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STRI9UT B
OISTRIBUTION NEW MEXICO CIL CONSERVATION C 7 miss | 4 Form C o134
SANTA FE . REGQUEST FOR ALLCwWAL. _ Superseaes U1 Ceitgaa C
o FILE ) ] AND Cilmctive |-]-33
U.$.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

!
t
LAND OFFICE ' X |
|

eI
TRANSPORTER l__'.__L_‘
| cas

J
OPERATOR ! |
1.| PRORATION OF =1zE | |

Cperataor
Conoco Inc.
Address .
P.0O. Box 460, lobbs, New Mexico 83240
;‘ Reason(s) tor tiling 1 ¢ Seca pruper buty Other (Please explatn)
, New vie!l ! Zhange in Transporter of:

Change of corporate name from

‘Recompletion [:;! cu . U] Dry Gas Continental Oil Company effective
Change in cwnersnlpi__J Casirghead Gas E] Condensate D ! July l’ 1979.

If change of ownership give nome
and address of previous owner

II. DESCRIPTION OF WELL AND LEASFE

Lease Name | snetl ]
Shte (-0 | ?f

LLocgtion

Unit Letter N H é (oO Feet From The S Line and /?g/o Feet r'rom The h/
Line of Section Q_ O Tewnshlp Q_ / RAange - 3 [N , NMPM, Lﬁa Tcunty

. Pooi Name, irciedlng Formutton ¥Xina ¢t Lwase _ease lin.

a)m \la\,&sj’\e\)(sgdae"& State, rederal cr Fee 8._!/53 3 I}

/

1. DESIGNATION OF TRANSPORTER OF QU _AND NATURAL GAS :
Ncme of Authorized Transporter ef CUl Q) GW( EﬁgrgFP Axdress (Give address to which approved copy of this form ts to oe sent)
Ef ipeline L

Skedo Pf)a,e,(“m_ Covp . %dx /920 _Nitbnd. JExts

Ncre a: Authorized Transrorter Y4 Czasingneza Gas LL ot Ory 3as L_..:-' I Address [Give addfess to which approvla copy of thts form is to be sent)
Werren  Petrolewm Cocpo- Bt 62, Monvwpar AN
b Unat I Sec. T Twp. "Rge. Is 3as actugaily ccm(ec:ed‘) | When
1{ well produces oil eor liguids, ' 1 ' N
give locction o! terks., ¢ ' ! ' I
1 : L 1
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA .
; O1l Well ; Gas Wweil | MNew wWeil ' Workover ! Ceepen ' Plug Basx Same Rest, Tiif, Res!
Designate Type of Completion — (X) | . ) i : X !
- : L . ) 3 f :
Dgcte Spuaaed Ccte \.orrpl Ready to Froa. Totai Depth F.8.7.C.
Elevattons (DF, RKB, RT, GR, etc., Name of Producing Formution Top Otl/Gas Pay Tuabing Cepth
Periorations Depth Casing Shoe
:'/
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE | CASING & TUBING SIZE DEPTH SET l SACKS CEMENMNT
|
|
i ’
] Il i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal to or exceed top allo
OlL WELL able for thir depth or be for full 24 hours)
Date First MNew Cil Aun To Tangs D:cte of Test Producing Method (Flow, pump, gas lift, etec.)
Length of Teat Tubing Pressura Casing Pressure Choke Stize
Actual Prod, Surtng To;t Ctl-5bla. Water-Bbls, Gas+MCF
GAS WELL
Actual Prod, Test-M4CF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Metkrad (putor, back pr.) Tubirg Pressure ( Shut-in ) Casing Preasure { Shut-in) Choke Slze
VI. CERTIFICATE OF COMPLIANCE . OiL CONSERVATICON COMMISSION
" 1 hereby certify that the rules and regulations of the Oil Conservation AFPPROV, / ' 19
Commission huve been complied with and that the Information given
above is true and complete to the best of my knowledge and belief, BY /4’:'/ ‘Cf//' ,'/‘f' yica
. - tw\ . 'u' ey 20N 0’:‘& !:” ’ w N . a s !
)‘_'_,\;};“ TItLE District Superyisor
//7 : : This form is to be filed in compliance with RULE 1104,
- 1f this is a request for allowsble for a newly drilled or deepene
(Sqnarbe/ LS . \‘\ ’ well, this form must be accompanied by a tabulation of the deviatic
. accord 111,
Division ’“Ianager - e tests teken on the well in ance with RULE
All sections of this form must be filled out completely [or allow

7% (TIHPA\\\ sble on new snd recompleted wells.

. . (0' '—K Fill out only Sectiona I, II, Ill, and VI for changes of owne
NMOCD (5) ¥y E (Dau) " I : | well neame or number, or transporter, or other such change of conditior

Sepsrate Forms C-104 mus: be filed for each pool ln multipl
i cempleled weils.




