i MG, OF COPiEY RECLIvVED

L 2lsTRIBUTION ] NEW MEXICC Ol CONSERVATION COMMISSION Fotm G124
| SANTA FE REQUEST FOR ALLO’NABLE Euperseces Uiz Cel04 and C-i 1
{ FILE . ; AND Zilactive {-;-35S
Y-s:G3 I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE !
oiL ' i
TRANSPORTER +—
i GAS \

OPERATOR ;

1 PRCRATION OFFICE

perator
Conoco Inc. |
i A stress .
ix P.0. Box 460, llobbs, New Mexico 88240 '
Reasonis) ter titing \Checa proper buxy iOlhcr (Please explainy K
: i
vew well . hange in Transporer of — l Change of corporate name from ;
c ietio t ol oy Coy O . . = - !
Reccmpietion il on - Bry Gas | | Continental 0il Company effective ;
“hange In Qy,nerf}hx{‘l’j Jastnghead Gas i¥_4‘ Condensate l:_j ! JUlV 1 s 1979 . '\
) ;

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND I.EASE

\ Lelse J.ame i dell

l; H S k %, ‘O : i —-Dr \ V\.lLElfd ‘ State, Feceral or Fee i
[
l Unit Letter F : {?drp&wet Trom The Aj Line and 3‘3/0 Feet rom The L(J

Line ¢i Secticn I/D Tcwrship A/ - 5 Range 37 - é , NMPM, Lm Ccunty

1. DESIGNATION OF TR-\\S"O"T‘?Q OF OIL AND ‘-%TLRAL GAS

lame, Incloaing Formeaetion ¥ind ¢t Lease

! _\'~-—- st Authorizea Tigasposter o . or Cendensare \ Address (Give address to which approved copy of tlst form is to oe sent) .

i ] / l 0{/ ’
L TG s Af(u} Megic Feling /(Dnﬂ(h,/ GO/L 1 S0 MiAlaad Texas

tlams 1 Autneniz Transporibr of Casingnecd Gasf or Zry 3as | i idtecs (ive address to which approved copy of thts form is o be seat) .

|

beihy 0.1 Cdmﬂdm, | Huéb Ao |

16 wall producesicil or liguids, o t -( ‘ TN qas acruaily cennected? when 3

. |
5:ve locatton cf tarks. i i i

i 1

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

1V. COMPLETION DATA

Ol wWell Sas weld ’ New ‘Well ! Workover Deepen ' Plug 2ack Same fes’, ITiit. Res'twv,
R : 4 t | | f ' :
Designate Type of Completion — (X) } 1 ! ! _ : ,
- : ) I i ! ' i
Care Spucded i Cate Compi. Reazy to Proc. i Total Depth te.B. 7.0, .
! | ,

Z.evaiions (OF, RKB, RT., GR, etc., | Name cf Froducing Formation % Top Cil/Gas Pay \ Tubing Cepin

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE ? CASING & TUBING SIZE i DEPTH SET SACKS CEMEMT

i

|
i
|
t

; 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 2xceed top allow-

!
i

Ol1l. WELL able for this depth or be for full 24 hours)
TS ate Tirs: tew Ji Run To Tanks i Dats of Test Preducing Metnod (Flow, pump, gas lift, etc.) ;
% t
tenqtn of Test | Tuting Fressure Casing Pressure Chcke Size |
Actua. Prod. Curing Test ‘ Cii-2bls. Water - Bbls. Gas - MCF !
|
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbla. Cendensate/MMCF Gravity of Condensate ‘
Tesung Methoa [pitot, back pr.j Tubing Presaure (shut-in) Caslng Fressure (Shut—in) Choke Size
VI. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROV 4 ﬁ .19
Commission have been complied with and that the information given /‘ M
above is true and complete to the best of my xnowledge and belief, BY / Z yjal
TI‘Q Dmtmr’r SUDOY‘VWSCY‘
This form is to be filed in compliance with RULE 1104,
@W If this is a request for allowable for & newly drilled or despened
{Siln,mwe) \ well, this form must be accompanied by a tabulation of the deviation
Division Mana tests taken on the well in accordance with RULE 111,
— Rer All sections of this form must be filled out completely for allows
(Tule) able on new and recompleted wells.
/3*17? | Fill out only Sections I, 11, III, snd VI for changes of owner,
PR, Y(Dare, ! well name or number, or transporter, of other such change of condition,

N IOCD (5) Sepa ate Forms C-104 must be filed for each gool in multiply

VsGs () VMU WO RILE | compleied wells,




