( “0. OF CO®'C3 @(CCivED . 1

\

‘ SISTRIBUTION

L : NEW MEXICD ClL CTNSERVATICH COMMISSICN Faem G124
SANTA FE . REQUEST FOR ALLCWABLE Superseaes Ui it ana C-) )
FiLE i AND Zlimctlive -i-35%
u-s-G5- f AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
LANO OFFICE ‘ . l
[RANSPCRTER L_.o—].L_._._'._.l
| Gas . !

OPERATCR | I

1 PRORATION OFFICE | | i

Cperytor

Conoco Inc.

Aldress .
P.O. Box 460, tlobbs., New Mexico 83240
Resvonisi Tor 1y 1Carcn broper 5ot T Other (Please explain)
Cew el ' Crange tn Transporter of: Change of corporate name from
Resomoletion L cul D Dry Gas [; Continental 0il Company effective
Change tn Cwnersnipl_ | Castraread Gas D Condensate L_J i July 1, 1979 l
H P 2] - .

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

— >
Lexse Name

v — = - -
. Boei Mame, ncluaing Fermatiion S ¥lin: ot _ease

—22Ise a

p el Mo —
. — i i Ll
Woareen. Oud Nbb??&JUJQW&Nfﬁ%b@aiﬁ !&W”EEHW" zc!oyaqu

Leooat

Unit Letter 'Z:- H / ? 80 Feet Frcm The -S Line and é Q,O Feet 7 rom The E
Line of Cectten 012 7 Townshlo o) Rarge 3 8 . NMPY, Lﬁa ~ounty

{I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
f S T
i
{

Nzime ot Autnorized TrIaspotter of Silo ) or Condensate X l Aaziress (Give address to which approved copy of this form 1s to oe sent)

< N .

S he U Pi‘p.t(‘w@c. L SR /G /0 /‘415//&»‘_4/ 7 escas

Zze o: Auincrized rranscgrier of Josingrecd Gas ) or Ory Gas [ K, i rdiress |Give addreds tg which approvea copd of thts form is o be seat)
El Pase Noturel &as Cb . (Do x 3Ky, Ta N A

LW ar s, betroleum Corp-

i weil zreduces oil cor ligumds,

! BReoa &7 o n wmend MM
g:ve locciten 2f tarcs, ' i

Twp. Bge.

Is gas acuazly donnected? . whnén
i

T T
) .
! '
)

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

IV. COMPLETION DATA

Cil ‘Well I Gas wetl ' New well i Worcover ' Ceepen " Plug S22k Same Res'w. Diil, Rastv..
. . r ' ' t ] I }
Designate Type of Completion — (X) ' ! !
& J b ' ' t | ' ;
. y ] i
Ccie Spuzdea I Daie Comp.. Ready ¢ Frod, l Totzl Teptn P.B.7.0.
: i
Elevations (OF, RXB, RT, GR, ezc., Name of Producing Formation ’ Top Cti/Gas Fay Tubing Cepth
Rerforations Cepth Casing Shoe R
!

TUBING, CASING, AND CEMENTING RECORD !

HOLE S1ZE i CASING & TUBING SIZE DEPTH SET { SACKS CEMENT
l |
Q |
i |
| ! !
L i | i
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 ailou-
OlL. WELL able for this depeh or be jor full 24 hours)
Cate First New Cll Aun 7o Tanks Cate of Test Sreducing Metnod (Flow, pump, i3s ift, ecl)
Langtn of Teat Tubing Pressure Casing Freasure Choke S{ze |
Actual Pred. Suring Test Ctl-3kls. ‘Watar - Sbls. Gaa-MCF .
GAS WELL
Actual Frod. Tast-MCF/D Length of Tast Bbls. Condansate/MMCF Gravity of Condensate |
l
Testing Metrod (pitot, back pr.) Tubing Praauu:e(shut—ln) Casing Pressure (shut-in) Choke Size !
1
VI. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION
R . / \
I hereby certify that the rules and regulations of the Qil 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. 8Y \//’«/i/"—/

— /
TITLE District Superyisdr

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

/‘ //&ﬂ‘//"ﬂm If this ia a request for allowable for a newly drilled or deepened
(Si('\{:rue/ \ well, thia {form must be accompanied by a tabulation of the cevlation
:ssts taken on the well In accordance with RULE t1t,

Division Hanager All sections of this form must be fiiled out completely for allows

(Title) sble on new and recompleted wells.
é 7 ? - ; ; Fill out only Sections I, 1I, III, ard V1 for changes of owner,
~v\q n 7 (Date) ! well name or number, Or transporter or other such change of condition,
weed (3) L/SGS(_B\ NN\;LK.U“B F\u:’ B Senparate Forms C-1C4 must be filed for esch pool in multiply

compleied wes.



COYAAR

OIL COMTT o L Lt

KOoZS, . M



