NEW MEXICO Ol CCNSERVATION CCMMISSION Form Z-1C4
. | .
SANTA FE : . RECUEST FOR ALLOWABLE Superseaes Ol3 C-i08 and C-}}"
FILE ; ! TN Cifective [-1-565
505 , ; ACImORILATIoiN TU ERANRNITURT Uik AN AT URAL GAD
LAND OFFICE ] . ,
Vo ! : i
TRANSPORTER |
L GAS | !
OPERATOR |
1 PRORATION OFFICE . |
’ Cperatol
!
Conoco Inc.
Address ‘
P.0. Box 460, lobbs, New Mexico 88240 f
easoni(s) ter tiling (Chech proper box ) ;C!hcr (Please expiainj
/el i ! - ge T s : i
New Vell L Change in Transperter of: i Change of corporate name from !
Recompleticn [ cu Q DryGas L | Continental Oil Company effective .
Change In C'anorsthD Casinahead Gas L_) Condensate l__: E JUlV l y 1979 . J
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LLEASE i}
LL.ease Ncme Yeli .\'o.; Loe, MName, inciuding Formation , “ind ot _2ase _ezse ..c. |
~ o] i | . | oyre T = . \
Lockhart B13 R - 3 I Rlinelry O\ =t&as State, Fgderal ot Fee AL03209¢(6;
Location \ ;
Unit Letter / ; /7 E.! a'eet Frem The ,\/ _ine and l q g 0 reet rrom The V\/ §
Lire ¢t Jestion / 3 Tcwnship 2/ - S Range _? ?" £ , NP, (,f/a_ Ccunty !
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Name o1 Autherized Trzusporter of cu or Cenzernsate | i Adzress (Give address o which approvea copy of this form is to 0e senty
i :
icre o: A-t-orized Transcorter of Castrnghead Gas MO cr Zry Gas ___. i Ndaress (Give address ‘0 which approved copy of this form s (o be sent) 1
ety 071 Co. | fbls . N, |
Ty 3 fTwp. "Bge. s s really’connezted Wher
1 well :r:\,:u:es oil er liguids, , ot | Sec. , WP ('P,e j 1S 335 aci=3 ty/zennested? y When l
G:ve locatien of terks. ' t ! ! l ! - '
| . X ;
If this production is commingled with that from any other lease or pool, give commungling order number:
1IV. COMPLETION DATA
; Ctii well ; Gas well ’ New weli ' Workover ¢ Ceepen ¢ B
Designate Type of Completion — (X) : , X : ; X ' :
& J . !
Date Spucced Caie Compl. Rexay 12 Prod. i Toizi Tepth F.8. 7.2 ;
| | z
Eievations (OF, RKB, RT, GR, etc., |Namec! Frocusing Feormation i Top Cl/5as Pay Tucing Cepth .
] ,
Perforations | Cepth Casing Shee l
TUBING, CASING, AND CEMENTING RECORD [
HOLE SIZE | CASING & TUBING SIZE i DEPTH SET SACKS CEMENT |
i ] 5
q |
! ! |
| | It
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total voiume of load oil and must be equal to or exceed top allow.
OlL. WELL abie for this depth or be jor full 24 hours)
(Cate Flrs: riew Cil Aun Te Tanks ' O3te cf Test Producing Metned (Flow, pump, gas lift, etcy )
?
Lengtn cf Test Tucing Fresaure Casing Fresaure Chexe Size
Actuc, Prcd, Curning Test Cii-3bls. Wwater- 3ktis. Ges=MTF i
GAS WELL \
Actual Froa. Test-MCF/T Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Methcd (puot, back pr.) Tucing Pressure (shu:—in] Casting Fressure (shui:-in) Choxze Size
VI. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION

‘ ~0. OF COP (3 AECLIVLD

DISTRIBUTICN ; i

——

N/ T
iy 4 1%];7 -/
I hereby certify that the rules and regulations of the Qil Conservation APPROVJ »] -~ o 19
Cemmiasicn have Seen complied with and that the information given | ’ ,/,i‘/‘.;/"-//d'// 7AJ7L
~ —

above is true and complete to the best of my knowledge and belief. |} 8Y

-
T1{Le Ni<irict Supervisor

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

4 [y ,7
- //W‘%M If this is a request for allowable for a newly drilled or deepened
\

(Sigrature well, this form muat be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

Division Manager All sections of this form must te filled out completely for allow~

(Title) | able on new and recompleted wells.
|
é"/j— 7? 5‘ Fill out only Sections I, II, III, ana VI for changes of :"’“"-
NMOCD (5) (Date; 1 well name or number, or transporter, or other such change of condition,

~.. = : Se~geare Forms C-104 must be filed for each pool in multiply

LSASSY  Nafuls  Fis

comp.eiel wells.



RECEIVED

JUN181979
CiL CCMTERYA; AVEFENIN

I e



