0. OF COP'L3 mECLIvED

DISTRIBUTION

NEW MEXICDO CIL CTNSERVATION COMMISSICN Farm C-134
S TA FE e~ - . - < N
An REQUEST FOR ALLCWABLE Jupersedes Ui ol and (o
FILE | ND Zllmctive |-,-35
U.5.G.5. ! AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
LANDO GFFICE {
e | | SR § !
IRANSPORTER ‘——m — o o o,
! GAS | ‘
OPERATOR i ]l
1 PRORATION OFFICE |1 { i
Cperator
Conocco Inc. '
Aliress
P.0O. Box 460, Hobbs, New Mexico 88240
Reasonts) for tiling ((Checa proper boxy Other (Please expiainy
lew Weal i Shange . : = '
New well L: Zhange tn Transperter of: - Change of corporate name from '
Recompletion [=‘. cu ] Oy Gas L ¢ Continental 0Oil Company effective f
Change in Cwnershlo\__] Zasirghead Gas D Condensate L_,! 1 JU]_Y l’ 1979_ i
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
T_edse Name i setl .\’o.i Docei MName, nciuding rormation ¥ira ot _=ase T edse o
. ' i | . R ~ - Le Yo,
U\_)S«(reu\bmlr‘a\mebﬂl i #z/| %\w\(y\orq O\\\\—E-gg | State, 7 ececal or Fee LC[O@.‘H/SS’ i
iLecation 67 / I !
Unlit Letler m . ('2 !Q ( 2 Feet From The S Line and Cﬂ kO Feet rrom The \/\/ l‘
Lire of Secticn &_ (Q Tecwnshio ; o Rarnce 3 B , NMP, L.ea Ccunty !
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l Nzime of Authcrized TrInsporster of Sil =] or Condensate i Adzress ((Give dddress to which approved copy of thats form is io be sent)
. . -~
5}\ [ine On. ' .50){ /‘)/:‘_5J Mia//M, [ exans
Ticme i Austhorized Transgorter ot Tasingnecd Gas 4 or Ory Gas . Acdiress (Give address to which approved copy of thts form is to ze sent) i
El Pess Nareral &os Co. ' Box /3RY,Tal, N M. ;
LO o en ?LNO’Q.UIYP\ Cﬁf’ﬁ . i ' Bex [A 71, Mo,‘&mgn_fiﬂaM . :
1 well groduces oil cr lguids, X Jnit | Sec. . W, ‘.P.qe i Is gas acruaily fennected? \ when
g:ve loccriton of tarks. ! t ' | t !
) , ) !
If this production is commingled with that from any other lease or pool, give commingling order number:
1V, COMPLETION DATA
L Ot Well | Gas well | New Well ! Workover ' Ceepen ! Plug Bacxk Scme Res'. Diif, Aes'w
. : g [ ) 1 | i
Designate Type of Completion — (X) , X : l X | l X
Catle Spuccea Ccie Compi. Aeady 1o Proa. Total Zepth i P.B3.7.0

i
Elevations (DF, RXB. RT, GR, ete., |Name ct Producing Formatten

Top OL/Gas Pay Tuking Ceptn

periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD i

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT i

|
l
|
|
i
{

| i !

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for this depth or be for full 24 hours)

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1l. WELL
Cate First New Cll Aun To Tanks 1 Cote of Test

Producin q Method (Flow, pump, gas iift, etc.)

Length of Teat Tubing Preasure

Casing Preasure Chcke Size

Actual Prod, Cuting Test Cll-3bls.

Water- 3bls. Gaa« MCF

GAS WELL

Actual Froa, Test-MCF/D Lengtn of Test

Bbls. Condensate/MMCF Gravity of Cendensate

Testing Metrod (pitot, back pr.) Tubing Presaure (shut-in )

Casing Preasurs { Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conserv_stio_g_
Commission huve been complied with and that the in!om}tiop'g’!vén’g

above is true and complete to the best of my knowledgegand-tqlié!._: A

{Sisrctere}

Division Manager
(Title}

OlL CONSERVATION COMMISSION

“ 4+ ‘This form is to be filed in compliance with RUL L 1104,

1f this is a request for allowadble for a newly drilled or deepened
well, this form must be accompanied by s tsbulstion of the deviatian
teets thked ofi the well In accordance witn RULE 111,
oo Al ‘sections of this form must be fllled out completely for allow=
“‘able on new and recompleted wells,

P

6—rs2-77
(Date) ‘
LEESKY NMEWY Fue :

WOCD (5)

Fill out only Sections I, II, 1II, and VI for changes of owner,
well name or number, Or transparter, or other such change of condition.

Separate Forms C-iC4 mus: bte filed for each pool in multiply
ccmplelel wes.




RECEIVED

JUNZ2 51979

OIL CONSERVAIIUN COMM.
WOBBS, N. M.



