NO. OF CO® (3 mCCL vED

D'STRIBUTIOwN

_ NEW MEXICDO CIL CCNSERVATICON COVMIS Farm C-; 24

| SANTA FE , REQUEST FOR ALLOWABLE iuner:ede.r U3 Ll ava C-5
I FiLE , . AND Cifmctive |-,-2%

u.5.G.S. ) ; AUTHCRIZATICN TO TRANSPORT CIL AND NATURAL GAS

LAND OFFICE ‘ !
- oL

IRANSPORTER 0w, |

| GAas 1 |

OPERATOR ! | |

].| PRORATION OFFiCcE ! !

L peratcr

Conoco Inc.

Asress

P.0. Box 460, Hobbs, New Mexico 83240

Reasonis) for tihing (Checa proper box) Cther (¥lease explaini
New vie'l | Zhange tn Transporter of:
! . = o = Change of corporate name from

m v [ G- i 1 £ :
Recompletion - L Dry Gns L_ Continental 0il Companv effective
Change In Cwnership ! Jasirakead Gas I__)' Condensate | ! Julvy 1 1979

If change of ownership give name
and address of previous owner

1II. DESCRIPTION OF WELL AND LEASE

' e1se Name , otedd o, Poos Name, incicding Formation i nd ot {_ease ; T aase o

%y’v\ug et : (_a./ U\DQ\r %\nmqu ‘S'q'e [ederal or Fee LC! 03/620 F

Unit Letter P : ’?? O Teet From The <~, Line and ? ?0 Feet rom The E ]
Lire of Section I 6 Townshio 2 O Rarge 3 7 . NMPM, Lﬁa Tounty :

IT1. DESIGNATION OF TRANS ORTER OF OXL AND \ATI RAL GAS

I 'Nzme ot Authonizes TeInsporter ci Cil Cernzernscie L ’ Aadress {Give address to which approverd copy of this form is to be sent)
| /& d C M A (o b
i
lA /C/N"{'{C/ -Ct&/p/ «0 . ‘ 4 fx_/fd
vame o1 Autheglzed Transper rter of Casinjnecd 3as or Osy Ses i ress ({zive addr ess/ro which’approved copy of this form ts to te seat)
B j
T .

1{ well greduces o:} cr liguids, '

G:ve locciicn of tarks., ! ' ! s

Unit , Sec. P Twp, Rge. | Is gas actucily ccnnecied? ) When i
|
|
N . . i

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

1V, COMPLETION DATA

X Sl Vel ; Sas hell TNew well " 'Werkever i Ceepen ' Plug Z2cx ¢ Same Res'w. D, Restv,
. . N\ } ) ) :
Designate Type of Completion — (X) X X X ) : : -
" [ | H N '
Care 3puczea i Cat Recay tc Froa i Totai Tepth £.2,7.0
| | ;
Zlevatlens (OF, RAB, RT, GR, etc., Name of Producing Formaticn Top Gil/Gas Pay Tubing Cepth

Perforaticns Depth Casing Shoe :
j

TUBING, CASING, AND CEMENTING RECORD j
HOLE SIZE : CASING & TUBING SIZE DERTH SET SACKS CEMENT :

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top alicw.
OlL WELL able for this depth or be jor full 24 hours)
-:_c!u First New CUl Run To Tanks i Zate of Test Froducing Method (Flow, pump, gas lift, ete.)
|
Length of Test Tuzing Pressure Casing Preasure Chcke Size |
|
Actual Prod. Curing Test i Ctl-3bls. Water - Bkls, Gas = MCF
GAS WELL
Aciugi Frod. Test-YMCr/D Length of Test Bbla. Condensates/MMCF Gravity of Condenaate I
Testing Metkod (piiot, back pr.) Tubing Pressure (sbut-in) Caaing Pressure ( Shut-in) Choke Size i
V1. CERTIFICATE OF COMPLIANCE . Ol CONSERVATION COMMISSION
ViR, T b 192
I hereby certify that the rules and regulations of the Oil Conservation APPROV ,[‘ it 240 = x% _{/ 19
Commission have been complied with and that the i{nformation given
above is true and complete to the beat of my knowledge and belief, 8Y /’é/ik/ /@?1
TItXE District Suoorvwsor

g This form is to be filed in compliance with RULE 1104,
/@W 1f this is & request for allowable for & newly drilled or deepened
(Sixn/atwe/ \ well, this form must be accompanied by a tabulation of the devistion
SR ] tests taken on the well in accordance with RULE 111,
Division Manager

All sections of this form must be fliled out completely for allows

(Title) able on new and recompleted wells,

/ — s{ 76 R w

L= / i / Fill out only Sections I. II. III, and VI for changes of owner,
(Dare) ’ 'l well name or number, or transporter, or other such change of condition.

WMOCD (5)

Separate Forms C-104 must be filed for each pool in rultiply

L)\SGSLQX NMFQLQ\ ; \ L’E co:ﬁple:ear weuls,



