‘ ~0. OF CDPL3 MCCLIvED . '

It

‘ DISTR!IBUTION . )
NEW MEXICD ClIL. CCNSERVATICN CTMMISSION Toem Celog
TAFE - - - , .
SANT® RCCUESI FCR ALLCIYABLE Supersezes U1 Ceind and C-;)
FiLE - ; at Climctive 1--39%
- Al‘
Y:3:C:3 .| AUTHORIZATICN TO TRANSPCRT CIL AND NATURAL GAS
LANDO OFFICE ' X t
oL H | H
TRANSPORTER b—— . |
| Gas - | t
OPERATOR . | ]
PRORATION OFFICE | i i
U perator
Conoco Inc.
Agdress

P.0O. Box 460, ilobbs, New Mexico 83240

Reasonis) for tiling ((heca proper box) Cther (Please expiainj
New ve!l L_f Zhange In Transporter of: Change of corporate name from
Recompletion ! o1} ; Dry Ge o : 5 . '
ecomple E; “ [j Dry Gas E;, Continental 0il Company effective :
Change in Cwaership__ ! Castirqnead Gas [—:j Condensate I___J] ! July 1 1979 :
P 3y . B
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE .
Teﬁse Name Lell .‘Jo‘i Loel Name, nciuding Formation “ind o! L_wase | T edse o
. ) | N 1 ' - . |
L rem Dt Blinebry | <6 [ Blinebory D165 State, Fgderal or Fee 20 1063458
L.ecation I 1

Unit Letter K H )q S{ O reet From The S Line and ,9 %’O Feet Trem The \’\/
Lire of Section Q (p Townshto 2__0 Range 3_ X) , NMEM, L_ea Ceunty

o leg

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IV, COMPLETION DATA

V.

V1.

l Naime of Authcrized Lransporter of Sl (N or Corndensate | i Address (Give dddress to which cpproved copy of this form 1s to 0e sent) .
. -~

Shedf Prpadng Co . _ { Doy [9/0 , Mid landl, Texas ‘

Ncme o Acinoridea Transgorier of Casingnecd Gas K or Dty Gas i Acdiress (Give address to which approvead ¢opy of tAts form is to 2e sent) ‘

(/ Pa_s Na_fu.?&( G&a s Ca . lBax /38‘/’ Ta(',\{.M. )

Wa.reen Petrslewm. Corp. (Zox @7, Moncmend »

: Jrit | , Sec. Twp. ! Is 33s cc:'_'::.(y ccnnected? . wWhen ;

tf well groauces otl er liguids,

g:ve locction of tarks. ! !
- ]

|

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

. : pen well 'I Sas well
Designate Type of Completion — (X)

!
Dgcte 3pucdea { Dcie Comrpi. Reaay to Proa.

P New Well ‘Workever ¢ Ceepen ' Flug Sasx Same Res’r. Tlif, Res'r..
t ' t l

1 1 | t 4 !

l

Eievations (DF, RKB, RT, CR, etc., Name of Producing Formcticn Top Cli/Gas Pay

ubing Cepth

Reriorations Cepth Casing Shoe

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

HOLE SIZZ

;
!
i
| |
! |
g 1
| I !

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allou-
Ol WELL able for this depth or be for full 24 hours)

Cate First New Cli Aun To Tcnss i Cate of Test Freducing Method (Flow, pump, gas lift, etc.) |

!

Length of Teat Tuping Pressurs Casing Freasuwre i Choke Size

Actual Proa. During Test Cil-3bis. water - Bbis. Gaa-MCF

GAS WELL

Actual Prod, Test-MCF/D Lengtn of Test Bbla. Condensate/MMCF Gravity of Condensate

Testing Metkod (putot, back pr.) Tubing Presaure ( Shut-in ) Casing Presaute (shut-in) Choke Size
CERTIFICATE OF COMPLIANCE . O!L CONSERVATION CCMMISSION

APPROV

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief, i 8Y /’f’/f/‘kz,

A=A /.
TITLE Nistrict SuperyisQr

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

7
///&ﬂm 1f this is a request for allowable for @ newly drilled or cdeepened

(Silﬂlatwt) \ s well, this form must be accompanied by s tabulation of the deviation

tests taxen on the well In accordance with RULE 111,

~ -All ezctlons of this form mus: be [l}ed out complesly for allows
able on new and recompleted wells.
R —/9 — 7? Fill out only Sections I, II, III, and VI for chaages of owner,
WOCD (S) (Date) [ well name or number, Or transporter, or other such change of condition.

L\SSS(Q} N MFU‘LL_‘\ FlLE 5 Separate Forms C-1C4 must be filed for each pool in multiply

ccompleiel wels.

Division Manacer
(Title}




RECEIVED

JUN2 51979

Q1L CONSERVATIUN COMM,
HOBBS, N. M.



