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OISTRIAUT ION

NEW MEXICO Clil. CCNSERVATICN CCMMISSION Farm C-124
S TA FE | o \ o X
| SAN REQUEST FOR ALLOWABLE Supersedes N3 Cel04 and C.j)0
S e ) ' AND Effective 1-}-25

u.s.G.5. — AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

LAND QF FICE : . '

—

Lo H .
TRANSPORTER —_—
| Gas ) ,

OPERATOR ! |

—
|
:
.

1 PRORATION OFFICE '

—eerutae
Conoco Inc. '
Address '
P.0. Box 460, lobbs, Yew Mexico 88240
Reasonis) tor niiing ((heca proper box) Other (Please explainy
. . ! - Transocr : ;
New dall C Change tn uanm{i’erof- Change of corporate name from i
Qacompletia ] o P I : H . . i
completisn L : - Cry Gas Continental 0il Company effective
Change in Canersniol Cuastnghead Gus 1__1 Condensate L_‘ \ July 1 1979 :
| ) 3 . ;

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LE. \\F

| Leise j.ame =oei Mame, Inciuding Fermation irnd ot L2ase ; _ease ..o.

I k B\ l State, rederzl ¢cr Fee ] ’
L Yaw [4 me,\om Ot &as Eegera lec-0317¢4
—olllion ‘/

Unit L.eller /4 B /4)(0 Feet From The A/ Line and éc O Feet crom The E 1
"ire of Tection 3 Tzwnshio ,2 [ - g Range 37 - /;' , NMPY, L,ea Ccunty
=

HI DESIF‘{ ATION OF TR, \\'QDORTFR OF OIL AND NATURAL GAS,

::5‘\}‘ _z—-/--ed ps-w er ci Ctl - cr CencensIte | i Acdress (Give address to which approved copy of this form is io oe sent, !
/’ ]
ef 0@ /m: (0/&\[&0(-1%«, L Pox (G0 Mt fand Texas !

NoTe 2i Auther: Trandcorier o0 Casingasofia Gas | or Cry Gas . Address [Give address to which approved copy ©f this form is !0 ce senty |
— | \

(et 01/ /r»-,aﬁm | Milbs MM . |
Sec. Twp, 'B3e. | Is gas actuaily connected? When \

f well zraduces il cor ll3uids, ! ' [ } ! |
g:ve locgticn of terks, : 1 | !

i

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

IV. COMPLETION DATA

: Ol Well ; Gas well " New Well ' Workever " Deepen ' Plug zZazx Same Fes'v. Tiif, Raste,.
Designate Type of Completion — (X) , | ; : \ : ‘ 3’
5 | !
Zcte Spuzcea i Late Compl. meaay to Froa. i Tectal Septh 2.8.T7T.0.
| |
Zievaucns (OF, RK8, RT, GR, et:., wame of Producing Formation { Top Cil/Gas Pay Tubing Depth .
, l .
Perforations Depth Casing Sroe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1Z=E ! CASING & TUBING SIZE \ : DEPTH SET SACKS CEMENT

| | )
i 1 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top alicus

0” WELL able for this depth or be for full 24 hours)

TZate rirst Mew Cil Aun To Tanca | Cate of Test Producing Method (Flow, pump, gas iift, etc.) ;
H ]
i !

Length of Teat i Tuzing Pressure Casing Presaure Choke Size A

Actuzi Prod. Co Cil-3bls, Water - 3bla. Gaa - MCF T

i

GAS WELL

Actugi Prod, Test-CF/D Lengtn of Test Bblas., Condensate/MMCF Gravity of Condensate

Tesung Metrad (piuot, dack pr.) Tubing Pressure ( Shut—ln} Casing Pressure (Shut—in) Choke Sizs

V1. CERTIFICATE OF COMPLIANCE . olL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Qil Conservation

APPROV JUL / - v 19
Ccmmission huve been complied with and that the information given

above is true and complete to the beat of my knowledge and belief. |} BY W /f‘/ikgr //
|

TitE NDistrict Suocrv1<Qr

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

/&/m . If this {s a request for allowable for a newly drilled or deepened

(Sigrature) \ . well, this form must be accompanied by a tabuiation 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-

Division Manacer

/”") able on new and recompleted wells.
. /O / ,,’L/?? ’ " Fill out only Sections I, II. III, and VI for changes of owner,
“ ; /D:: el o well name or number, or transporter, or other such change of condition.

WOCh (5
( ) Separate Forms C-1C4 must be [iled for eech pool in mulliply

U %G,\3C:»\ }\:‘Mm ("J\\ F\ LL{ crmpleled aeLls,



