~0. OF CO®'Cs mECLIveD '

DISTRIBUT ION

NEW MEXICO OiL. CCNSERVATION CCMMISSION Form C-134
SANTA FE ; ' ! RECUEST FOR ALLOWABLE Euper:cdex 03 C-idd and C-1;
FILE : | AND Climctive |-1-55
u.s.G.s. ’ ! AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

LAND OFFICE |

ol |
TRANSPORTER L__.“_*_.

| Gas I
OPERATOR I !
.| PRORATION OFFiCE | | i

Cperator

Conoco Inc. i
Adcress

P.0. Box 460, llobbs, New Mexico 88240 '
Reason(s) for tiling (Check proper box Other (Flease explatnj
New Ve!l Charge ir. Transporter of: Change of corporate name from i
Recompletion U] cu Il Dry Gas r* Continental 0il Company effective i
Change in C\.norshxpD Casinghead Gas D Condensate 1__! I July 1 . 1979.

If change of ownership give name
and address of previous owner

1II. DESCRIPTION OF WELL AND LE tASE

_ease Name i ~ell No. t Eooi N are, Ircleding Fermuation i “irnd ot Lease Leise sic.
(ccldhact R3S L5 Nante Moo | State, Federal or Fee L0 bazo 26 8)
Lcscion

Unit Letter ” : 2.' YD Feet From The /\! Line and é— CE D Feet Zrem The E s
v 1
Lire of Section 3 5 Township Q / = S Sange 3 ?v_f , NN, l—-ea Zounty l

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Ncime of Authorized Transporter cf Cil g or Ccrndensate [ l Aiddress (Give address to which approved copy of this jorm is to ve sent) :
meps - NS Metico ng/,m Co. | 56X [/S/0 M,//dn\.p/ Jbatis ‘
Ncme oi Aatherized Transrorter of Casingnead Gad # or Ory Gas i Address (Give aadresyto whtch approved cop(o; this form 1s to be sent) :
+v » s :

£ ) , (\D : ! EM /\I M- ;

]

: Unit . Sec. :Twp. : Rge. l s gas actucily ccnnec ‘ed? , When P
' h ! 1
|

. . . -

1f well produces oil or liguids,

give location of terks. 7 !

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

IV. COMPLETION DATA

Cti well ' Gas Well ' New well ' Werkover " Deepen P Flug Bazx
1 1 |

Designate Type of Completion — (X)

§ ! 1 1 i

o

Date Spudded Dcie Compl. Ready to Pred. Towa: Depth F.3.7.0.

Elevations (DF, RKB, RT, GR, etc., Name of Proaucing Fermction Top Cii/Gas Pay ubing Ceptn

~ =

Rer{orations Cepin Casing Srnce

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i

4 @
| | I
} ,

| i

Y. 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-
O1L. WELL able for this depth or be jor full 24 Aourr)
Cate First New Cll Run To Tanks Ccte of Test Preducing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing FPresaurs Chcke Stze |
!
Actual Prod. During Test Qil-3bls, Water-3ctls. Gas - \MCF ;
GAS WELL
Actual Prod, Test-MCF/D Lergth of Test Bblas. Condensate/NMCF Grevity of Condenaate
Testing Metrod (pitot, back pr.) Tubing Pressurs { Shut-in ) Casing Fresaurs (Shut—in) Choke Size
V1. CERTIFICATE OF COMPLIA.\'CE . oL ¢ ONSERVAT|ON §OMM|SSION
e) J
APPROV, Ji’ , 19

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and xhnl the information given
above is true and cotqe 2 (}}é i)esg of |ny knbwledge and belief, 8y S ks / g

~
Ti1tLE District Su tmrvmm"

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

W If this is @ request for allowable for a newly drilled or deepened

(s“""““’ L § P, A well, this form must be accompanied by a tabulation of the deviation
‘”bmﬁ \ B s TR teats taken on the well in accordance with AULE 111,
All sections of this form must be {illed out completely for allows
able on new and recompleted weils.

. é '/3 "; 5 Fill out only Sections I, II, III, ara VI for changes of owner,
i ‘l well name or number, or transporter, or other such change of condition.

\"\{OCD (5) (Date)
~ _ i Separate Forms C-104 must be filed for esch pool in multiply
Qi’ﬁs \) 7\J ]\AT.L,LL_' \ riLt |, compietel wells.




RECEIVED

JUN1 81979

CONSERVATION
o COSanarien coum




