111,

—
-

V. TEST DATA AND REQUEST FOR ALLOWABLE

VI

“Q. 0F €O LS n(CLIvED . i

CiSTRIBUTION

r
!

SANTA FE

RECUEST

FILE

U.S5.G.5. . f

LANO

—

CFFICE i

(o} I W { i
TRANSPCRTER l___._.__.q
I G A8 i

OPERATOR ' i i

PRCRATION OFF:TE

NEW MEXICD ClL CTNSERVATICN COMMISSION
FOR ALLCWABLE

Tarm C-1 04
Superseaes U1 £-i04 ara C.) !
Tllmctive 1-i-3§

AND

AUTHGORIZATICN TO TRANSPORT CIL AND NATURAL GAS

Cpecator

Conoco Inc.

Asdress .
P.0O. Zox 460, Hobbs, New Mexico 83240
Reasonts) for 1iiing 1('k»c\ pruper Suxy Cther (Please expian)
Sew dell Zrange tn Trunspo-r!]er of: ! Change of corporate name from
Recompletion L cu L] oryGas [ | Continental 0il Company effactive
Zhange In Cweaecshiol ! Tastrghead Gas 5_] Condensate ﬁ | July 1 1979
L3 . N .

If change of ownership give name
and address of previous owner

. DFQ(‘RIPTIO\ OF WELL AND L F\QF

Looy Na

i g/)‘EZo;\

[ Leise ,name Te,

Sate

irciuding Formattion

\CE_ Mgv\\_)w\e.& (3‘SA l State, Federal cr Fee

LW N
¥ing ot _=2ase o,

ielse

5—1 /537

Locztion

S

Range

Feet From The __

2/

Unit Letter

Line cf Zectton

Line and

/750 Y ol

Feet From The

Lea

36 , NMPM, County

DFSIG,\';\TIO.\' OF TRA

ANSPORTER OF OIL AND \~\TI RAL GAS

| d s Tisusocrter o Il N or Cenaensaie | I Azdress (Give address to which epproved copy of this form ts to oe sent,
S/uJ/ P,ge{m by . BM 1900, il end, Tepasc
MNcme o: Autner:s ransserter o1 Jasingnecad Gas g or Ory Gas dress ((Give addr{ss to waich approved copy of this form is to be sent)
Warrea ?(;v‘m/maw 5‘37C b7, Mo numen? A, 2
v = ” -
1f we'l croduces oul or liguids, . urnit / ; Sec. , WP, l.P.qe. j Is 33s qctucily _crrg ted? when
G:ve loccuion of tercs. ! ! ¢ | t I
L . .
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
POt well ' Gas well :New weil ! Workover ' Deepen ! Plug Eecx Same [es! C1ii, Res!
Designate Type of Completion — (X) | X \ X ] ! X X
! : L : L
Care Sguccea Ccte Compl. Aeady to Prea. Tota: Deptn P.8.7.0.
Elevaticns iDF, RK3, RT, GR, etc., ‘ Name cf Producing Formation Top Oil/Gas Pay Tuking Cepth
reriorauions Depth Casing Shoe .
i
TUBING, CASING, AND CEMENTING RECORD
HOLE 3122 | CASING & TUBING SIZE ' CEPTH SET SACKS CEZMEMNT
|
I
i
|
!

|

!
i
i
!
t
]

L

T
i

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.

0”_ WELL able for this deptA or be jor full 24 hours)
Ccle rirst New Cil Run To Tanks | ©cte of Test Preducing Method (Flow, pump, gas iift, etc.)
i
Leng:n of Test Tublng Prossure Casing Presswe Cheke 3Size
Actual Prca, During Test j Cil-3bls, Water- Sbls. Gas-MCF
GAS WELL
Actual Froa, Toest-MCF/T Length of Test Bblas., Condensate/MMCF Gravity of Condensate
Testing Metrod (pitot, dack pr.) Tubing Presaure (shut-in] Casing Preasure (Shut—in] Chore Size

CERTIFICATE OF COMPLIANCE

[ 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,

774 /
pZ /{,/’/ﬂ«%w«\
(Sunaruz}

Division Manager

(Title)

b-r%- 77

{Daze)

WOCD (5) F1LE

OIL CONSERVATION COMMISSION

N 29 1948 2

APPROV. , 19
(vavan, : o
By /ﬁ‘/ﬁ&zﬁ//d’/‘(ﬁﬂ
=N

Tl‘% )

This form is to be filed In compiiance with RUL E 1104,
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