f—
' “D. 37 ZOP:CY mECLIVLD |

CISTRIBUYION

: NEW MEXICO OIL CCNSERVATICN CCMMISSION Form C-i34 '
5 T 3 i - [ i 2 :
SANTA FE . ; RECUEST FOR ALLOWABLE Supersedes Jia C-i04 and C-110
FiLE ' i AND citmctive 1-]-55

Y.5.5.S. o AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

LANC OFFICE i

TRANSPORTER L_._.,__.__._.

| | GAS 1
| CPERATCR ! 1
| | PHCRATION OFFICE ! i i
. .
_perator
Conoco Inc.
l Niress H
|
P.0. Box 460, Hobbs, New Mexico 88240 |
Ceascnisy lzr tinng ({heca proper buxy Other (Please expiain) :
Slew sl | ot - sanso §o -
e 1 L} Change in Transperter of: Change of corporate name from

—
fecorpieticn | Cit :
—
“mnge in Canership] : Casirghead Gas Condensate |

Il

Cry Gas

Continental 0Oil Company effective
July 1, 1979,

[f charnece of ownership give name
and aaddress of previous owner

il. [H‘\‘( RIPTION OF WELL AND LE. \\F

e LCTe el Mo rlame, incliuding Sormarten P Kling ot Loase L ease [lC

\_S&JJ‘(— A i l !B \V\—W : E,lcze',ﬁg_e_r_ul cr Fee Aq o317 74/@1’

Unit Letter # B /7 ro Teel From The N _ine and é/a O reet rram The E
ine of Secticn Y Tzwmshio X_/ - _5 Rarge 3 ?"E , NMEM, LﬂEL Ccunty

L DESIGNATION OF TRANSPORTER OF OIL AND \ATLR AL GAS

 tlime s Autnonized Transgorter of Til B sr Conaensare » Azc-ess (Give address to which aporoved copy of taus form 1s o be sent) |
! !
T lxes - D) e peze ,P/ petbhe ¢ Co o /5D, Al fen A, [ Exbs !
T i~e 2: Auincrizea Transrosiér of Cisingnesa S3s or Zry Gas . . Address [Give :zddress 10 which approved copy/of this form ts to be sent) ]
’ H

14 r;#q o/l Lo, | . |

P Unn , Sec. " Twp. ‘Rge, | is 3as aziucily conneciec? \ YWhen |

if weil sreguces cil cor liguids, '
3:ve !oc3ticn of torks. : i

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

(V. COMPLETION DATA

: Cilowell : Gas weli L:Jew wWeil I'Wergever Zeepen i Flug Zacx Same HJes'v. Tlif, Res'v
. N . [ ) H

Designate Type of Completion — (X) | | . : ! : ! |

. . ; . X . . !

| Txte Spuzaed .:C"E Comzi. Reazy to Frod. Totz. Depth F.BR.T.C. V

|

i i | |

| ! ! !

Zievzticns (DF, RK8, RT, GR, etc., Mame of Producing Formation ‘[ Tep Cil/Gas Pay Tuking Zegtn ,

~esiorziions

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLZ S1ZE | CASING & TUBING SIZE | DEPTH SET ‘ SACKS CEMEMT
I i 1‘
| | A
{ ! | ,
: : : |
} | i .
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of totcl volume of load oil and mus:t be equal to or exceed top allow.
N, WELL able for this depch or be for full 2¢ hours)
Soto First Mew Cil Run To Tanks cata ol Test Froducing Metncd (Flow, pump, gas lift, etc.) i
| |
Longth cf Tesnt l Tuning FPressure Caaing Presatse Choke Size
Aciudi Proa, During Test Cil-3ols. Water - Sbla. Gam-MCF ']
| |
]
GAS WELL
Azius., Prod. Test-MCr/D LLengtn of Test Bbla. Condensate/MMCF Gravity of Condanaate
Testng Metrod (puot, back pr.) Tusing Preasure (shur,-in) Casing Presaure (Sbut.--in) Choke Size
VI. CERTIFICATE OF COMPLIANCE . OiL CONSERVATION COMMISSION
[ hereby certify that the rules and regulations of the 0Oil Conservation APPROV, ————\J'U'E
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief. B8Y // (L&Zf
Pl -,
TITLE District Supervisor
This form is to'b'e\ﬁled in compliance with RULE 1104,

If this ls & reqtieat for allowable for a newly drilled or deepened
well, this form muat te acccmpanied by a tabulation of the deviation
tests taken on the well In accordance with RULE 119,

All sections of this forry must be filled out completely for allow~

(Sigraturey

Division Manager

— (Title) able on new snd recompleted wells,
[Q /2 7 7 Fill out only Sections I, II, III, and VI for changes of owner,
~\:\'OC>DJ (5) (Date) well name of number, or transporter, or other such change of condition.
o WIS N M?‘L,LQL\\ i Le ‘ Separate Forms C-104 must be f{iled for each ool in multiply

completed weils.




