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Farm C-124
Superseaes O3 C-iN axa C.| !
Zilactive {-,-35

AND

AUTHORIZATION TO TRANSPCORT CIL AND NATURAL GAS

_peratar

Conoco Inc.
Alddress .

P.O. Box 460, tlobbs, New Mexico 83240
Reasonis) for triing (Lhecn proper buxy Other (Please explaia)
New Vell { 4 Zhange tn Transporter cf: Change of corporate name from .
Recompletion L_l cu ] Dry Gus E; Continental 0il Company effective f
Change 1n C‘“n”fSth[_J Casirgnead Gas D Condensate July 1 1979 i

! b ) . i

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LLEASE
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DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate [ !

| Nzime o1 Authorized TrInsporter of il Z

I
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Aairess (Give dddress to which approved copy of this form ts to 02 sent)

I
Shell Pluelne Co . LK [0, rlfond L Eats
NcCme 0f awihcr:kea Transporjer of Casingnesa Gas (Y or Sty Sas - Adiress i(ive addfess to which approved copy of this form s to be sent) '
&l Peso ANatr rad Goas Co . | Box ¢35, J-al, N ». X
Devrren Pevroleum Corp- | BoX 67, 1o nsmen? N M- ‘
T = T— Ba 1S gas tuaily oo ? Wheh '
1f well produces oil cr liguds, n v oee RS '.P.,e. is gas actaaily connected?  When
give locction of tarks. ! ! ! ‘ i
N .
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
3 . Otl Well ; Gas well ‘ New Wweil ' Workcver ' De=pen ' Plug 2acx Same Res! Cut. Restw
Designate Type of Completion — (X) | | : X : ! .
1 i :
Ccte Spuccea Dcie Compi. Ready to Froad. i Tetci Terpth P.3.7T.C.
Eievations (OF, RAB, RT, GR, etc., Name cf Froducing Formction i Teo Cli/Gas Fay Tubing Ceptn
|

Reriorations

Deptn Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE i CASING & TUBING SIZE

DEPTH SET SACKS CEMENT ;
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OlL. WELL

(Test must be ajter 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)

Cate First New Cll Run To Tanka Cate of Test

Freducting Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Fressuse

Casing rFresaure Choke Size |

Actuai Pred, Suring Test Cil-3bis.

Water-3bls. Gaa-MIF

GAS WELL

Actuai Frod, Teat-MCF/D Loength of Test

Bbia. Condensate,/MMCF Gravity of Cecndensate

Testing Metrod (pitot, back pr.) Tubing Preasure (sbut-in)

Casing Fressure (Shut-in) Choke Size )

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission hauve been complied with and that the Information given

above is true and complete to the best of my knowledge and belief.
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This form is to be filed in compliance with RUL E 1104,

If this is @ request for allowable for & newly drilled or ceepened
well, this form must be sccompanied by a tabulation of the ceviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be {illad out completely [ar allow=
sble on new and recompleted wells,

Fill out only Sections I, 1I, III, and VI for charnges cof owner,
well name or number, of transporter, or other such change of condition.

Separate Forms C-1C4 must be filed for each pool in multiply

compieield wels,




