“0. OF CO®'C3 mCLivED

i C!STRIBUT IO~

SANTA FE

| FILE

| u.s.c.s.
LLABO OFFICE ;

NEW MEXICO CiL CONSERVATICN CCTUMMISSIL

REQUEST FOR ALLOWABLE

Torm -4
Superseaes T ol ard C )
CZilmctive |-,-3%

AND

AUTHORIZATICN TO TRANSPCRT CIL AND NATURAL GAS

o1L ; i
TRANSPORTER o — o
GAS i .
OPERATOR i
|.i PRORATION OFFICE
—peraor
Conoco Inc.
Adaress
P.0. Box 4060, tlodbs, YNew Mexico 33240
Reasonis} for tiling 1Checn proper nuxy - Other (Flrase expiain)
Mew well (. ‘ Zrange in Trm:;o_n;r of: Change of corporate name from
P a1 ; .
Recompietion - s L Cry 3as l_ | Continental Oil Company effective
“Thange tn Cwnrershio : C1siraheaad Gas : Condensate L ! I Jul 5\ 1 19‘/‘Q
L L — LY , 9.
If chanyge of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
[rL.edse Lame el lio. Fool MName, ngizaing Formalion : T _aace o .
. ¢ . I . | -
' - ~
i&b’f‘v\,EU\A\LQUu* IM. ‘30 - Evwe TR s Q\J{&& So. :
Locztion
< .
Urit Letter O (-Z (Q C Teet Frcm The S Line ana )ép - Feet From The £
Lire cf Section ’Q' / Townshin ; -2 Range 3 6 , NP (éa Ceunty
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS \91»4& LZL/W Lu-’i/@/Q
i Noime o: Autnorized Lrsusporter St i % cr Cendensate | i Agzress (668 address to which approved copy of this jorm is t0 o2 sent)
7exas - N ey Mexico F<peline Co- ' B0 [Sro , Mikland, Tlrxno
(s cxre 5: Authcrizea Transporter ot Jasingnedd > cr 21y 3as . T Mde-t%3 1Give address 0 which approved cdpy of this ‘orm is to be sent)
Perro—Lewd Eunice, Nm-
Phillips Perrolewm— odesse, 7ex
Warrean Petrojeum Clor - N "Bae ¥ tred W
I{ weil zr=duces o1l cr llguias, 4 —ait P SEC , VP, D ‘ s 3=5 ezted? ) When
q:ve loccticn of tarxs. [ ! ' i !
N . !
If *his production is commingled with that {rom any other lease or pool, give commingling order number:
IV. COMPLETION DATA
X il Well ) Sas el ;.\E'N Well Yoreover * Ceepen Slug zasx Same Res'. Ciif, Res'v
Designate Type of Completion — (X) | : , , X ! ' .
. |
Ccre Spuczea Caoie Comp. fmeaay to Frea i Tetzi Jepth j FLB.T.C.
Eievatiens (DF, RK8. RT, GR. etc., Name of Srogucing Tormsiion | Top Oi/5as Pay Tuting Cepth

Depth Casing Snoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEFPTH SET ! SACKS CEMENT i

]
i
i
|

|

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ajter recovery of total volume of load oil and must be equal to or exceed top ailow-
chle for this dep:h or be for full 24 hours)

V.
Oll. WELL
Cale First MNew Cil Aun To Tanks Zate cf Test

Preducing Method [Flow, pump, gas iift, ete.)

Lengtn of Test l Tuoing Fressure

Casing rFressure

Actuai Proa. Curing T est

| Water-3Skzis.

GAS WELL

Actugi Froa, Test-MCr /D Lengtn of Teat

Bbla. Condensate/\NMACF Graviiy of Cendensate

Testing Methcd [pitoL, 0GCK pr.) Tubing Freaaua(sbut—in)

Casing Fressure (Sbut—in) 7 Choxe Size

V1. CERTIFICATE OF COMPLIANCE OIL,CONSERVATIQ‘!\ COMMISSION
H =
I hereby certify that the rules and regulstions of the Oi!l Conservation APPROV 7/ 19—
Commission have been complied with and that the information given /J %
above 18 true and complete to the best of my knowledge and belief, BY /f‘/i&—Z/ /f il
3 7 / .
TItE Nistrict Supgrvisor
g ?/ This form is to be filed in complisnce with RULE 1134,
/ *4 A//@”‘W\. If this is & request for allowable for a newly drilled or deepened
- v (Si‘n,uruz; \ || well, this form must e accompanied by = tabulation of the deviation
Nt er i s N 1 tasts taxen on ths well ln accordance with auL € 111,
Division Manacer i
; ! All sections of this form must be filled out completely for allows
(Title) able on new and recompleted wells,
b s —75 Fill out only Sections I, I III, -:d Vi f:r ;‘h-nzes’ of owner,
Sie . ; 1l name or mber, or transporter, or other such change of condition.
\MOCD (5) (Cate, ! we ame nu

LGS PARTOERS(EY  FILE

Separate Forms C-104 mus: be filed for each pool in multiply

compieled wells.






