NQ. OF CO®' LS ®CCL ' vED 1

CISTRIBUTION

[T

} e . NEW MEXIEO ClL_CENSEQVATlCN CTMMISSICN Fyrm C o124
! - . REQUEST FCR ALLCHNABLE Superseges Uin Ceitnd and CoJ)
p—— Y : AND CTlimctive 1«,-3%

U.5.G.5. ! AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GA

LAND QF FICE '

S oo
IRANSPORTER

T
i S AS f

OPERATOR ' '

1 PRORATION OFFICE

_perator

Conoco Inc.

Aldress .
P.0. Jox 460, Hobbs, New Mexico 33240
Reasonts) far tiing ((rrca proper buxy Other (Please explain)
Sew well ' Zhange tn Transporter of: hange Of corporate name from !
Recompletion : Ctl ! Dry G ) i i : !
N ° (:_; ‘- » ) Q ty Gas L Continental 0il Company effective 1
! ~hange in Cwnershigl | Zistrghead Gas [} Condensata || | JUlV 1 s 1979 . |
If change of ownership Jive name
and address of previous owner
1. DESCRIPTION OF WELL AND LIIASE
Lesse ~ame . sell No.; Scel MName, irciucding Sormation D ¥ ina ot L=ase

) ; Leli o~ i : 1 -
| (2 cen Duis Blineba | 31 Blinedory Ov\+&as !S‘me' Fedecal or Foe L 6370950
Lzscation 7 / [ :

Unit Letter D ; (Q (n o) “eet From The 5 Line and /9 8/0 Feet From The E ‘
Lire of Secticn O? 7 Tewnshio 920 Range 3 g , NMPW, ’ LF,E Zcunty ‘

I11. DESIGNATION OF TRANSPORTER OF 01L AND NATURAL GAS

‘ Ncoime oi Autnorized TrIasgornter ol Jil & or Condensate ! Aaziress (Give address to which approved copy of this form is to oz sent)
- . 1 . -
Skdl Pigeline Co .  Beox (172 il land [ exas
sicme oi Autnoilzed Transperier 5 Casingneaa G3s X or Ory 3as Tadacess (Give address (0 which approved copy of thts form is (o se sent) :
E7 Pase Naktral &asCo- \Pox /384 , Jal, N-M. ;
foerren Petrolews Corp. : iBex 61, Monument , N M- 1
T 3 T 3 Tt as actuaily connected? ; .
(f well produces oil cr 1iquids, , Unit , Sec. , TWh. I.F‘qe. Is gas actuaily cnnected? \ When f
give locciion ot tarks. ! ! ! [ !
i
1f this production is commingled with that from anay other lease or pool, give commingling order number:
IV. COMPLETION DATA
;OLL well ;Gcs Neli ;New weil " Netkever '+ Ceepen i Plug 2ack Same Aes'v, Ciil, Resfro
Dcsignate Type of Completlon - (X) \ . | : : : : : ¢
1 » 1 .
Zcre Spucced | Date Compi. Aeaay to Prod. <| Total Jiepth F.8.7.0
flevattons (DF, RKB, RT. CR, ete., Name cf Producing Formation l Top Oti/Gas Fay Tubing Ceptn
Rerforauons Cepth Casing Shoe ;
I

TUBING, CASING, AND CEMENTING RECCRD |
CASING & TUBING SIZE | DEPTH SET SACKS CEMEMT ;

|

|
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

| |
V !
! |
| |

Oll. WELL able for this depth or be jor full 24 hours)
{ Sate First Mew Ctl Aun To Tanka | Cate of Test Sroducing Method (Flow, pump, g3s iift, eted)
Length of Test Tuzing Pressure Casing Preasws hoke Size |
|
Actual Pred, During Test | Cil-3bls. ‘Water - Bbla. ‘ Gaa« MCF
i
GAS WELL
Actuai Frod, Test-MCF/D Longtn of Test Bbls. Condensate/MMCF Gravity of Condensate |
|
Testing Metkcd (pirol, back pr.) Tubing Presasure (Shnt'.—in) Casing Pressure (Shut-in) | Choxe Size ‘
V1. CERTIFICATE OF COMPLIANCE . OlL CONSERVATICN COMMISSION
I hereby certify that the rules and regulations of the ©il Conservation APPROV ' 19
Commission huve been complied with and that the information given ‘
above is true and complete to the best of my knowledge and belief, BY //;,_,&_/

) .
TI]Q Nictrict Suparyisor

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

;4, Z //&m If this Is a request for allowable for @ newly drilied or deepered

(Sighature) \ well, this form must be accompanied by & tadbulation of the ceviation
tests taken on the well In accordance with RULE 111,

All sectlons of this form must be filled out completely [or allow-

Division Manacer

(Title) able on new and recompleted wells.
6 —/7 - 77 Fill out only Sections I, 11, 111, snd VI for charges of owner,
(Dazes 11 well name or number, or transporten of other such change of condition.

WocD (5)

comp.eies wels.

LSAESSY N MFLLLL‘\ FILE : Separate Forms C-104 must be fited for each pool in multiply




