0. OF COP'LY PECLIVED . i

DISTR ' BUTION

E
—

SANTA FE : |

FILE | ' i

U.5.G.S. ! j

LAND OFFICE i !

TRANSPORTYTER

OPERATOR i i

1 PRORATION OFFICE | i

NEW MEXICO OtL CCNSERVATICN COMMISSION

REQUEST FOR ALLOWABLE

Tei04
Sapersedges Ui C-ivd aad Ceil
Cilmctive 1-[-35%

Faemn

AND

AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

Cperator

Conoco Inc.

Adaress

P.0. Box 4060,

llobbs, New Mexico

83240

Reasoni{s) tor tiling (Chech proper box)

New Viell i

O

Change in Ov-nersmpi

Recompletion

Criange tn Transporter of:

B

S

Casinakead Gas | j

13

)

Dry Gus

Cendensate

%O'hcl (Please »xpiain/
!

Change of corporate name from
Continental 0il Company effective

—_—
L
L) July 1, 1979.

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND 1.LASE
L ease \cme : Lell I\'c.K Too. Mame, (nc.ualng Formalion ¥ing ol _=2Aqase ; _ease 1io
j' 7J NO\EV\— ‘5 ll \\_) P i@m ! State, rederal cr ;:”:e_
Locction
Unit _etter K l q 80 Teet Trcm The S ine and lq 80 FTeet ~rom The LLD N w
Line of Secticn ‘ ‘ Tcwnshio Q\ S Rcnge % f-’ E , NMEN, L::Q Cecunty (

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
= =

~1
CiL

Name ot Authonized Trzusgorter =i

cr Ccrnoensate |

|

Acdress (Give address to which approved copy of this jorm

Bex 510 Midlauct Ty

15 10 o€ sent)

L_/;Exas NewVetico

ricme Ci Authorized Transporter of

Zasingnecc

cr Zry Gas.,

‘Pipeliue

5

|

daress 1Give address 1o which approved copy of this form s to te senatj

€ Ouice ,,NM :

1
1¢ well rreduces oil or
g:ve locactiicen of tarks.

liguids, !

FTwp. Fge.

D1s 3E

i Is 3as cetually connected?

i

When B

-2y

yes *

1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
; . Ciowell | Szs Mel ( ow we. woreover Ceepan i glus Eacx  Same Res! Ziut, nes!
Designate Type of Completion — ) ) [ ' ' : !
Date Spucaed ‘iD::e Comp., Ready 10 Frez . Tetzi Tegtn { £.8.7.0.
|
| ‘ i
Z.evations (DF, RKB, RT, GR, etc., Name cf Producing Fermaticn | Teop Oi./5as Pay | Tuking Tepth
1 |
Pericrauions . Cepth Casing Shee
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE i CASING & TUBING SIZE j DEPTH SET | SACKS CEMENT
i ! q
| | t
| |
’ !
1 i |
V. TEST DATA AND REQUEST FOR ALLOWABLE /Test must be after recovery of total volume of load cil and must be equal to or exceed top alicu-

Ol WELL

cble for this depth or be for L 24 hours)

Date First New il R

I .est

wetnod | Ficw, pump, gas iift, etc.)

Length of Teat

Actug. Frod. Dunng

—
—]

GAS WELL

T

Actua; Prod, Teat-MCF/D

Lengin cf Tast

| Gravity ot Condenaate

'* Bbla. Condensate/MMCF

Tesung Method (pitoL, back pr.)

Casing Freasure (Shtlt-in )

Cheoee Size

1 Tuzing Presaure { Shut-in ]

V1. CERTIFICATE OF COMPLIANCE

I hereby certi{y that the rules &

above 18 true and complete to

nd regulations of the Qil Conservation

Commission huve been complied with and that the information given
the best of my knowledge and belief,

27
,////&/?«,/,23@«\\
(Signature)

Division Manacer

(Tuley
L-14-79
(Care,

LLAS DN PARTRERS FiLs

oD (5)

O1L CONSERVATION COMMISSION

niTErict Supervisor

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

f this is a request for allowable for a newly drilied or deepened
well, this form maset be accompanied bty ® tabulation of the ceviation
tests taxen on the well in sccordance with RULE 1.

All sections of this form must be {illed out completely for allows
able on new and recompleted wells.

Fill out onlv Sections I, II, III, and T for changes of owner,
well name or number, O trensporter, cr other such changze of condition.

Separste Forms C-164 must be filed for each pool in muluply

~o.elel wels.

[oie)



