Q. OF CND® (S MLC:ivED )

;
i CiSTR'3UT:ON

NEW MEXICO L CONSERVATION COMMISSICN Farm G124
SANTA FE - e o N -
; " RECUEST FOR ALLCWABLE Superseqes U3 C-iN ara C.).
FiLE : Tilactive [-(-35%
AND

U.s.G.S. i

AUTHCRIZATICN TO TRANSPCRT ClL AND NATURAL GAS

1
LAND OFFICE : |
|

IRANSPCRTER = ¢

OCPERATOR ; 5

i PRCRATICN OF. 12 i

—eeratst

Conoco Inc.

Aliress
P.Q. Box 460, Hobbs, New lMexico 83240
Reasoanis) tar tiiing (. heca proper buxy | Cther (Please expiain)
Sew vell ' Zhange tn Transparter of: ‘ 1ange of corporate name from
Recempietion L < Q BryGas L_ | Continental 0il Company effective
- - C - - ~ ~ gre | ! 5 : <
{ Change tn Swoersnip] ! CTisirgheaa Gas L_J Condensate L_._,I f J‘le 1 , 1979
If chanvce of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND I.E;\QF
T Ceiue .cme L {0.. Pooi MName, 5:—.:;.-:1:-.; Foomaien t inz ¢t _+wase | _eIse lio.
Q‘\ ag\_e }/ - r’ EU MD’V\-‘\ k,«\)&_,t/*- &:QS | State, ZTezeral or Fee ;B_ lSBLl

Loostien

Untt Letter A : lq (‘O Feet Frcm The S _ine and lq ?O Feet From The 6
Lire of Section s—l_ Tewnsnto &35 Rarge S‘DE , NAMPM, Lea “cunty !

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Name ol Autncrized LrInsgorter of Ll or Ccrnzensate [ ¢ Aaziress (Give address to wnich approved copy of this form s to oe sent)
— — i
i
Sicre ci Auincrized Transperier ot Cosingness GIs or 2y 3as . . Ndiress 1 Give address 10 wAlcA approved copy ©f thts form is 1o se seat) :
“L Pyen ( | } Paso T |
EL Qe Natural Gy (o | Q50 |
n S = T B vy
; ontt Sec TWD. Rge. Is jas azrzally cc'u"e"'ed? ) When !

1¢ well produces o1l or 1ige

NO !

)
g:ve jocztion cf tarcs. ' '
I

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

IV. COMPLETION DATA

C Ot Yell tGas weil *New well " Workever ' Seepen ' Plug Zacx ¢ Same Res'w. CTiif, Resiv..
Designate Type of Completion — (X) | ! | ' ! : ! !
esignate ivpe of Completion — {X\) | , h . X X . .
Zcre Spuzlea i Ccie Compi. fAecdy to Frod. } Teizi Jepth | 2.3.7.C
! i !
Zievatians (OF, RA3, RT, GR, etc., |Mame cf Proaucing Formation Top Cii/Gas Pay Tubing Cepta
Ferisraucrs Deptn CTasing Shoe

TUBING, CASING, AND CEMENTING RECORD i

HOULE SIZE i CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT i
) ]
} |
f i
! i !
! R 1 f
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of zc:al volume of load oil and must be equal to or exceed top allowa
OlL WELL able for this depth or be for full 24 hoursj
-:".'.e Sirst Niew Cli Run Te Tangs i Zate of Test Froducing Metncd (Flow, pump, gas iift, etc.)
Leng:h of Test Tubing Pressure Casing Freasure Choxe Size J
i
Actuz, Proa, Zuring Test 'CL’-B‘G‘.A. Watec-Sols. Gas « MCF :
GAS WELL
Actual Frea, Test«MCF/D Lerngth of Tast Bbia. Condensate/MMCF Gravity of Condensate i
Testing Method (pitol, ZackK pr.) Tuning Pronsu:e(shut—in) Casing Pressure (Shut-in) Choke Size i
!
VI. CERTIFICATE OF COMPLIANCE ) OlL CCNSERVATION COMMISSION
i 9 19
I hereby certify that the rules and regulations of the Oil Conserveqnn 'OV% ” l“ ; '
Commission huve been compiied with and that the ln!om\ﬂtxon gncq g = P
above is true and comple (c to the best of my knowledge and belief, E /\// / 7/‘( 221
i
IREEE Tlfi?/ qurr1r+ Supervisor
~ y This form is to be filed in complisnce with RULE 1104,
/ }5 // &”‘//ﬁ% L - If this ls a request for allowable for a newly drilled or deepened
~ (Sigrature T well, this form must be accompanied by a tabulation of tha deviatlen
Division M IR tests taken on the well in accordance with RULE 111,
= anager All sections of this form must be filled out completely for allows
(Ticle) sble on new and recompieted wells.
i Fill out only Sections I, II, 111, and VI for changes of owner,
.\:\'“‘CD (5) F LP (Dere) well name ot number, or transporter, or other such change of condition.

. Separate Forms C-1C4 mue be filed for each pool in multiply
compleles wells.



RECEIVED

JUN2 21979

OIL COUSLAVATION COMM,
H0BBS, & M.



