11

II1. DESIGNATION OF TR. \\G"OxtT R OF O'L AND N lTI RAL GAS

VI.

. TEST DATA AND REQUEST FOR ALLOWABLE

“~5. OF CD®'CY ®ECL-vLD . .

TiISTRISBUTION

} ~ NZwW MEXIZO Tl CUNSERVATICN CoWMIS, Form C-il4
[ SANTA FE QC’—C"EST FOR ALLOﬁABLE Superseces i C-il8 aad C.} !
T e . Lilactive |-,-25
¢ FILE ! AND
u.5.G.5. : AUTHORIZATION TO TRANSPCORT CiL AND NATURAL GAS
LANGC CFFICE ‘ ! ‘
Qi ! !
{RANSPORTER — — .
I GAS i
—
OPERATCR ' ! i
PRORATION OFFICE ' I
_perator
Concco Inc.
Alitess
‘ P.0. Bex 400, lobbs, New Mexico 33240
F‘Reoxams) toe tihing o0 neca proper Suxy lOrl’\cv {Please explain
iew e P vimae in Trinsnoster of: | -
New el P Zrange in Trinsporter of: __ | Change of corporate name from
Amccmpietion L o L] EryGas L | Continental 0il Companv effective
‘Thange in C»~n~r=n:p1_" Jisirihenad (3is L_Jl Condennate i | | JUlV l ]_Q_/')
— 3 , “ .
If change of owners=ip give name
and address of previous cwner
Dr@(‘hll"T'O\ OF WELL AND LE \QF
[ Lezse [iame Cle. Fen daame, ingluding Foomaton “ing ot Lease i _sase lic.
’? 5 d\(aqqu State, ederal or Fee |i(_03620 ’

SE L Por r‘ﬂ. R

on i

J1-£ .

(&S

é&& Feet rrom The

NIXI=Y]
NNEA,

/./A/u/ c7zon/ WLt}

1 Trzusgerter 3D JU or Z

IO;OL/[M (d/,ﬂ‘)fﬂ_’—‘ﬂay\—

5\566//

A:;—ess (Give address to which approved copy of this 'urm L5 to o= senty

Bz 1500 Micllond Texa,

‘ cTe oi Aulnern: Trad. fspeorier o1 Casingrneza Jzs i or Zry 3as i Adaress (Give address to which approvea copy 0j7tAls form is to be sent)
wn (¥Y€n etrolenn  Cor ﬂurm‘mn— _Box 67 A omy men 7 A/e?uJ Alexico
. , tUnat toc, O Fge Is gzs actucliy connecled? nhen i
¢ well orzduces o cr gL cs, , ' i
5:ve location of tarks., ! ! ' i ’
If this production is commingled with that frem any other lease cr pool, give commingling order numter:
. COMPLETION DATA
i . : Ol el l Gas well Mew weil Yorcove * Deepen Plug B2k Ctif, Res!
Designate Type of Completion — (X) , ; : ! ! .
Ccte Spuczea . Cate Comz.. Reazy to Frea ] Tctzl Jeptn | P.8.TLE
| i
Tievations {OF, RKB, RT, GR, etc., i MName ¢l Frogucing formaticn i Tcp Cti/Gas FPay Tuting Tepin
! i |
; | !
Fericrancns i Depth Casing Shce :
I
! !
TUBING, CASING, AND CEMENTING RECORD !
HOLEZ 3122 i CASING & TUBING SIZE | DEPTH SET i SACKS CEMENT i

! a ;

| i .

{Test must be after recovery of total volume of icad oil and must be equal to or exceed top ailow.

Ol WELI able for this dep:h or be jor full 24 hours)
Cate Flst New Ot Aun To Tanks ! Cate cf Test Producing Metaed (Flow, pumg, gas iift, ete.)
|
Length of Test | TuZing Presaure Casing Pressure Choxke Size } |
| |
Actua: Prea, Zuring Test j Cii-3ois Water - 3bla. Gas-MCF
GAS WELL

ACuzi Frod, Teat=-\MTF/D Lengtn of Test

Btls. Condenaate/MMCF Gravity of Condensats

Testing Metrod (putot, dback pr.) uoing

Presaure ( Shut-in }

Casing Fressure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above i8 true and complete to the best of my knowledge and belief.

7
e AP
(Sigriaturey \

Division Manacer

(Title)

6 //g/ 79

YDate;

NMEuW) Fie

NMOCD (5)
UGS

ol CONSERVATION COMM(QSlON
e 238 },m _
A

/%‘IZ/Q

APPROVE 9

BY \/"&ﬁkl
TILLE District Supcrvmor

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

If this {s a request for allowable for a8 newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

teats taxen cn the well lh accordance with RULE t11,

All sections of this form must be filled out completely {or allows
able on new and recompleted wells,

Fill out only Sections I, 1. III, and VI for changes of owner,
well name or number, or transporter, or other such change of conditton,

' Separate Forms C-104 must be filed for each pool in multiply
cempleled wells.




