0. QF (DP9 RELCLIVLED Ll 1

NIAH MEZRICT 1 22 ATISN 22 N z ot

- CT Ll STNEZRVATID SO ESIC Tarm D24
TAFE : -~
SANT A : RECUEST FCR ALLOWABLE Superseaes Ui C-i8 aad C-i .-
FILE . ’ i AND Cimctive |-;-35%
v.s.G.S. ; AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
LANO CFFICE i ;
oL | i
TRANSPORTER 1_4__._>_‘
| Gas i
OPERATOR ' |
1 PRORATION OFFICE ! !
Cperatol
Conoco Inc. . i
Address .
P.0. Box 460, Hobbs, New Mexico 83240
Reasonts) for tiling ((Checa pruper boxy Qther (Please expiain)
New el L Change tn Transporter of: Change of corporate name from :
1 R : ; . ' ;
Recompletion L cul D Ory Gas Continental 0il Company effective '
Change tn Ownersatp__! ] Castirghead Gas D Condensate D July 1, 1979. j
If change of ownership give name
and address of previous owner
iI. DESCRIPTION OF WELL AND LEASE
ﬁl__edse Name ~ell \o.' Dooi Name, rnc.uding Sermation : ¥ind ot [Lwase else ‘io.
L p— gl : | e ) .
arreva\\\' |Ubb é/? r\?/o\ \,\J\G\o O\.\ }Stale,r;&:&!crree Lc iO& 3,7/5'8/

Locgtien |

Unlit Letter j H /? 8-D Feet Frecm The S Line ard /? 8’0 Feet 7rom The f ]\
|
Lire of Sectton ; (9 Township Q_D Range 3{ . NMPM, (_,(’/a Ceunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1f weil produces oil or liguids, ) .
give locction of tarks. ! | )

1 i

l

I Ncme of Authorized TrIasposter of Sl gy or Cendensate | ' Address (Give dddress to which approved copy of this jorm ts to oe senty .
!

S Ae Py elina (o-  BoK__[Tr0  Midlend] T exas =
cme o .o\...‘-c..zed Thnsgorter of Casingnead Gas 7% ot Ory Gas Address /Give addresé zo which approved copy of this form is (o b2 sent) |
4&#10: %> [ .Ew»uceé i
Wascen Tetroltum GUY‘P - ) mOA_L«_M] Mo, :

' Uri Sec, Twp. : Rqge. Is gas actualily cenfecied? Nhen I |

!

1
1
1
'

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

IV. COMPLETION DATA

; Qi Well ;Gas Wwell :\Iew well TWorkover " Deepen ' Plug Zacz¢ © Same JAes’. DL, Resiv

Designate Type of Completion — (X) X | ! : ! : : ;

! | . L : R !

Date Spucaea Dcie Compl. Aeady to Fred. i Totel Depth P.8.7.C. H
| .

Elevations (DF, RKB, RT, GR, etec., Name of Producing Formation I Top Oil/Gas Pay Tubing Cepth .
| ,

Pertorations Depth Casing Shoe i

TUBING, CASING, AND CEMENTING RECCRD |
HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMEMT i

l
|
|
|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allows

|
|
i

0”‘ WELL able for this depth or be for full 24 hours)

Date First Mew Cil Aun TO Tanks Date of Test FPreducing Method (Flow, pump, gas iift, ete.) |
{
i

L.ength of Teat Tubing Pressure Casing Presaurs Choke Size

Actual Prod, Curing Test Cil-3bls. Water- 3bls. Gaas-MCF i
h

GAS WELL

Actual FProd, Teat-MCF/D Length of Test Bbla., Condensate/MMCF Gravity of Condensate

Testing Methad (pitot, dback pr.) Tubing Preasure ( Shut-in ) Casting Presaure (Shnt-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Ol Conservation APPROV, IL o9+ // / 19
Commission huve been complied with and that the information given M %
above is true and complete to the best of my knowledge and belief, BY // ‘Q/ LL221
TITLE nqumr‘f SUD°Y‘V1.SOY‘

This form is to be filed in compli‘}nce with RULE (104,
/ Ww\ If this is & request for anilowable for a newly drilled or deepened

(Sigdature) { well, t‘nlu form must be sccompanied by a tabulation of the ceviation
DlVlSiO'] V | Pevyt L e e the well 1n 22nasdearces with RULT YUY,
fanacar .
- o ivii o zeciizag Loalimol C it S a
(Ticle) able on new and recomplued welll.
'_19'— 27 Fill out only Sections I. II. III, and VI for changes of owner,
(Da!r}' ! well nsme or number, or transportes, or other such change of condition.

NMOCD (5)

USE\S(J\ NMFLLLL\) PILE Separate Forms C-104 must be filed for each pool in multiply

completed wels,
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