.

0. OF COP'CS RNCCLIvED f

}

{

CISTRIBUTION

~
SANTA FE |
REQUEST
FiLe
U.s.G.S.

LAND OFFICE i

oL !
TRANSPORTER

OPERATOR

PRORATION OFFICE | i

CCNSERVATICN COMMISSION Tarm T4
T FOR ALLCWABLE Superseges L3

Lilective 1- -3

AND
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Cperator

Conoco Inc.

1.

1V,

V. TEST DATA AND REQUEST FOR ALLOWABLE

V1.

Adaress
P.0O. Box 460, Hobbs, New Mexico 88240
Reasonis) tar tiling ((hecn proper box) . Other (Please explain;
New vlell Q Shange to Transperter of: Change of corporate name from
Recompletion L] < ] Dry Gas Continental Jil Company effective

= =
Change 1n Cwnersnin|_ | Casinaread Ges |_j Condensate |1 July 1. 1979
: i N .
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LLEASE
[_ezse Name e Zoe. Name, nciualng Pormation 1 Xind ¢! L2ase | Leise lic.
\ = A = | :
Q‘AO\C\\ E 5 L)::Q_Iv’ Q\\V\Q/b\f\} . E’SLS* State, Federal cr Fee L ‘03/ GZO(
Lczszuio ‘ T .
Unit Letter ?9 D Teet From The '\,'_ _ine and / 7 [eXe) Feet r'rom The M/ !
]
_ire of Section /02 Townshio 02 D Range 3 7 , NMP, Lga Zcunty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give cddress to which approved copy of this form is to be sent)

Nazime of Authorized TrIusgonter i Jil K or Ccrcens3te ;
Ska// Pfﬂa/fm Corn ' Bex /9/0, M« lan, 7 enag

cme o: Autherizdd Triznsgerter of Cz2singneza Gas Z sr Zry 3as : \ Address (Give aairess to which approved cop;. cf thts form s to te sent) .

Worcrew | eﬂ‘ro/eu/m. Corp. Boxr L7, /WOA’&«.M N, ‘:
. tUnit Sec. ’ wp. ‘Rge Is gas actually ccrnected? whe'\ ]
1% well creduces oil cr liguids, ' ' ' E !
give location of !arks. ! ! f i 1

- s

If this production is commingled with that from any other lease or pool,

give commingling order number:

etc.,

COMPLETION DATA
: Cil wWeld ;Gc eli ;.\Iew wWelil ‘Workever i Deeren ' Plug 2acx Same Fes'w. DLif, Res'v
Designate Type of Completion — (X} | X ' : X | : .
Ccte Spudced 1 Ccie Compl. Ready to Prod. I Tota. Depth P.B.T.D.
| i
i
Cievations (UF, RKB, RT, GR, i Name cf Producing formation ‘ Top Ctil/Gas Fay Tubing Cepth

Perforaticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE [ CASING & TUSING SIZE

DEPTH SET | SACKS CEMENT ,

i

l

I s

OIL WELL

(Test must be after recovery of tozal volume of load oil and must de equal to or exceed top ailow.
chle for this depth or be for full 24 hours)

Tanks Czte of Test

Cate First New Sl

Preducing Metnod (Flow, pump, gas iift, etc.)

LLength of Test Tuking Pressure

Casing Fressure Choke lize

Aztuai Prod., Curin Cil-Z5ols,

Water-3Skls. Gaa-MCEF

GAS WELL

Actuai Froa., Test-MCF/D Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Pressure { Ghut-in )

Casing Pressure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation
Commission huve Scen complied with and that the information given
above i8 true and complete to the best of my knowledge and belief.

/7/

e

(Sx,na:we}
Division Manacer
(Title)
-— “-—-‘
b —t5=77
(Daze)

NMOCD (5)

USAS(RY  nmruw) Fiie

Oll. CONSERVATION COMMISSION
[ N ‘4// ,

A”HA¢//(ji?Z)ﬂ

District Sumorvwsm

19— —

APPROV,

8y

This form is to be filad in compliance with RULE 1104,

If this s a request for allowable for a newly drilled or deepened
well, this form muat be accompanied by a tabulation of the deviation
tests taken on the well In accordance with RULE 111,

All sections of this form must be {liled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I. II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
cempieted wells.
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