0. OF CO®IES RECEIVED

DISTRIBUTION

NEW MEXICC Ol CONSERVATICN CCMMISSION Torm C-124

| SANTA FE REGUEST FOR ALLOWABLE Superseces Gi1 C-104 and C-]/
ﬁILE ; ) ’ AND Cifective |-1-35

Y.5.G.5. o AUTHORIZATICN TO TRANSPORT CIL AND NATURAL GAS

LAND OFFICE 1
| ore |

TRANSPCRTER }— ——a—

lL GAS . |
OPERATOR i !

1 PRCRATION CFFICE

perater

Conoco Inc.

Adiress
P.0. Box 460, lobbs, ¥Vew Mexico 83240
Reascnis) for tiiing ((heca proper boxy Other (Please explain) “
Nlew viell ;; Change 1n Transperter of: Change of corporate name from
Recompleticn g%\ cul Eg Cry Gas E;! Continental 0il Company effective
Thange in Cwnership|_ Castngnead Gas |__j Condensate {_J i Ju]_y J_, 1979 i
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND 1 EASFE
iease Name Lei] jio.: Sool Mame, Including Formation ¥ind ot _ease C L acse ..o,
1 ! ~ | i =
I o — o
| Hawk B-10 9 Driwkad Suste, Foderal ot £on |
_cccsuion

1
. |
Unit Letter 6 : QGO Feet Frcm The A/ Cine and /C/' ]() reet ~rom The /: 1
)
Lirne of Secticn [ U Tewnshio Q / - 5 Range \3 7 — f: . NNFM, Cﬁ Ccunty E

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

“zime of Autnonized TrIusporter of Tho or Ccndensate | Andress (Give address to which approved copy of this form is to ¢e sent)

lexas s Mew) mdexico /0#;44_/«4: (u Lox 1519 A A VS Zém;]

sizme o1 Autherized Transgornter of Castfgneca Gz q: z W Gas . aidress 1 Give address to which approved copy of this torm igto se sent)
4L4 ! | /:? /ﬂ/ /4/ |
Cx(v y @,/ (bl ! — Ul ce . E
toey Sor P Twp. | i 1s gas actually cocnnec ‘her
1f well ;radu:; cil or liguids, Lot I , PP B 3e | Is 3as actuaily cenae ted? ; When !
| g:ve iocatfon of tarks. | ! l ! ! '
. i L
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
i DLl Well ‘ Gas well New Weil { ‘Worzover ' Deepen " Flug Bacx ' Same Res’v.' Tlii, Res'v..
Designate Type of Completion — (X) : ; : ! ( : ;
: I . . ) !
Caie Spudced cie Compl. Aeady to Froa. t Total Cepth B.3.7.0. ;
| ,
Eievations (OF, RKB, RT, GR, etc., Name of Producsing Formation 1 Top Cil/Gas Pay Tuking Ceptn
|
Feiiarations Depth Casing Shoe
!
TUBING, CASING, AND CEMENTING RECORD |
HOLE S1ZE ? CASING & TUBING SIZE DEPTH SET SACKS CEMENMT l
I‘ '
i L i !
V. TEST DATA AND REQUEST FOR ALLGWABLE  (Test must be after recovery of total volume of load oil and must be equal to or sxceed top allow-
Ol1. WELL able for this depth or be jor full 24 hours)
Cate Tirst Mew Ci Run To Tanks Dote of Test Producing Metnca (Flow, pump, gas lift, etc.) ,
Length of Teat Tubing Fressure Casing Pressure Chcke Size 1
Actual Pred. During Test Ctii-3bls. Water - 3bls. Gaa - MCF ,
GAS WELL
Actual Frod, Test- MCF/D Length of Test Bbls. Condersate/MMCF Gravity ot Condensate |
Testing Method (pirot, back pr.) Tubing Presaure (shut-in) Casing Pressure (Shut-—in) Choxe Size
V1. CERTIFICATE OF COMPLIANCE ) OlL CONSERVATION COMMISSION

; ://(7 // . 19

I hereby certify that the rules and regulations of the Oil Conservation | APPROVEA N .% ‘U‘ . T
)é/’c/f loieia

Commission have been complied with and that the information given |

above is true and complete to the best of my knowledge and belief. | BY /‘?‘/i«“i-//
T‘Z,zs: Disfrict Supervisor
2 This form is to be filed In compliance with RULE 1104,
@W‘TM | If this is a request-for allowable for a newly drilled or ceepened
(Sigature) \ 'l well, this form must be sccompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

é' ji’_r/’)q ! Fill out only Sections I, II, III, and VI for changes of owner,

Division Manager
(Title)

\'\{OC.D- (5) (Dates ! well name or number, or tranaporter, or other such change of condition.
N ‘ R - . - in multi
us (}S (a\ OM ey («qB SILE : ~~—-ps‘:?eﬂdrt-eef'iorm' C-104 must be filed for each pool in multiply




