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NEW MEXICO CIL CTNSERVATIC

RECQUEST

FOR ALLOWABLE

N CCMMISSION Farm C-124

Superseaes Ui £oi08 a1a C.;;
Tllective {-,-3%

AND

AUTHORIZATICN TO TRANSPORT CIL AND NATURAL GAS

Change in Cwnershipi

-
Casirghead Gas |

Condensate ]

wEerator

Conoco Inc. ‘
A liress .

P.0. Bex 460, Hobbs, New Mexico 83240
Reasanis) for tiling ((hrca proper duxy i Other (Please expiatn)
New Vell l_" Zhange in Transporter of: Change Of COI‘pO rate name from '
Recompletion D Cit E] Dry Gas

Continental 0il Company effective
July 1, 1979.

If change of ownership give name
and address of previous owner

iI. DESCRIPTION OF WELL AND ILEASE

III. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS &;@’t/

v,

V1.

| Lease Name

~eli No.

|

W ren Duit-Meee! 28 | Loacren Meliee

. ool Name, nciuaing Formation

¥ 1 . =
¥ind ot Lease H _23s8 [©. |

Le-0307

State, r ecerul cr Fee
i —

Location

J

Unit Letter

19% 2

S

Feet From The Line

Jo

Lire of Section

Tecwnship

(&

E

ard 2-5] 4] Feet rrom The

Range

20— S

\3}? ’E L MMPM, Lﬂa

Ccunty

Ll

«

Ncime of Authssized Trsisporter i JUl

or ConZensate |

Aadress (Give/faddress to which approved copy of this jorm is to ve sent)

g:ve location ot terks. '

totern  Oil [/9n abton Co 0 (X 320 Mdland Texes

Ncme o: Autherized T ':p*or'et i Casingrecd ot Dty Gas [, ; Address /Give address to which approved copy of this fofm is to te seat) :

Waeree Petro leu orgoration | fLox (7 /‘/mqmar‘ AMexico!

1 well sreduzes osl cr liguids, .n Se&i ¥ " Twp. Pge. Is gas actuzily connected? , When |

COMPLETION DATA

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

Designate Type of Completion — (X) |

* Ol Well " Gas weii
' i

1 1
| .

' New weil
l

Cuit, Resty,,
'
1 ) ;

' ‘Notkover 1—Deepen - Same Aes',
I i |

Date Spucced

Ocie Campi. Aeczy to Prea.

Tctal Tepth

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

Name of Producing Formation

Tcp Oti/Gas Pay Tubing Cepth

Reriorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOWLE SIZE

CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

|

i
|
|
|

1

|
1
' l
! 3

i !

Oll. WELL

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be aft
able for this dep

er recovery of total volume of load oil and must be equal to or exceed top allows
th or be for full 24 hours)

Cate rirst New Cil Aun To Tangs

Date of Test

Producing Methad (Flow, pump, gas lift, etc.) i

Length of Test

Tubing Pressure

Ccaing Presawe Choke Size

Actual Prod, Suring Test

| Cil-3bia.

Water- Sbls. Gas - MCF

GAS WELL

Actual Prod., Test-MCF/D

Loength of Test

Btls. Condensate/MMCF Gravity of Condensate

Testng Metkad (pieot, back pr.)

Tubirg Pressure { Shut-in )

Casing Fressure ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

OfL. CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROV, 19
Commission huve been complied with and that the information given
sbove is true and complete to the best of my knowledge and beliel. ay

This form is to be filed in compliance with RULE 1104,
If this is s request for allowable for @ newly drilled or deepened

District Supervisor

well, this form must be accompenied by & tabulation of the deviation
tests takxen on the well in accordance with RULE 1114,

(Signature)
Division Manager

All sections of this form must be filled out c> '
sble on new and recompleted walls.

Fill out only Sections I, 11, III, and VI for changes of owner,
well name or number, or transporter, or other such change of conditicn.

/Tule) /77

WMOCD (5 (Date) - _ }
()US&SLD\ NMFw) Fiee )

Separate Forms C-104 must be filed for esch pool in multiply

mpieted weyls.

TeT



