l 0. OF COP LY Aa(CLivLED » '

SiSTRIBUTICON ' 1

) . NEW MEXICDO ClL CCNSERVATICN CCMMISSICN Form C-134
SANTA FE . . RECUEST FOR ALLOWABLE Supersedes O3 C-i8 avd C-J!

FiLE . i AND Tilective 1-(-3%

u.s.G.s. : : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE i ;

I~ oiL

TRANSPORTER i__..__..__.

I GAs ;

OPERATOR ' i

1 PRORATION OFFICE | i

Cperator

Conoco Inc. )
Ataress ]

P.0. Box 460, tlobbs, New Mexico 83240
Reasonis) for niing (Checa proper box) Cther (Please explainy
New well L Change tn Transporter of: Change of corporate name from '
Recompletion (o cu D Dry Gas .| Continental 0il Company effective :
Change In Ov.m-rshlpD Casirahead Gas D Condensate D Ju]_y 1 1979 |

, .

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASFE

—, . N -~ 5 Py . 1 T~ ,
Lease Name ~ell No.; Pooi Name, nciualng Formation i ¥{nd ot _=ase |

Lezse lio.

Warvrex UniY Tobb ' é-Bl U owrenTopk O\ |Stc~e,rwc,r~e ZC!bé 375{

Leocetion

|
Untt Letter C B !g “ 0 Feet From The N Line and /? gb Feet from The 1/\/ l
i

|
Line of Section 2_ [f’ Tcwnshlp 240 Range 3( ., NMEM, L,C’/a Cgunty I

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authcrizea TrIusporter of Sl M) or Condensate [} Address (Give address to which approved copy of this form 1s to be seny) .
Sl\.e,u Preeline (o - t Box (9/0 Mt fewsl T sz g ;
Tcme oi Author:ded Transgorter of Castngnecd Gas (g ot Dry Gas [, - Adiress /Give addres® to which approved coPy of tAls form i3 (0 e sent) '
6—51’?7 ol %3 Eton ice , N MK . i
Wetren Pedrslecom  (orcpm ﬁc’)( 7, Montubnen? MN.IM. ;

s 3as a::_a.fy cennecied? vvheﬂ
!
l !

T =
if well preduces ol or liguids, ' Unul ) Sec.

g:ve locatien of tarks.

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

IV. COMPLETION DATA

. Otl Well ; Gas well ' New weii ! Workover ' Deepen ' Plug 2acx ' 3ame Res'w, Diil, [estv,,
Designate Tvpe of Completion — (X) X , ; : ! ! ! ;
L ' L : : . !
Cate Spudced i Cate Compl. Fleady to Frod. Totai Depth P.8.7.C. K
i
Elevations (DF, RKB, RT, CR, etc., |Name cf Producing Formation Tep Cli/Gas Pay Tubing Cepth ,
Perforations Depth Casing Shoe ‘
TUBING, CASING, AND CEMENTING RECCRD ]
HOLE SIZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENMT l

|

|

)

)

! i '
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allcws

Ol11. WELL cble for this depth or be for full 24 hours)
Date Flrst New Cil Run To Tenks Date of Tes: Freducing Method (Flow, pump, gas lift, etc.) )
|
L.ength of Toeat Tubing Pressure Caaing Preaaure Choke Size
Actual Prod. Curing Test Cil-35bls. Water- Sbls. Gas«MCF i
1
GAS WELL
Actual Frod. Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Methad (pitos, back pr.) Tublng Pressure (‘shut-in) Casing Presaurs (Shnt-ln) Chokse Size
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROV ' 13
Commission huve been compliedsWith ahd that the: Ihlo?mat}on given %
above is true and complete to the.best of my kpowlefige hnd belief. BY /f/f/QZ ,/{/ 221
T E mqurf Sumorwsor

/ L “ N This form is to be filed in compliance with RULE 1104,
1f this iz a request for allowable for a newly drilled or deepened
TN Ao

(#l’mqm/ well, this form must be accompanied by a tabulation of the ceviation
s ) tests taken on the well in accordance with RULE 111,
Division Manager 4

All sections of thia Jorm must be {illad out completaly for allows

(Tizle) able on new and recompleted wells.
4 ’/9 — 77 Fill out only Sections I, II, 1II, and VI for changes of owner,
(Datey ‘1 well name or number, or transporter, or other such change of condition,

NHOCD (5) 0565(3\ NMFLLLQ) PILE 4 Separate Forms C-104 must be filed for each pool in multiply

CC?"’,:.C el we.ls.



RECEIVED

JUN2 21979

OiL. CONSERVATION COMM,
HOBBS. N. M.



