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REQUEST FOR ALLOWABLE

£
Form C-1C4
Supersedes Qi3 C-]104 aad C+1;¢
Cifective |-1-65

AND

: AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
_gerator
|
Conoco Inc.
Adaress :
i
P.0. Bex 460, lobbs, New Mexico 83240 ‘
. i
Reason(s) for tiitng ((hech proper boxy Other (Please explain) N
New Ve!l D Change irn Transpcrter of: C !
. ) c » Transperter of; hange of corporate name from f
- . M
Recompleticn % o1l D Dry Gas Continental 0il Company effective |
Change in Canrership Casinghead Gas D Condensate ! July l , 1979 .
If change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
Lexse ivame wWell No.; Focl Nake, Inciuding Formaiton ; ¥irnd ¢t [L=ase ez
Mw?’( q \ ‘ // ] EL)MP’\A-'t QU&&L a5 .Smw,iﬂ)l or Tee ZC—QQJ/ 75/0/AJ
Lccation
Unit Letter /A/ /fko Feet From The 5 Line and /?go Feet rrom The 'V't/
T
Line cf Section / ?" Tcwnship 2 / - S Range 3/(\ “E , NNMPM, LEQ, Ccunty
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Neime of Autnerized Trousporter of ST or Cecndensate [ ‘ Azaress (Give address to which approved copy of this jorm ts to be sent)
| ! '
Ticre o: Awiherized Transporter of Casingheza Gas or Ory Gas Z_ - Address [Give address to which approvea copy of this form is to be sent) !
£/ Aase Netrdd Gas Co, Box 1379 Tal WA |
1 well produces oil or lquids, , Unit , Sec. ' Twp. :.F.qe. 1s gas actuzily cennécted? . M’/e—x !
g:ive locaticn of tarks. ! ! ! i i
i M A
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

C oL Veil '
Designate Type of Completion — (X) | !

Gas ‘well

CiNew

Well ! Workover

Dcte Spuzzea Cate Compt. Aeady to Prod.

Elevatiens (OF, RKB, RT, GR, etc.,

NMame cf Producing rormation

Top CL/Gas Pay

rericrarions

" Cepth Casing Snce !

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE |

CASING & TUBI!NG SIZE

DEPTH SET | SACKS CEMEMT

{
I
t
]

!

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allou.
chle for this depth or be for fuil 24 hours)

Cate First fiew Clil Run To Tanks Cate of Test Producing Metnod (Flow, pump, gas iift, ete.)

L ength of Test Tuding Pressure Casing Pressure Chcke Size
i

Actual Proa, Turtng Test Otl-3bls, Water - 3cis. Gaa-MCF i
i
i

GAS WELL

Actual Prod, Test-MCF/D Lengtn of Test Bbls. Condensate/MMCF Gravity of Concensate

Testing Method (pitot, back pr.} Tubing Pressure (shut-in] Casing Presaure (snut—ln) 'l Chore Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify thaet 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.

/ZWM«\

(Sigriature,
Division Manager

(Title)

lo —/3-77

(Catey

\NOCD (5)
RILE

OIL CONSERVATION COMMISSION

Jur1119z9 »

e X

APPROV, 18

B8Y

TITLE District Supervisor

This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or ceepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in saccordance with RULE 111,

All sections of thia form must be filled out completely for allow-
able on new snd recompleted wells,

Fill out only Secticas I, II. III, and VI for changes of owner,
well name or number, Of transporter, or other such change of condition.

Separate Forms C-1C4 must be filed for each pool in multiply
compietes wells.



