‘ Q. OF COP'(S @QCUtvED +

; DISTRIBUTISN

NEW MEXICO OIL CCNSERVATICN CCMMISSION Farm Ci24
SANTA FE ? . 2
REQUEST rOR ALLCWABLE Supersedes Old C-id and C-i,
| Fice : AND Titmctive (-1-55
U.5.G.S. i ! A '
; AUTHORIZATICN TO TRANSPCRT CIL AND NATURAL GAS
LAND CFFICE . .
Lo : !
[RANSPORTER +—— — o~ . |
| Gas ! ;
OPERATCR ‘ ' i
1.| PrCRATION OFFICE | |
_peraior
Conoco Inc.
Address i
P.0. Box 4060, Hobbs, New Mexico 33240
Reasonys) ior tinag (Uheca proper ouxy Ctner (Please expiain)

MNeoew wWell “hange in Transpcrter of:

|
! ‘
I Change of corporate name from E
Cry Gas — | Contineatal 0il Company effective

1]

Recompleticn il X
Chanqge 1n Cwnership| | Tastrgread Guas t i Cendensate L i JU]_V l 1979
b ’ . i
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LE, \\F
ﬁex..e NaTme o.‘ Zoci "c”-‘, Inciuding Formaticn ina <! _=ase ~e3se ..o

Emonct_thocdy Dt 1| Eurens\{shes TByes Gueeu |z revn s o m—/ss:

~scaton

Unit Letter / l ; 660 Feet Frem The ‘S 1 L_ine and ~é—ée éé 0 Feet From The E— \

ire of Secticn ' Townshio J ' - Razance \3" ﬁ , NN, ‘ a Zounty '
1. DEQI("\ ATION 01" TRANSPORTER OF OIL AND \%TLR%L GAS 47/\4 %/(/L{./

Neme ot Autnofized ssporter of O or Condensate i Address /(T dcrﬂss to which approved copy of this form is to be sent)

5‘\61( p.pe(x‘/\c W ! [bx //‘7/) M faad Zexas

NoTe 3i A.tncrizea Framszonter o1 O3 .~~J"a Sz 2 or Ory Gas. , LT ((Give address to which approved copy of tats vc(—n 1$ o te sent)

A€ pe;h €U (Ofﬁofc\'f'rm ﬁ)x (og /’/ yMent, N A '

' ' Unt . Sec. T Twe. Rge. i Is 3as aciuzily connected? Fren
f well graduces cil cr ‘qq ) !
; , . , K

If this production is commingled with that from any other lease or pool, give commingling order numter:
P4 24 4

IV, COMPLETION DATA

: Gl wWeld l Gas well ‘ New Weil © Workover © Deegen 2luz Eazx Same [es’v, Tl Rastv,.
Designate Type of Completion — (X} 1 | ! | ‘ I (
Cate Spuzcea y Ccie Comoi. Sexay to Srca. : Teowa: Cegpth =.2.7.0.
| | | |
k )
Elevatcns (OF, RKB, RT, GR, etc., |Name of Frequsing Formation ; Tco Cii/Gas Pay A
| .
Reclorciions ! Ceptn Casing Shee i
|
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE ! CASING & TUBING SIZE | DEPTH S=T | SACKS CEMENT |

i
t

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of toral volume of load cil and mus: be equal to or exceed top allow-
0Ol WELL able for this depth or be for full 2¢ houra)
TS ate Flrst vew Cil Run To TSnAS i Cate of Tast Sreducing Method (Flow, pump, gas (ift, etc.) ;
Length of Teat Tubing rreasure Casairg Presswe Choke Size
Actual Prea. Suring Test Cii-3bls. Water-3bls. Gas-MCF ;
1
GAS WELL
Aciuai Prod. Test-MCF/D Lengta of Test Bbls, Conderaate/NIMCF Gravity of Corndensate i
|
Testing Metrod (pitot, dback pr.) Tukblng Prosrxe(shut-in) Caslng Fressure (Shnt-in) Choke Stze
V1. CERTIFICATE OF COMPLIANCE | . OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation | APPROV, f / // o 19—
Commission huve been complied with and that the informaticn given i /d’
above is true and complete to the best of my knowledge and belief. BY /i *Q)’/ / [)71
' | =
Ti E [““F"V‘]r+ SUnC'YVWQOJ"

This form is to be filed In compllance with RULE 1104,

/%W\ v If this Is a request for allowablesfor a newly drilled or deepened

(Sl‘natur:/ well, this form muat be sccompanied by a tabulation of the deviation
| teais taken on the well in accordance with RULE 1114,
All sections of this form must be {illed out completely for allow
able on new and recompleted wells.

Titlg)
/79 Fill out only Sections I. II. IlI, end VI for changes of owner,
(Da!e/ 1 well name or number, or transporter, or other such change of condition.

Division Manager

M
OCD (5) - ~ ) Separate Forms C-104 must be filed for each pool in multiply
- FARTAOERD FiLe . comp.eiez wells.



