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RECUEST FOR ALLCWABLE

PIAVAT -~

Foem a4
Superseaes Uil Ci8 and C.) .
Tifective |-1-3%

PO ZIwrai5i0N

AND

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

Cperator

Conoco Inc. i
Address k

P.0. Box 460, Hobbs, New Mexico 83240 ’
Reason(s) for nltng ((CAech pruper dox/ Other (Please explain)
New ve!l L___: Zhange tn Transporter of: Change of corporate name from .
Recompletion Eg et} ] Dry Gas Continental 0il Company effective |
Change in C“nefsh[gi_l Casirghead Gas D Condensate 1 JUlV 1 , 1979, . i

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LLEASE

I Lease Name ~etl No.; Poel N crre, incivatng Formation { Kina ot _ease i\ _azse lio.

~e3s 0.

{,g)a(r Uv\\*ﬁbb J-/g" ()kbrre \.\J\Ob O\.\ !State, Federal cr Fee AC' o0 3752/
e A, l

Locctien i

|

Unit Letler F 2 o) 30 Feet Frcm The (7\[ Line and /? ?D Feet From The \/\/ 1

|

Line of Section ,2,(0 Tewnship < O Range I . NMPu, (za County |

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Ncime of Autherized Transporter of CUl 5 or Condensate [ l Aadress (Give address to which approved copy of this form is to o2 sent; .
Shel ?ﬁb/wz Lo . Box f510, mid len i, TExns |
Nome 01 Authert Transcorter of Casingnead Gas (X ot Oty Gas [, i Address (Give aadress to which approved copy of thts form is (o te sent) )
We tr emo Pch‘o/&wv«(.’ \P- ].30’)( G T, MmO ALm S AR, i
Geo+4t iy 0,/ Co . Lreemice , N+ M :
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1 well ;:rcd[.;::es o1l or Hiquids, , Jnit | Sec. Pge. | Is 3as actuaily connected? ¢ When |

T Twp.

' \

give locction of tarks. ! | t s
. 1

1V. COMPLETION DATA

1f this production is commingled with that from any other lease or pool,

give commingling order number:

T Ot Well " Gas well
Designate Type of Completion — (X) | :

L

I Deepen "'Plug 28ack ' Same Res's,
1 i i t
| i 1 [

L : .

; New Wwelil ' Werkover
1

Cate Spucdaed Dcie Cempl. Aeady to Prod.

Tota: Cepth

Elevations (DF, RKB, RT, GR, etc., Name ¢f Producing Formation

Top OLi/Gas Pay Tubing Cepth

Periorations

-y Depth Casing Shoe l

TUBING, CASING, AND CEMENTING RECORD |

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT i

| i !

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of toral volume of load oil and must be equal to or exceed top allcue
able for this depth or be for ¥ull 24 hours)

Date First New Cll Run 7o Tanks Date of Test

Preducing Method (Flow, pump, gas iift, etc.)

Length of Test Tubing Pressure

Casing Presswe Choke Slze

Actuai Prea, Curing Test Qll-Sbls.

Water - Sbla. Gas - MCF '

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbis, Condensate/MMCF Gravity of Condensate

Testing Metrod (pitot, back pr.) Tubing Pressurs ( Shut-in )

Casing Preasure (Fhut-in) Choke Slze

VI. CERTIFICATE OF COMPLIANCE

1 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,

an

(Sigrature)
Division Manacger
é (Title)
(Date)

LSES(Y NMELW)

WMOCD (5)

FLe

oIl CONSERVATION COMMISSION

e -
i P
APPROV J LRy ' 7Q7 o T JE—
BY - S & B Xa)
) -
TItLE District Supervisor

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulatlon of the deviation
I tests taken on the well in sccordance with RULE 11,

All szctions of thia form mual be {liled cut completaiy for allows
able on new and recompleted wella.

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

Separate Forms C-104 must be filed for each pool in multiply
', compieied wels.
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