~D. OF COPILS RECCLIVED '

DISTRIBUTION ! !

: i NEW MEXICO OIL CCNSERVATION COMMISSION Form C-124
SANTA FE \ ; ! REGUEST FOR ALLOWABLE Supersedes Oia C-i08 aad C.j;0
FiLE i ' AND Citective |-{-5%

u.s.G-s. ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE i i

B 1
TRANSPORTER l__-»___.__..v

lc.As; i

OPERATOR !

)
1 PRORATION OF FICE 1 | !

Cperator |
Conoco Inc. i

Address :
P.0. Box 460, Hobbs, New Mexico 83240 ;

Reasonts) tor tiling (Check proper boxy Other (Please explain)

New Vell Change in Transperter of: Change of corporate name from '

Recompletion D otl D Dry Gas [: Continental 0il Company effective :

Change in o\.nershlpD Casinghead Gas D Condensate D ; July 1 s 1979. ;

If change of ownership give name
and address of previous owner

11. DEQCRIPT'O\ OF WELL AND LEASF

[ Lease Ncme l ~eil No. ‘ Soel Nate, inciuding Fermation | ¥ind ot Lease ease llc. {

Lock hart B-3) | ¥ Eunie TRues Queen So. | State, Ledera) ef Fee C-032077

i_ocction
- (é/
Unit Letter .l H /éifb Feet From The 5 Line and (0 6 O Feet fream The E

Line of Section 3/ Tcownship ;/-— 5 Range 36 —ff , NMPM, Lea Zcunty

1I1. DESIGNATION OF TR%VSDORTER OF OIL AND NATURAL GAS

| Ncime i Autherized Tragsporter of Of : or Ccndensate {1 Adcdress (Give address to which approved copy of this jorm ts to be seat)

/()CG} - € /c/{P)C/'C/o ,O«e,/rnc . dﬁé )L(_ /dSIO _ /h<4 O(/G hJ 7:(’)(@;
‘Neme oi A-‘.“or'zed Transcorter cf Ca c:s - . Address ((ive address to which approved copy o this form is to e sent
b s%&' ! Y, e
Phol ips Pe teo /24 L IVE: February 182 Z/0. 5 ebls A A

Urll rqu Is gas aciuaily connected? | When

1f well pro du‘es oil or liquids,

give location of tarks. ' Vv t

‘ L '

1f this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

: Oti Well ; Gas Wwell TNew weli | Workover " Ceepen " Plug Bacx ' Same Res'w,' DLl Res'v..
Designate Type of Completion — (X) | ; \ ! : ! ! . :

1 ) : L .
Date Spudded Cate Compl. Ready to Prod. Total Derptn . 2.7.0. ;
Elevations (DF, RKB, RT, GR, ezc., Name of Producing Formciion Top Cil/Gas Pay Tuabing Tepth ,
Perforations Cepth Casing Shce I
: |

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE I CASING & TUBING SIZE DEPTH SET SACKS CEMENT
‘ 1
| f
| | -
| +

i i _
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-

OlL WELL able for this depth or be for full 24 hours)
Date First New Cli Run To Tanks Date cf Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Preasure Casirng Presaure Checke Size |
|
Actual Pred. During Test O}fl-5bls, Water - Bbls. Gas-MCF I
i
GAS WELL
Actual Prod, Test-MCF/D Length of Tesat Bbls. Condenaate/MMCF Gravity of Ccndenaate \
1
Testing Methad (putot, back pr.) Tublng Prename(shut-in) Casing Fressure (Shut-in) Cheke Size
Y1. CERTIFICATE OF COMPLIANCE . OiL CONSERVATION COMMISSION
931919
I hereby certify that the rules and regulations of the Oil Conservation APPROV “N Z / 19
Commission huve been complied with and that the information given ,
above is true and complete to the best of my knowledge and belief. ay // // g ical

$ & s~
Vo /.
TItLE District Superyisor

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

W If this is a request for allowable for a newly drilled or deepened

(Sl'(nélwe) \ well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 1114,

< All sections of this form must be filled out completely for allow

r i / i able on new and recompleted wells.
_é_, 77 i Fill out only Sections I, II, [II, end VI for changes of owner,
(Da e) .

! well name or number, or transporter, or other such change of condition.

Division Manager

NMOCD (5) _ . . .
s 63 (3\ NN\?u LLD F\LE Sepnrate Forms C-104 must be filed for each pool in multiply

ccmplieted wells.



r‘\sm !E‘\f }

JUN1 81579

OIL CONSERVAIiN CUMM,
HOBBS, N.



