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‘ TISTRIBUTICON _ _
NEW MEXICC Ctl. CCNSERVATICN COMMISS Farm C-{34
SANTA FE - . 5 . -
RECUEST FOR ALLCWHABLE Supersedes Uil C-i{N 213 C-0)
FILE ) AND Cilmactive |-1-3%

U.5.G.5.

AUTHORIZATICN TO TRANSPCORT OIL AND NATURAL GAS

LANDO OFFICE

oL i i
TRANSPCRTER b0o—mo— v
i GAS . .

CPERATOR ! |

PRCRATION OFFIC

L peratur
Conoco Inc.
Aziress
P.O. Box 400, tobbs, New Mexico 83240
[V
Reasonts) fer tiiing (~rca proper buxy i Other (Please expiain)
O
New We'l { Zhange tn Transporter of: Chanee of corpo
L rate nam T
Recompleticn r—j il 1 Ory G . g p re tom
completic L Cit L ryGas || Continental Oil Company effective
Change tn Canersnipl ! Tasirahead Gas || Condensmte | {1 July 1., 1979
: P b .

If change of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND [ EDASE
| Lelse Name 2 T te.l No. Soou Name, ncliuding Formualiion ¥inz ct _2ase | L_e:ise .ic.
. A ' ‘ R i . . i
SEM - Or \w\'\érﬁ -Loer— 70 S Uoerr B\r\w\x,hrc\ | State, Federal cr Fee L_C,!oz /2.1 (b
Lscsticn :
Unit Letter ‘Z/ H /?/Y D Teet From The S Line and éﬁé‘ O Feet ram The E ‘
_ine of Sectien / 5 Tewnshio ,2 (o] Aange 3 7 , NMPNM, Led !
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Nome ot Autnsnizea Trzuscerter of SO SO or Condensate ' Andress (Give address to which approved copy of this jorm ts o 02 sent)
l : W ' 7 €
| Aslamtie RichSield—Cw. g Midland 7T exes
Tizze 01 Autncrizea Transporter of Tasingnedd GIS or Oty Gas . Sddcess (Give address to which approved copy of this form is 1o be senr) .
El Passe Natural as Co. L Bex 13g4 , Jai, NM- ‘
Phill{ps Petroleum Co- |Box 2705, mcidland,7exas !
3 - - 7 + , N.M-
”V‘\Je 1‘:5.33,,__;%?";?11&3\"5; Corp. ' Unnt , Sec. i Twp "Rge Y>Bq°axs cc!;a;?’y cohnem?rnu ng?nen’ .
i Frcodauc . Crilg A 4 ' ', i
3:ve locction of tarks. ! ! : ) i
1f +his production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: il Well ;Cas well ;New ‘weil ‘Workover " Deepen ' Plug Bacx Same Res’~. CZlil. Aes!
Designate Type of Completion — (X) , | ' ! ; ! ;
Cate Spudzea i Cate :CT.;A; Ready to Proa. i Tota: Tepth ’ £.3.7.0
| |
T.evatlons (DF, RKB, AT, GR. ete., | Mame cf Producing Formction l Tep Qii/Gas Pay Tubing Cepth
!
P::'r’::;r:x:lons Cepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE DEPTH SET | SACKS CEMENT i
[ B
! i |
l j |
; |
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 2¢ hours)
T Tcte ~irst Siew Cli Run To TCnks | Date cf Test Producing Methed (Flow, pump, gas lift, ete.)
Lengtn of Tesat Tucing Presaure Casing Fresasurs Checke Size ;
Actual Pred, Curtng Teat Cil-ZDbls. ‘Water - Bbla. Gas = MCF
GAS WELL
Actual Frod. Tesl«MTF/D _ength of Test Bbls. Condensate/MMCF Gravity of Condensate |
|
Testing Metrcd (pitot, back pr.) Tubing Prauume(shnt-in] Casing Fresasure (Shut-in) Choke Size !
V1. CERTIFICATE OF COMPLIANCE ) Ol CONSERVATION COMMISSION

APPROV,

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given g
above is true and complete to the best of my knowledge and beiief. BY _\1//‘/»/ =

: A TII]Q ﬂ‘i‘zt'ri(‘* SUD‘”‘V"SOY‘
This form is to be filed in compla{tnce with RULE 1104,

/@MM\ 1f this is a request for allowable for & newly drilled or deepened
\ -

(Simgrwe) well, this form must be accompanied by e tabulation of the deviation
tests taxen on the well in accordance with RULE 114,

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

Division Manacer

(Ticley able on new and recompleted wells.
b ’/4"’ 77 - . Fill out only Sections I, II, III, and V1 for changes of owner,
- - (Dare) ‘ well name or number, or transporter, or other such change of condition.

M
NMOCD (5) Separate Forms C-104 must be filed for each pool in multiply

U\S:ﬂg C‘D) NMFuLLl\ F‘LE ' completed weils.
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