0. OF Co®r(y @agCCiIvED '

CISTRIAUTICN

NEWN MEXICS CIL SINSEIVATION COMMISSION Farm C-ic4
[ - Ly — - N o . .
| SANTA FE RECJEST E0R ALLCWHABLE Superseaes U3 C-itd and C.; )
TFiLe N Cilective {+;-3§
i AND
.5.5.5. LT =%e)
U AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LANDO CFFICE

b—

Lo
TRANSPORTER —

| Gas )

B IO S G

OPERATCR ' |

I PRORATION OFFICE ) !

NEFOE S e el §

Conoco Inc.

Aliress

P.0O. Box 400, Hobbs, Yew Mexico 83240
Reasonis) for tiiing r(_.‘:m proper hory Cther (Please explany
Cew el [ Shange in Transoorter of: . ; Change of corporate name from :
Recompletion E: cil ;1 l Continental Cil Compary effective ;
Thinge tn Cwnersnigl Sastnanead Gas | | Julv 1, 1579.

If change of ownership give name
and address of previous owner

11. DFQFRIPTIO\' OF WELI AND LEASE

l _else ame Fooi Mage, Inoocaiyg Formation <ind 21 Lease

i LS ren DX -Me lLee, 71‘2- w&(fe/y\_ 7\/‘ “ilee !SU“" Fecezal or Fre kc—d&eés;

_cIztion

Unit Letter K K 020 70 Feet From The \.5 Line and 970 ?0 Zeet Trom The (-AJ {
i
Line of Section pzq Towmsniz 90 - 5 Sange 34} ‘[‘\E , NMPY, lﬁa Ceunty i

{
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS M= - 74/ /L
lzime ot Autncorized TrIusgorier oi Ji. i‘/\,:r:ersam i n""i'5>5 ‘9{»2 address to wruch cpproved copy c] this form ts to be senyy
bdfs#p ‘A [ - 7, or fetizn Co ox 320 Mdfe,d Texas
: e ©f Autncrized [ransporter :: Zasing J3s ;“{ or Cry 3Sas _': ; Adaress [Give address to wnich approved copy ¢f this form is 10 be sent) '
1]
WQ{[‘»-— /oghpwkw O./voofq-!/am I&)x (7 /'7011”,(144&1,11" /d&d //fx,?:o |
{0 well zraduces o1l or ltguidsy , Sel X Twp. :Fq . i Is gas actuaily connected? ! When i
S:ve locsitcn ¢! tenks. ! ' ! v 5 i
. .
If this production is commingled with that from any other lease or pocl, give commingling order number:
IV. COMPLETION DATA
Cly deil P Gas weun CNew well “Workover O

eepen " Plug Zazx Same Rest:, i, Sastv,,
1

Ca: i Tewzl Denth 2.8.7T.0. §
‘ i

Tievations (OF, RKB, RT, GR, etc., |MNcme i Froducing Formaticn ¢ Tep Cii/Gas Pay Tuking Zepth .
Rerisrctions Cepta Casing Shoe i
1

TUBING, CASING, AND CEMENTING RECORD
‘ CASING & TUSING SIZE i DESTH SET | SACKS CEMENT

oL E s!

~N
1l

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

0” WELL chle for this derth or be for full 24 hours)
Cate First New O Run To Tangs i Ccte of Test - Freducing Metncd (Flow, pumnp, g3s sift, ete.) ;
i - i
| , |
Loength of Tast i Tubing Pressure Casing Pressure Choke Siza |
| |
Acrugl Proa. Zuring Test l Cii-3ols. ‘Waier=3Dbls, I Gas « MCF ;
i :
I f
GAS WELL
Actual Fred. Test« MCF/O | Lengtr of Tesat | Bbis. Condensate/MMCF Gravity of Condensate
Testing Metrhzd (pitot, bacx pr.) i""ucinq Fresaure ( shut-4in ] Casing Fresaure {Shut—in )] Choxe Size
V1. CERTIFICATE OF COMPLIANCE ; . OlL CONSERVATION COMMISSICN

/) oy i: ‘
I hereby certify that the rules and regulations of the Oil Conservation i APPROVE —J—L-i;--g-
Commiasion huve been complied with and that the information given ||

A .
above is true and complete to the bhest of my knowledge and belief. !| BY - vs/LZ/

T =
TITLE District Superyisqr

/ This form is to be filed in compliance with RUL £ 1104,
—r
/ /&”‘/’Qz‘z& If this is & request for allowable fcr & newly deilled or deepened
(5lt"-‘ ture, h wel!‘ thln form "’1\3!! be sccompanied:-by a tadulstion of the ceviation

Divisicn

H st in ;«- . -‘“‘F' rith o RN

i e All sections of this form muat be (illac cut compietaly for allows

le’ able on new snd recompleted wells.
27 Fill out only Sections I, 1I, 111, and VI for changes of owner,
{Cate, ‘! well name or number, or transporter, or other such change of conditicn.

NMCCD (5) . - : . int
i L}SC‘SL;\ N J\’\?\&QL\) Fuiee " Separate Forms C-1C4 must be filed for each pool In multiply

compieled ATl



. :
3 ey
£

R EER]

EV T
<<ty




