. OF CH® (S SCCLIVED i

DISTRISUTION

i

NEW ME(CD Sl SCNSERVATICN COMMISSICN Faem C-134
- € ! N - - — " N N , s .
I SANTA FE REQUEST E0R ALLCANABLE Supersedes U3 -i8 aad C.) !
| FILE ; AND Tilactive 1-,-35

U.s.G.5.

AUTHORIZATICN TO TRANSPORT CIL AND NATURAL GAS

)
LANO OFFICE ' : |
\
i

[RANSPORTER e,

OPERATOR R |

1. ! PRORATION OFFICE 1 !

. perator

Conoco Inc.

Niiress
P.O. Box 4060, tlobbs, New Mexico 8324

Reasonis) tor riling ((Chroa proper buxy

Cther (#lease explain)

New we!l

0

cn Q Dry Gas ; Continental 0il Company effective

Thange in Cwnprshlpl_‘! T istrghead Gas 4_‘ Condensate I ] JU].V 1 1979 i
H - il hd !

Recompielicn

Zhange tr Transporter of: { Change of corporate name from
I
1

If change of ownership give name
and address of previous owner

1II. DESCRIPTION OF WELL AND LEASE .

LLez2se ncme oo Mame, nciuatng Sormation ¥ina ¢ L=ase ~edse io.

o rea Dut -Bimeery | )i 5%\;‘%@&0&} O\ 6as 15“,“,, Federal or Fee 2e l031695¢

Lescnoen

Unit Letter 3 : / ?80 Teet From The S Line and /? O Feet From The  J— i
Lire of Section ,)_ 8) Tewnsnhio —2 o Rarqge .3 8/ , NMPM, LEE Ceunty

I11. DESIGNATION OF TRANSPORTER OF

Nzoime ot Autncrized TrIasgenter o JL

Shell Pradne Co. \Bow 19/0, Midiad, T2xus

0|

IL AND NATURAL GAS

crdensats ¥ Aadress (Give address to which aepproved copy of this form is (o be senty

icwe o: Awincribea Transcerier of Casingnead Gas i X or Zry Gas T Adiress 1Give 8ddress to which approved copy of thts form is tc 5= sent) :

El Poss Natural Geas Co . \Box 7389, Jad , MM '

Darren Peicolowm Copp. ‘Box 671 Monument, Nop. :
“Urnft

Sec. P Twp. ‘Pge. | Is gas aciuzafly connecred? when |
f well rrzduces oil cr liguids, P 3 ‘ 3 7 ! .
g:ve locaiion ot tanks,

1 : v l !

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

IV. COMPLETION DATA

Cit wWell " Gas well ' New We.ll ' Yorkover + Ceepen P pPlug Zacx Same Res’. Duf, Aestw
. T f C ) . ,‘ 1 1 b | i 1 i b
Designate Type of Compietion — Yy X \ . X ) ; .
| , i
Ccte Spuzcead ‘ Dzte Ceompi, Reaay 10 Frod. Total Zeptn P.8.7.2.
|
Tuking Cepth

Zievations (DF, RAB, RT, CR, etc., |Name cf Producing Formatlon l Top Cti/Gas Pay

Reriorations Cepth Casing Shoe N
i

TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZZ 5 CASING & TUBIMG SIZE | DEPTH SET SACKS CEMENT ‘

i

i |
| 1
! i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allcue

OlL WELL chle for this depth or be for full 24 hours)
[ Sate First Mew Cil RAun To Tenas Sate ¢f Test Preducing Methoa (Flow, pump, gas lift, etc.) .
Length of Tenst Tubing Pressure Casing Pressuse Cheke Size I
1
Actuai Frea. Curing L est Cil-2bis. Water-3bla, Gas = MCF
GAS WELL
Actual Proa. Test-MCF/D Loengtn of Test Bbla. Condansate/MMCF Gravily of Condenaate ;
Testing Metrod (pitat, back pr.) Tukbing Pressure ( Shut-in ) Casinqg Fresaure (Shut-in) Choke Slze ;
VI. CERTIFICATE OF COMPLIANCE . Ol CONSERVATION COMMISSION
. . {: & - -
éhereby certify that the rules and regulations of t:e Ox{l Con:servauon APPROV, JUL 2 7 !97"/‘ 19
ommission huve been complied with and that the information given ) s
above is true and complete to the best of my knowledge and belief, BY \/uikgf //’ 221
TITXE Disrrict Superyisor

This form is to be filed In compliance with RULE 1104,

//é’/Mw\ 1f this is a request for sllowable for &« newly drilled or deepened
\

well, this form must be accompanied by a tabulstion of the ceviation
tests taken on the well in sccordence with RULE 111,

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

(Sizn';luz/
Division Manacer

(Title) sble on new and recompleted wells,
é /? — 77 Fill out only Sections I, 11, III, and VI for changes of owner,
-\v\:ocb_ (c)) (Date) ‘| well name or number, or transportes, or other such change of cond:ition,
o o SASY N MF-[*LQ\ FILE o Secarate Forms C-104 must be filed for each pool in multiply

compleied wels.




