0. OF LOPICY SLLL vUD 1

CISTRIBUTION

1 PRORATION QF <2

NEWN MEXICD CiL CCNSERVATION CTMMISSICN Farm C-i2

SANT A FE RE UEST FOR ALL CNABLL’_ Superseaes VT i 222 )
e AND Cllactive 1-,-3%
vses .l AUTHCRIZATICN TO TRANSPORT OIL AND NATURAL GAS
LANO OFFICE ) ' }

Qe i i :
ITRANSPORTER .‘___,_'

G AS ¢ i
OPERATOR : , )l
E ! .

rerator

Conoco Inc.

1
Change In Cwnership : Tasirghead Gas ‘ |

_
Condensate | I

Addaress .
P.O. Box 460, liobbs, New Mexico 83240
Reasonts) tor tiing /L‘wm proper hox) Cther (Fleace explain)
New well L Change in Transporter of: Change of corporate name from
Recompletion [;: cut ] Dry Gas Continental 01l Company effective

July 1, 1979.

If change of ownership give name
and address ol previous owner

II. DESCRIPTION OF WELL AND LEASE

veii Mo, Feol Mdme,

Wi L man -
“ind o1 _=2ase 2158 .0,

l { Lezse Name ;
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rederal cr £ ee
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State,
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i Stake C— 20
K
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cQom

Teet From The

=/

Unit Letter

S

Line of Sectton wnshio Range

Line and

/533
/980 v |
QSQ , NMPM, LEE Teunty “

Feet From The

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Naime ot Authorized TiIasperter ot Jil & or Cendenscte i Aa_:ess (Give address to which approved copy of thus form is to ve sent)
.>ALU Phae o 00(0 JED( LoD M o & JEXES
Nome o1 Autnclzed Transporter 2z \,,sx—". 224 5as | cr Zry 3as . P Address s five acm'/s to whicA approvea ccés of thts form s to be sent)

' i
! :

1f well produces oil or figuizss, ' !
g:ve locctiion cf tarcs. ' i

i Is 3as aciuaily ccnnected? When

If this production is commingled with that from any other lease or pool,

give commingling order number:

1IV. COMPLETION DATA
. St wWell l Gas well ;New weil ' Warkover ' Deepen 3 Scme Ses'v. Tt .
Designate Tvpe of Completion — (X) | X | X ' : : ! !
- { . i M 1l :
Care Spuzzea Dcie Jompi, Feqgay te Srod. | Totzl Teptn 2.3.7.C.
| | .
|
Zlevattons (DF, RAB, RT, GR, etc., |Mame cf Producing Formaticn Tubing pth

Perioraticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD i

HOWE

m

i CASING & TUBING SIZE

[

DEPTH SET SACKS CEMENT |

|
l
|
I

!
|
]
!

| : .

. TEST DATA AND REQUEST FOR ALLOWABLE

(Tast must be after recovery of total uolums of load oil and must be equal to or exceed top atlous

OlL WELI able for this depth or be for full 24 hours)
[ e First New Cll Run To Tanks Cote ¢f Test Preducing Method (Flow, pump, gas lift, etc.) )
|

Length of Test Tuzing Pressure Casing Pressure Chcke Stze '
Actuail Prea. Curtng Test Cil-3bls. ‘Water-IDb.s. Gas«-MCF

GAS WELL
Actual Frod, Test- MCF/D Length of Test Bbla., Condensate/MMCF Gravity of Condensate '
Testng Metrod (pitot, back pr.) Tublng Proaaura(‘shuc-in ) Casting FPrassure (Shut—in) Choxe Size i

VI. CERTIFICATE OF COMPLIANCE

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

(Sunutwt/ : X
Division Waﬁager T e e

A {Tulu)j

(Catey

L e —
MOCD (5) Fice

OIL CONSERVATION COMMISSION

JUN 29 L
W//, £&¢/’ //;éfi;

District Quoorv1sor

APPROV v 19

BY

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

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

All sections of this form must be {illed out completely for allows
able on new snd recompleted wells.

Fill ocut only Sections I, II, IIl, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

o Separate Forms C-104 must be filed for each pool in multiply

compieled wels.






