3. OF £OmiC3 agCLIvED '
SiSTMIgUTI
° uTioN NEW MEXICD CIL CONSERVATICN COMMISSION Farm G124
| SANTAFE REQUEST FCR ALLCWABLE Superseaes Ui Coitd ara Co
U Fice AND Climctive t-;-3%
U.5.G.5. : 1 AUTHORIZATICN TO TRANSPORT CIL AND NATURAL GAS
LAND OFFICE |
Qe i
TFRANSPCRTER ‘——
I Gas | i
ORPERATCR ‘ | !
1 PACRATION OFFIiCE ! |
wperatar
Conuco Inc.
Aluress
P.0O. Zox 4060, llobbs, New Mexico 8383240
Recscnts) far tiisng ((CSeca proper suxy i Cther (Flease expiain)
New viell |: Change tn Trunscg_t{r of: ! Change of corporate name from
Recompieticn L ol L Ory Sus [_:_1. i Continental 0il Company effective
Cha in Cwnershipp Jasieahead Gas i Condersate | 1 N 1
4 mye {n Jwners . asing ol as i ondersa i JUle l’ L979.
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND [LEASE
I lLease Nare $ Leil Seor Mame, nc.ouding formation ’ Zina <t Lease i t edse .0,
! ! . ed Fa |
Srate \-2 - l ?-*ro wead - Bragbora State, Federul or Fae 'B- 1534
Lcoaction ' ’ !
o : N |
Zntt Letter (o : (OLQO Teet Frem The Lline and | q BCl Feet From The L/\-) '
i
!
_tne of Sectien 02. Townshico (;Q)S Ranage BLQ (- , NMPM, Le& County ;
IH. DESIGNATION OF TRANSPOR TE’{ OF OIL AND NATURAL GAS
| Naime ot Autherized Transgorter o il . or Condensate [ | Aadress (Give address to which approved copy of this jorm 5 o oe senty
- ! A
2yas- NQUJ Merio Pipeliwne F Midlaand
\c"’e 93 Autnerizea Transgorier 2 Cas q.Ae::'S:s - ot Zry 3as Azdress (Give address to wnich cpproved copy Gf this form ts to be senty
Getiy Ol (o | Eunice, NM |
U owell ;r:':}u:es o1l cr liguids, ) Unit , Sec : Twp. I.D,:_e I Is gas acrzually cchnecied? . When
Give locciton of tangs. ! ! ' [ i i
I .
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. Lot viell ; Gas well ' New weil Waorkcver " Ceepen ' Plug Eacx  Same Res! D1if, Resr
Jesignate Type of Completion — (X) ) | : X : : '
Cate Spuccea ' Date Cempi. Reaay to Frea. ‘ Tcrzi leptn F.3.7.C.
| |
Elevations (DF, RKB, RT, CR, e:c., Nzme of Froducing Formaiicn l Top Cii/Gas Pay Tuking Depth
| !
Perioraticns Depth Casing Shoe i
1
TUBING, CASING, AND CEMENTING RECORD j
HOLE SiZ= i CASING & TUBING SiZ=2 ; DE=STH SET SACKS CEMENT f
|
| | i
{ | |
L ? | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allow-
OlL. WELL able for this depth or be for full 24 hours)
Date First New Cll Run To Tanks ' Cate of Test Froducing Methed (Flow, pump, gas iift, ete.) :
Length of Tent | Tubing Pressure Casing Presswe Choke Size
| i
Aztugl Proa, Suring Teat 'CU-Bnia. Water-3kias, Cas-MCF
GAS WELL
Actual Prod., Test-MCF/D Loengtn aof Teat Bbls. Condensate/MMCF Gravity of Condansate .
5
Tesiing Metred (pitot, back pr.) Tubing Preasure (sbut-in) Casing Presaure { Shut-in) Choke Size
i
YI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
g 2
[ hereby certify that the rulea and regulations of the Oil Conservation AF,PRO\//E/1 > / 7. 19
Commission have been complied with and that the infcrmation given R /J 7
above is true and complete to the best of my knowledge and belief. ] 8Y W/Kx/‘«‘;/! / L2l
| 4 /. :
TITLE District Supervisor,
= 7 This form is to be filed In compliance with rRULE 1104,
/ ﬂ%&ﬂ«\‘ If this |s a request for ailowable for a newly drilled or deepened
(Suﬂawfe) well, this form must be accompanied by a tabulation of the deviation
te te) the well In accerdance with RuU: - V11,
Division Manager tests taxen on
; All sections of this form must be filled out completely for allow~
(Title) able on new snd recompleted wells.
Fill out only Sections I, II, 1Il, and VI for changes of owner,
(Date) well name or number, or transparter, or other such change of condition,

WOCD (5) Fyie

i

Separate Forms C-1C4 must bde [iled for each poo!l in multiply

mpleles wells,



b LLEVE L

JUNZ 2 1379
OIL CONy -y

, M,
HOBBS. N_ i




