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NEW MEXICO OIL CTONSERVATION COMMISSION

REQUEST FOR ALLOWABLE

Form C-134
Supersedes Qid C-104 and ...
Elfective |-1-58%

AND

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

Creralor

Conoco Inc.
Aigdress

P.0. Box 460, Hobbs, New Mexico 83240
Reason(s) fcr iling (Checa proper boxy : Ctner (Please explain/
New Well g Change in Tronsporter of: Change of ccrporate name from
Recompletion L____j_! on L] Ory Gas [ Continental 01l Company effective
Change in Cwnersmpu Castnghead Gas D Condensate [:] ]Uly 1 1979

. R .

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

- .
Lease Name

Brit B i

! *'ell No.; Fool Name, inciuding Formation

Kind ¢l Lease l

State, rederal cr Fee
———

L quo Feet Frcm The
LS Jo-3

S

Range

Unit Letter

_ine of Section Tewnship

'k’ !Mow\umev&—/ﬁb\o -

l.ine and

GGo

, NMEM,

Feet From The (LJ
Lea

37-

County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ccrcensate [
L

i Nome ot Authorized Trausporter of Ot E’ ar
I A"‘ (ﬁl\ {1

L [Q-}CL\p(clc! Co.

| Aadress (Give address to which approved copy of this form is to be sent)

Box 1190 Midfand Texas

s cme a1 Autherized Traasporter of Casingnecd Gas

(Ddcren  Potdeum Co

cr Ory Gas

i Address (Give address to which approved copy of thts forfi ts to be sent)

L Box b7 /‘/&humenf—,l/.//.

Vorre ,;' — T H i . . 7
1f well preduces oil or liquids, . Untt , Sec, L Twp. l‘PAqe. | Is gas cctually cennecred? ) When
Give lccation of tarks., i t ! ' i |
« 1 : 1 H 1
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
POt well TGas well "New Well  Workover ‘ Deepen T'Eiug 232k 3ame Res’~. " Diif, Reg’~
. T . C v . - i i i [l i i ] 1
Designate Type of Completion — (X) ’ , 1 | ! l '
I ! H L 1 L
Cate Spudaea ‘o Proa. i Totai Depth P.B.T.D.

i Cate Compl. Ready
N

Elevailons (DF, RKB, RT, GR, etc.,

i lame of Producling Formatien

[ Top DOii/Gas Pay Tubding Depth

Perfcrations

Depth Casing Shoe

TUBING, CASING,

AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

T

i
i

i
{ i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
able for this depth or be jor full 24 hours)

Ccte First MNew Cil Aun To Tanks Date of Teat

Producting Method (Flow, pump, gas lift, etc.)

[Length of Tenst Tukbing Pressure

Casing Pressure Chcke Slza

4

Actual Pred. Suring Test Oil-Bbls.

Water - Bbla. Gea-MCF

GAS WELL

ctual Frod, Test-MCF/O Length of Tesat

Bbls. Condenaate/MMCF Gravity of Condensals

Testing Methad (pitor, back pr.) Tubing Pressure ( Shut-in }

Caslng Fresaure { Shut-in) Choke Size

I. CERTIFICATE OF COMPLIANCE

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

/@W\

(Sn‘m’arwc)

Division Manager

6_/( 5/ 77

te)}

NMOCD (5)
LSESED PMmEL ) TiLE

O!@ CQNSERVATION CCMMISSION

b )iy o

ARPROV 19
BY - Sl & R

\ -
TItE Dictrict Supervisor

This form is to be filed In compliznce with RULE 1104,

If this is a regusst for sllowsble for a nawly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatic
} tests taken on the well In accordance with RULE 111,

All sections of this {orm must be filled out completely for allo:
able on new and recompletsd wells.

Fill out only Sections I, II, III, end VI for changes of owne
"1 well name or number, or transporter, or other such change of conditlo

3 Separate Forms C-104 must be filed for each pool in multlp
‘. completed wells.




