SISTMI9UTION — — -~ —~ — -
' 2 NEW MEXICS CIL CONSERVATICN CCSMMISSION Form S0
orm Z-0 04
| SANTA FE RECUEST FOR ALLCWABLE Superseges U1 =003 axd C-, !
beiLe N Zilmctive {-,-°5
g - AND
| U.5.5.5. : ‘ AUTHORIZATICN TO TRANSPGRT CiL AND NATURAL GAS
LANO OFFICE \
;oL
TRANSPORTER ———es
| Gas :
OPERATOR
1 PRCRATION OFF 1 E !
peratst
Conoco Inc.
Niiress
P.O. Box 400, llobbs, New Mexico 882L0
Reasonis) 1cr tiling (L heca proper fugy i Cther (Please explain,
.r It ' ~w haad « . =
Siew el Ttange in .r)n;,prt_:»r_l]er ol | Change of corporate name from
Aecempietion _ on l___J_] Dry Gus [ Continental Oil Company effective
i s 2
: Change 1n Lan»rshlct 1 T asirghead Gus i_} Condensate ‘!_" ‘l JUly 1 s 1979 .
A
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELIL AND [LEASE .\
F:se Name T .‘Jo.‘ Dol Mame, nc.udlng ormation Kina ot _wase =158 0
i Pl lio.
i d ~ _
s \\(-re‘,\b‘,\. B]mebr\} : 52. E\lb\&b(\] O\\“\'é@% , State, ¢z 44!03/6755

HI. D

If this procduction is commingled with that from any other lease or pool, give commingling order numter:
1V, COMPLETION DATA
X Otl Well ; S3s well New well * ‘Workover ' Ceepen » Plug Socx Same Res'w. Tt Fesfv.,
i
Designate Type of Completion — (X) | ) , ' ! ! ! ] :
Care Spuzcea i Zcie Compzl, "eaxy 12 Prea. ¢ Tot@: Jepth F.B3.T7.0 .
| ? :
Zievatiens (OF, RAB, RT, GR, etc., | Name i Procucing Formaticn | Too Oi/Gas Pay
i {
} | i
Herioraiions Deptnh Jasing Shce :
]
TUBING, CASING, AND CEMENTING RECORD )
HOLZ 3122 i CASING & TUSING SIZE | DEPTH SET ! SACKS CEMENT :
i ‘ |
i i I
i ! |
i : Al
' i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tocal volume of lecod oil and must Se equai to or exceed top allou-

V1.

Q. OF COP (Y *C(CL:iveD . I

Unit Leuter . =2 3/{ From The S

_ine and

S3¢C

Feet From The

Lire cf Seztion '27 ’ZO

Townsnio

35 lex

, NN,

DESIGNATION OF TR. \\Q"ORT "R OF OIL AND NATURAL GAS

Trzoasperter ot U

or Concernsdte |

Bex /5,0,

Aadress (Give address to which approvea copy of this jorm is (0 oe seal)

Aol lom gl [ EsCa S

[/ F«s:: /\/u.fl&f‘

Address (Give address to which approvea topy of thts form is 10 52 sent)

1§ well grzauces ot cr

lizuids, \
gwve loc :

S, ]55,-: /3% , JTal, A A,
(D srf en F&/‘/o/em Levp - ﬁd;( [£Y4 S ormen?, A /.
T lntt Sec i Twp Pge s 3as actuasly Lrnectea? WwWhen

011, WELY able for thix denth or be for full 24 hours)

U Sate Flrst New Cl. Run To Tonks i Zote o Test Producing Metnad (Flow, pump, gas ift, ete.) :
f.ength of Tost I Tubing Fressure Casing Presaure Choke iize |
Aztual Frea, Curing Test } Cli-3kbis. Wwater-3bis, Gas - MCF
GAS WELL
Actual Prod. Test-MCr/D |l_engtn of Teat Bbis. Condansate/NMCF Gravity of Condensate i

i
Testing Metkcd (pitot, sack pr.) Tubing Pressure (shuc-in) Casing Preasure (sbnt—-in) Choke Size ‘
i

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been compiied with and that the Information given
above i8 true and complete to the best of my knowledge and belief.

e 2

43(( w:tu‘c)

\

Division Manicer

WD (5)

(Tile)

6 =77 79

(Darey
LSASY AMEW) Fue

OIL. CONSERVATION COMMISSION

e ) /
APPROV, Q”[}I‘ T an 1 / 19

8y //L/f/k[ /(// Z;ﬁ

= /
Tl‘[,/é _District Supervisor

This form i3 to be fil=d In compllance with RULE 1104,

If this i3 @ request for allowabdle {or a newly drill led or deepened
well, thiz “-.m muet te accompanied by a tadulation of the deviai.zn
tests uken on the well In sccordance with RULE 1Y,

All sections of this form must be filled out completaly for allows
able on new and recompleted wells.

Fill out only Sections I, 11, 1II, and VI for changes of owner,
well neame or number, or tranaporter, or other such change of condition.
Separate Forms C-104 must be [iled for each pool in multiply
pLelels wes,

oo™
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