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RUQUEST FOR ALLOWABLE

AND
SPORT OIL AND NATURAL GAS

[ Cperuror

CONOCO INC.

Address

P. O. Box 460, Hobbs, N.M. 83240

Fto;on(l) o f-lmg (Check proper box)

O

Change In meuhlpl I

New Wall Change in Transporter of:

ol ]

Casinghead Gas E]

Recompletion

Dry Gas

Condensote ‘ ]

Other (Flease caplain}

/7 ¢’ ’}»,)/\
foct | MCASONAANE

O A e HE

If chenge of ownership give name
end rddrens of previous owner

DESCRIPTION OF WELL AND 1.EASE

Lcase Name Wwell No.

F ool Name, Including Formation

Kind of Lease Loasa

T 400 - ol ’ . - S N ,r.:" > . -
Al Lo c\ leeie  limde el State, {Federal of Feo S oSS 20,
{_ocotion ) T
k) < . - _ -y ~
Unit Letter \_) B . L Fee! From The N _Line and < ,9 & Feet From The S
« -:8 - - o —
Line cf Section A B T. anship S Range S ,7 /- , NMPM, Zc-’c‘( Count~

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere ol Authorized Trensporter ¢f Cli =i cr Condensate | Address (Give address to which approved copy of this form is to be senr)
/i en idi 60/ b CL;

lame ol Auvthorized Transperter of Casinghead Gas [E os Dry Gas {7} Address (Give address to which approved copy of this form is to be sent)
/9‘//1 I Ae ».-"-/—"\(* +r ;{4@ /3/5

1f well produces o!l‘-cr liquids, : Unll‘ ; Sec, ETwp. Ich. 1s gas cctually connected? . ¥ hen

give locotion of tarks, : (("'7 : ; ’S : 9 C“, ; g) 7 S 1 (( ~ / tl -5 O

1f this production is commingled with that from eny other lecase or pool,

COMPLIETION DDATA

"
give commingling order number:

Ol Well : Gas vell
]

‘Designate Type of Completion — (X) \

: New Vell Deepen

'
!

Tvorrover i TPiug Buck
t i I

' | 1
1 1

Date {pudded Dale Compl. Heady to Prod.

Tetal Depth P.B.7T.D.

Elsvattons (OF, REB, RT, GR, etc.; Name of Preducing Formation

Top O1}/Gas Pay Tubirg Depth

Perforations

Depth Casing Shoe

TUBING, CASING, ARD CEMENTING RECCRD

HOLE 5122 CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

i

TEST DATA AND REQUEST FOR ALLOWA
OIL WELL

BLE (Test must be af

chle for this dep

ter recovery of torol volume o) load oil and muet dbe equal 10 or exceed t0p .
th or be for ful Aours)

) ms

L

Dote tirct Now il Run To Tonks Zute of Test

reducing Method (Ficw, purmp, §as lift, etec)

Langth of Tost Tubing Freasure

{oeing Pressure Choks Size

Actual Prod. During Test Oii-Bbls.

Vigler- Bble. Gas - MCF

GAS WELL

ciual frrod. Teot=NIF/D Length of Teat

Bble. Condenascte/MNMCF Gravity of Condensate

G ealing Method (parcr, bock pr.) Tubing Preesurs { shat—in )

Corling Pressure (Bbut—ih) Choukx» Size

. CERTIFICATE OF COMPLIANCE

1 hereby certi{y thet the rules end regulstions of the Ol Conuervation
Division heve bren complied with eand that the Infermetion given
above is truo and complete to the best of my knowledye and belief,

(ol // K/ﬂ’ A

{Signature)
Administrative Supervisor
(Title) -
~ 0 101 '3
e 26 1udl

. *‘(‘I)ulty)"

OIL,‘C_QNSERVAT}DN CIVISION

APPROVED , 19
ned b
BY Ot S;igmb 3 -
Jercy Sexion
TITLE Tyt §e DUEE

Thiu form ls to

1f this is a request for allowable {or a nowly drilled or doay
well, this {forin musl Lo cccompanied by & tebuletion of the duvi::
tenls tekan on the wall in pccordence with RULE 11%,

t,0 filed In complinnce with RUL T 1104,

A1l eoctione of thiv form must be fllled cut completaiy {or ail.
eblu on naw and (ecomplated welle,

i1l out only Yectione I, 11.. Ul end=V] for chingon of ow..
well namo or number, or tranuportes of other such Chango of condts

Separata Furme C-104 must be flicd for cech pool in mulc

comoleted walla.




