r “Q. OF COPiLY mLCLIVED
OISTRIBUTION ! t

SANTA FE . : !

NEW MEXICO O!L. CCNSERVATICN CCMMISSION Form 124
REQUEST FOR ALLOWABLE Supersedes Ui3 C-i04 and C-} &

FILE 1 ’ AND Lifective 1-1-5%

U.5.5.5. L i AUTHORIZATION TO TRANSPGRT GiL AND NATURAL GAS

LAND OFFICE )

o1 i !
IRANSPORTER L_-——._._~—.—.

GAS ' ,
A

OPERATOR ! i |

1 PRORATION OFFICE : !

Cgerator .
Conoco Inc. '
Aldcress ‘
|
P.0. Box 400, Hobbs, New Mexico 83240 '
Reasonts) tor niling (Chech proper boxy ICmcr (Please explain)
New We!l D Change ir. Transpcrter of: ! Change Of corpora te name from ;
Recompietion ] cul E Dry Gas E ! Continental 01l Company effective :
LChcnqe in Ov«nersmpD Casinghead Gas [:o Condensate L_.I I Julv 1 1979 e
. ' b ’ .

If change of ownership give name
and address of previous owner

1. DFQ("RIPTIO\ OF WELL AND LEASE

[ Lelse Ncme Lell MNo. Focl }.'a'r.'e, inciualng Formation

{ocldhart A-30 /0 —Tobb fas

Lcostion

Unit _etter é : /?YD Feet Frem The N Line and /7{0 feet Frcm The E
Line cf Sectien ,2 7, T io 2/ S Hcnge 3;‘ £ , NME, Lﬁa Ceunty

III. DESIGNATION OF TR%\SDORT‘?'I OF OIL AND NATURAL GAS

Federa| er Fee Ld" 32 096 /a)

l
|
|
I
1
|

| Nzime ot Authorized Transporter <f CU or Ccniensate i Azzress (Give address to which approved copy of thts jorm is 10 be sent :
[ :
| Tt Xas —'/‘JMMM,M /?fa//u, Lo- *51)///5/0 el et i
! tlcme o1 Authcorized Transzorier of Cas: r;;r.e_c Gas cr ory Jas,&_ Acdress /(yive adgr e./s to which approved cop) 5] this form s to e sent) :
E/ Sfass Noturak &aslo. KM/JS// / 4.// A7 1
. " Unit Sec. ’ Twp. | Pge. s 3as cciually corhecied? Twnen i

1f we!l greduces oil or ligu:ds, ' ; [
g:ve loccaticn of tarks. ! 1 ' ' 1
- 1

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

: i well ' Gas ‘well 1 New Weii ! Workover ' Ceepen " Flug Eazx ' Scme Res'v., i, Resty
Designate Type of Completion — (X) , ; ) ! ! ) :

Octe Spuzced | a pl. Reaay tc Fraa. ] Toxi Zlerth i 2.8.7.0. ;
| | | |

T.evations (OF, RKB, RT, GR, e:c., | Name of Frogucing Formcticn i Top CtlGas Pay i Tuzing Tegtn

|
| | !

Perizcrzitons y Cepth Casing Shee H
. l (
TUBING, CASING, AND CEMENTING RECORD |
HOLE S1ZE& | CASING & TUESING S:ZE v DEPTH SET ! SACKS CEMEMT 1;
i ' | K

1 | e

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equai to or exceed top allous
01l WELL able for thiy depth or be for fuli 24 hours)

i Cate First Niew Cll Run To Tanks , Cate of Test Froducing Metnod (Flow, pump, gas iift, etc.)

| :

Leng:n cf Test | Tusing Pressure Casing Presswe | Choke Size
l | |
Actuai Frod, Curing Teat 1 Cll-3bls. water - 5bis. ' Gas-MCF l
)

GAS WELL

Aztual Prod, Test-MCF /D Lengtn of Tesat Bbis. Condensate/MMCF i Gravity of Concensate i
| |
! il
Testing Metrod (pitot, back pr.) Tubing Preasure (Shut—in) Caaing Presaure (shnt—in) Choxe Size i
i !

Y1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROV '
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief, | BY -/k//é/

TItLE District Suporwsor

This form 18 to be filed in compliance with RULE 11C4.

//@Mm\ l If this is & request for allowable for a newly drilled or deepened

(St(natwe/ well, this form must be accompsnied by a tabulsticn of the ceviation

| tests taken on the well in accordance with RULE 111,
Division Manacer ’

All sections of this form must be [illed out completely for allow-

(Title) | able on new and recompleted wells.
1
é "/3/ 7'7 i Fill out only Sections 1, 1I, III, ana VI for chenges of owner,
-\:\¢0ch ( ) (Date) ‘ well name or number, or transporter, or other such change of conditicn.
5 )
— ~arat 3 -104 must filed fo ch i in multipl
U\SG,S(Q\ NMFLL(_Q) F\LC Se-arate Forms C-104 must be ed fcr ea pool in m ply

comp.elel wells.



