla. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D tength of Test Bbls. Condenaats/NMMCF Gravity of Ccrasnsata
Testing Mothod (pitot, back pr.) Tubing Pressure (‘smt-m) Caaing Fresaure (shnt—in) Choke Size
‘1. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION CCOMMISSION
1 hereby certify that the rules and regulations of the Qil Conservation ARPROV,
Commission have been compllied with and that the information given
above is true and complete to the best of my knowledge and belief, BY

E Nictrict Supervisor

' T
7 This form ls to be filed in compliance with RULE 1104,
i - ,/@M@R If this is a request for sllowable for\a nawly drilled or deepene
\ 'l well, this form muat be accompanied by a tabulatlon of the cdevliatlc

(Si;n{xrun}
tests taken on ths well ln accordance with RULE 111,

All sections of this form must be filled out completely for alloy

Division Manager

(Tidle able on new and recompletad wells.
é/y 77 Fill out only Sectlons I, II IIIL and V1 for chlngcl{ of ane
NMOCT ( | ell name or number, Or transporter, or other such change of conditic
WMOCD (5) L)Sé.g(;} ISJ“) 3 — ) ;ep-rnte Forms C-104 rmust be filed [or each pool in multlp
MFU (q ‘:' L—C i completed wells.
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