—
i ~0. OF COPILS MELLIVED '

| DISTRIBUTICN !

\ NEW MEXICO OtL CCNSERVATICN CCMMISSION Form ZT-1C4
‘ SANTA FE ! RECQUEST FOR ALLOWABLE Supersedes QI3 C-104 and C-1!"
[-:”_E ‘ - | AND Cifective 1-1-65
U.5.G.5. || AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
| LAND OFFICE : : {
ol i |
I{RANSPORTER r—m——t——
I GAS i

|
OPERATOR B

1 PRORATION OFFICE 1

Cperator
1
Conoco Inc.
Address :
P.0O. Box 460, Hobbs, New Mexico 83240 '
Reasonis) far tiling ((hech proper box) : Cther (FPlease expiain)
New e O e 1e T amesorter o | ) |
New ve!l L Change irn Transporter cf: i Change of corpora te name from ;
- T o . . _ |
Recompietion — cu L Dry Gas ; Continental 0il Company effective :
Change tn Cwrershigl | Zasinqread Gas D Ccndensate ;\___] ¢ July 1 1 979 |
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
{.e1se Ncme Sedl Mo, Foos :\Ja'rne, Irnciuaing T ormaton i ¥inz ¢! Lecse i L_ezse 1. |
! pre Ny ,, ! : ) I" . e Ler & -J ‘
loddhkarT B3 A L/ Blinebry Ol ass Stote, Fegersicr Fee Le1032096(4)
{

_ocztion

: I
Unit Letter ! ! i : [ ¢ {2 é Feet Fzcm The S _ine and éé) O Feet Zrcm The W }
Lire cf Section / 3 Tewnship ‘Q/ - _S Sange 3 ‘? - E , NP, Lﬁza, County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name o Authzrized Trznspornter cf Cil or Ccnaensate CAddress (Give acdress to which approved copy of this jorm is to oe sent) :
i ;
- : ‘
Tcme o: A-thcrizea Transcerter of Casinghead 53s _ or Sry Sas [~ T Acdress ((;tve addres.s to which approvec copy of this form is (0 e sent) :
. i e .
Getty DIl Co Bex )35, Eurice . N |
Tt Sa~ T ' - s ~emily A ~ectan Uy 1
I well ::ld::es cil or ligu:ds, ,ont | SEes. , LR, .P,e. | #S FIS GEiumLy conn ested? , vnen l
give loccaticn cf ‘crks. ! i ¢ 0 t '
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Cul Well ‘ Gas Wwell " New well ‘P Workcover Ceepen ' Plug Eack Scme Res'v.
. A , ! | ;
Designate Type of Completion — xX) . X X ! ! ' : ; ;
, : : i
Oate Spucdaed Dcte Compi. meady tc Froc. t Totzi Tepth | P.B.T.D ;
! i ‘
Elevattens (DF, RKB, RT, GR, etc., ' Top Ci/5as Pay Tuzing Ceptd
!
Pericrations Depth Casing Snce
|
TUBING, CASING, AND CEMENTING RECORD l
A}
HCLE SI1ZE l CASING & TUBING SIZE CESTH SET i SACKS CEMENT |
| 1
! 1
! |
I
i i , |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of totei voiume of load oil and must be equal to or exceed tcp allou.
Oll. WEILL able for this depth or be jor full 24 hours)
Cate First New Cil Run Te Tanks 1 Cote of Test Preducing Metned (Flow, pump, gas iift, etc.) .
| |
Length of Test Tuzing rFresswe Casing Fressure | Choze Size |
|
1
Aciua; Prod. Cuning Test Cil-3Stls. water-ozois, i Gaa-MCF :
! i
i i
GAS WELL
Actuai Prod. Test-MCF/T Lengtn of Test Bbis. Condensate/MIUCF . Gravity of Condensate I
Testng Metrod (pitor, back pr.) Tubing Fresaure (shut-in) Casing Fressure (St.ut-in) ‘\ Choxe Size l
_

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation APPRO\;{
Commiasion huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief, | BY

E nicfrict Superyisor

T I T
e
~L Z/ // This form it to be filed in complisnce with RULE 1104,
/ : /A/W‘W’\. If this is a request for allowable for a newly drilled or deepened
v v (Sigrcture; \ 1 well, this form must be sccompanied by a tabulation of the deviation

Division M tests taken on tae well In accordance with RULE 111,

7 4 A s o

N Janagev All sectione of this form must be {illed out completely for allow-
(Title) | sble on new snd recompleted wells,

é /33— 77 ,i Fil! out only Sections I, 1I. III, 2na V1 for changes of owner,

well name or nuriber, or transporter, or other such change of condition.

.A\:}{OC-D- (5) (Catey |
L\SGS(;\; NN\.FL\(L-D C\LE - Sepira:e."’}iﬁ.'ﬂ"l C-1C4 rmust be filed for each pool in multiply




IECEIVE -

JUN18 1979
GLecimmey
kuead, B. M



