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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

. TEST DATA AND REQUEST FOR ALLOWABLE

i
Cperator }
Conoco Inc. v
Address :
t
P.0. Box 460, Hobbs, New Mexico 883240 f
Reason(s) far tiling (Chech proper boxy Other (Please explain)
i
New Ve!l = Change tn Transporter of: Change of corporate name from i
Recompletion [:] ctl [] Cry Gas ’I Continental 0il Company effective
Change in Cwnershlca Casinghead Gas D Condensate D | July 1 , 1979. |

If change of ownership give name
and address of previous owner

DESCRIPTXON OF WELL AND LE. AQF

| Lease Ncme ‘“eil No

1o

Ceol Name, Including Formation

¥ina ct .ease

]V\P/vs er B\ Euwice Mowment State, Fedasl or Fee Lc -0 79
Locction (é‘/ 1
Unit Letter l£ = Z'é ’?Q Feet From The ‘S Line and é é 0 Feet 7rom The ﬁ E
Line of Secticn /(/ Townshntp 72 /_’ \.5- Ranage 34 ,E . NMPM, Lﬁe_ County !

7

DESIGNATION OF TR-\\'SDOQTE? OF OIL AND NATURAL GAS

sporter ¢f Ci or Caondensate |

l Naime of Authorized Tran

A‘f(dnl’\c,

| Asdress (Give address to which approved copy of this Jorm ts to oe sent)

_fox. (50 Midlond Texes |

(id~e o Autherized T'::rsc::"e' =t Casingnead Ga s or Ory \_:GS

/A)&fr&,» /)m‘w/fum (or,a

ress (Give address to which approved copy of‘this form is to be seat) :

/éé[ﬂk, CmééiIQOhicp

‘Rage.

=

' Unit , Sec.

b 5y

1{ well praduces oil or ligquids,
give location of tanks.

i

Is gas actually confiected?

!
\ WwWhen |
!

U= !

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give co""'ﬂ/glmg order number:

HOLE SIZE | CASING & TUBING SIZE

DEPTH SET i SACKS CEMENT

L1 Well | Gas weil ;New well ' Workever ¢ Deepen ' Plug Eacx ! me Res! ZLif, Restv

. . ' | i
Designate Type of Completion — (X) | I | . : ) ( ) i
- ' ]
. . 1 . ) . !

Cate Spudded j Date Compl. Ready to Prea. i Tota: Zepth 2.8.7.2.

Elevaticns (DF, RKB, RT, GR, e:c., i Name of Frogucing Formation ‘ Top Cil/Gas Pay Tukbing Cepth
Pericrations Depth Casing Shoe .
- |
|
y
TUBING, CASING, AND CEMENTING RECORD |
i
i

1
|
1
|

|

Ol WELL

(Test must be after recovery of total volume of load oil cnd must be equal to cr exceed top alicu-
able for this depth or be jor full 2¢ hours)

Date First New Cil Aun To Tanks | Cate of Tear

Froducing Methed (Flow, pump, gas lift, ete.) ,

Length of Test Tubing Preasure

Casing Presaure Chcke Size

Actual Pred, During Test Oll-3bls.

Water - Bbls, Gas=NMIF

GAS WELL

Actua: Prod. Lengtnh of Test

Bble. Condensate/MMCF Gravity of Ceriaensate l

Testing Metrod (pitot, back pr.) Tubing Pressure ( Shut-4in }

Casing Presaure (Shut-in)

Choxe Size )

CERTIFICATE OF COMPLIANCE

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

(Sunalwe}

Division Manager

(fitle)
o ¢/i9/75
NMOCD (5) " (Date)
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
teats taxen on the well in accordance with RULE 111,

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

Fill out only Sections I, II, IlI, ana VI for changes of owner,
well name or number, Of ransporter, or other such change of condition.

Sepsrate Forms C-104 mus! be filed for each pool in mulliply

cempieted wells.



