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~NO. OF COP'EY RECCIVED

i DISTRIBUTION

aroew NEW MEXICS OlL CCNSERVATION (SCMMISSION Form C-134
it REQUEST FCR ALLOWABLE o Cotod wna Coli
o ‘ AND Ciective |-1-55
e "1 AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
LAND OFFICE . |
L
: [oR N |
[RANSPORTER b
i GAS !
OPERATOR 1

1 i PRORATION OFFICE

wperater

Conoco Inc.

—
Aisress

! P.0. Box 460, Hobbs, New Mexico 33240

Reasonis) ter tihing \Chech proper but) Cther 'Please explain) .
New Viell P Change In Transuvorter of: Che ‘
: - = - . — uhange of cor?orate name from ;
fecompleticn L cu - oy Gas L Continental 0il Company effective

l Thange 1n Cwrershiol | Casingread Gas L_J Cendensate [j . July l , 1979 . l

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LE. ‘«SF
Celse NOTe ; > . Clame, ncluding formaiicon i ind ot [_ease | Ledse ..

E H&A}k E’\O IO D(\wltyd ' State, Tedergl or Fee :L( 0_3/7.4/
| meeme 4, |

i Unit Letter C : L/G O Feet From The /l/ _ine and /q y 0 Feet from The W ( ~ i
|| ire cf Zectizn , O Taownship o?/’ _S Ranrge 3 7 - f—- , NMPM, Lﬁa Tcunty

I11. DESIGNATION OF TR%\QDO‘ITER OF OIL AND NATURAL GAS

| Nome o Autnorized TrInspeiter oI or Conaernscte | | Adaress (Give cddress to which approved copv of this fogm is to oe sent)

Teyas - Moo /L(F;c o ? ﬁox 1S /0 /'/a/én /txes

Si Autherized Transgorter i Casingnecd ? or Ory Gas., -ass [Give ddress to which approved copy of this "arm is to be sent;

}: Getty Oif (o Hobps N A
E

o Zes. Twp.  'Bge. | stuaily Zonnected ? When ‘
14 well graduces é“ cr liguids, , et | = ,Lwe | 3e 1 gas actuaily Zcnnected ; When !

sve locction of tarks. ' i : ' ;

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

IV. COMPLETION DATA

Cit well ; Sas well CNew Well ' Workover * Deepen " 2luq Back ' Same Res'v.’ Ouit, Restv,
. . e ' i ! | i
Designate Type of Completion — xy | ) \ ‘ : : ! ‘ !
2 J t i |
i : | i . : ;
Date Spuaded i Ccie Compi. Ready to Srod. | Total Depth { P.B.T.0.
! | I
| ! 1
Z.evaticns (OF, RKB, RT, GR, etc., l N ame of Froducing Fermation | Top Gil/Gas Fay ; Tubing Ceptn
- [ l
F{e:,;":rat:ons Depth Casing Sroe

TUBING, CASING, AND CEMENTING RECORD }
HOLE SIZE % CASING & TUBING SIZE | DIPTH SET ‘ SACKS CEMENT
] '

T
}

‘.
|
|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of ‘ctal volume of load oil and must be equal to or exceed top allow-

O1L. WELL able for this depth or be for full 24 hours)
TS ie First MNew St Run Te Tanks ‘ Zate of Test Froducing Melncd (Flow, pump, gas lift, etc.) ;
| !
Length cf Test | Tubing Cressure Casing Preas ue l Chcke Size
Actual Prod. Turing Test Gii-3bia. ‘Water - Bblas. ‘ Gas« MCF l
GAS WELL
Actuai Frod, Teat-MCF/D i _ength of Test Bbis. Conderiate/MMCF {Grcxvlty of Condensate .
Testng Metkcd (puot, back pr.} \ Tubing P.eauure(shut—in] Casing Pressure (Shnt-in} ] Choke Stze
V1. CERTIFICATE OF COMPLIANCE i OiL CONSERVATION COMMISSION
AT Dl
1 hereby certify that the rules and regulations of the Oil Conservation APPRO\?P L ) 19
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. 1 a8y e /u?/‘k/

T14¢E __ District Supervisor

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

M@'\; '| If this is a request for allowable for a newly drilled or deepened

(Slﬂmﬂw’e/ 1 well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All ssctions of this form must be fiiled out completely for allow

(q / (Tul/ || eble on new and recompleted wells.
/ 75 i Fill out only Sections I 11, 11, and VI for changes of owner,
—F

(Date/ well name or number, or transporter, or other such change of condition.

j i n pooi in multipl
5(,) \&\ oM ey (qB SILE X Sepa ate Forms C-104 must be filed for each pocol in oy

compleles wells.

Division Manager

\“\IOCD (5)



