‘ ~0. OF COPILS R|ECTIVED

[ DISTRIBUT ION

SANTA FE

NEW MEXICO OIL CCNSERVATICN COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATICON TO TRANSPCORT CiL AND NATURAL GAS

Form CTelC4
Supersedes Qi3 C-108 and C-1}¢

Tliactive [-1-5%

FILE

uU.s.G.S.
LAND OFFICE

i
TRANSPORTER |
| GAS

ou

OPERATOR

PRORATION OFFICE

1. P
Cperatol

t
Conoco Inc. f
Address A
P.0. Box 460, Hobbs, New Mexico 38240 T

easonis) tor tihing (Chech proper boxy Other #lease expiain)
' O SR S— | ‘
New ve!l Change 1r Transperter of: Change of corporate name from '
Recompletion | S ] Ory Gas :1 Continental 0il Company effective .

; { 1
Change in Ownership i Casinghead Gas | Condensate | |

July 1, 1979.

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND [.EASE

Ledse Ncme . weil Mo., Foet .‘chne, ingiuding Fermattion ' Xinz ¢t Lease ; _e=dse ..iG. |

LOC)LL\&"E_ B - 11 i /o . DV \V\K&(A | State, Federal er Fee fAC—oJ 2 Oic’
[L.ccetion

= (TR

Unit Letter /4 /7.10 Feet Frem The /\/ _ine and 330 Feet rrem The ﬂ ;

|

Lire cf Section // Tewnship ’e//J Range 3 7’£ L NANEM, l—/ea Cezunty I

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Ccndensate | [ Aacress (Glive address to which approved copy of this jorm ts 10 oe seat)

Nome of Authorized TrInspornier i Tl *

|
i

2%

L Teyas- New Mexjco

g(o.

C/;n
s

80( {510 ///)d//&naﬂl 7exas

Neme oi Autherized Transporter cf Casingreca

C:2

cr 2ry 3as . .

T Sadress (Give address to which approved copy of this form is to be sent)

61{'-/'1/ &4/ (o.

//ﬂééf M?u/ Meyx, co

i
IR} Sec " Twp. "Pg 15 gas ca.fy ccnnect When
1 well :rcdu:e(cxl or liguids, , ortt , Se ,Twp K'Pge % 3a=s acteafy connected? , When !
give location of tarks. ! [ ! ' 1 '
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
C Ot Well X Gas Wwell ;}dew weil | Wcrkever : Ceepen " Plug 2azx ' Same fes'v. Tl Res'v
. . 4 ' | ) 1 [ i
Designate Type of Completion — (X) X | | . ! . . .
. ! . ¢ . '
Date Spucaed Ccie Compi. neady to Prea. { Tetci Tepth ' F.8.7.0. ;
! 1 ;
Elevations (DF, RKB, RT, GR, etc., Name of Frogucing rormauion l Teop Zi/Gas Pay i Tuiing Teptn ,
Periorations , Cepth Casing Shee !
: ' i
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE f CASING & TUBING SIZE i DESTH SET ! SACKS CEMENT i
i ! ; 7
i ! ! |
| | 1 .
! i ' :
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of totai volume of load oil and must be equal to or exceed top allow-

VI.

able for this d

Ol WELL

epth or be jor full 24 hcurs)

Cate First New Cil Run To Tanks Coie of Test

Croducing Metncd (Flow, pump, gas iift, etc.)

Length of Test Tusing Fressuwe

o

Casing Fressure Chexe Size

Actual Pred, During 7 est i Cil-23Lls.

Water - 5ols. Sas-MCF

GAS WELL

Actuai Prod. Test~MCF/D Lengtn cf Tast

Bkls. Condensate/MMCF \ Gravity ¢t Condensate

Testing Metrod (pitot, back pr.) Tubding Prouuro(shut-in]

Coating Freasure (Shut—in) Chore Size

L

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my xnowledge and belief.

W |
(Sigrlature \
Division Manacer

673/ 79

'(Dc:e;

LeaS (Y NMAu D)  FiLe

NMOCD (5)

O!'—~ CONSERVATION COMMISSION

it o M iR
APPROV, ;HJN “;“¢l§ 4i7 B P——
8Y ~ Ltk /’/‘(4’1/;71
Title Nistrict Supervisor

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

1
well, this form
tests tesken on the we

All sections of this form must be fliled out completely for
able on new and recompleted wells,

Fill out only Sections I, II III
1 neme or number, or transporter, or other

11 in accordance with RULE 111,

wel
Sepsrate Forms C
comp.eted wells.

{ this is a request for allowable for a newly drilled or deepened
must be sccompanied by a tadbulation of the deviation

allow=

erd VI for changes of owner,
such change of condition.

104 must be filed for each pool in multiply
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oiL COHOBBS. Tion



