‘N0Q. OF CHP:C3 WCCLIvVED

ODISTRIBUTICN ! 1

S NEW MEXICO OIL CCNSERVATICN COMMISSION Form C-124
SANTA FE ; REQUEST FOR ALLOWABLE Supersedes Oia C-i(d aad C-] "
FILE ) . ! AND Cifective [-|-55
u.s.G.S. ) ! _‘ AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
LAND OFFICE | :
Lol ! |
TRANSPORTER
| GAS . | |
OPERATOR R
.| PRORATION OFFICE 11 |
 perator
Conoco Inc. }
Address %
P.0. Box 460, Hobbs, New Mexico 83240 f
easonis) for t1hing (Chech proper box) Cther (Please explain) .
New We!ll D Change ir. Transporter of: Change of corporate name from 5
Recompletion [] cil E] oycss [ | Continental 0il Company effective l
Change In CwnnrshlpD Casinghead Gas D Condensnte D ' July 1 s 1979. ;

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Locddchact B3

- - - oA - [y 1 . [~
Lease Name Setl 87 Cose, Name, Incouding Formalicn

¥ira ct _ease i iezce [lc.

Locction

Line cf Section 7 3 Teownship 02/ - 3

Unit Letter L B /770 Feet Frem The S

RBange

l %\n}xe,\ov‘q\ O\ =t&as

Line and éR (A- - Feet rrem The V\/
3 ‘7‘ "E , NAENV (ﬁza, Tounty

! State, Fedexal cr Fee AC_ !O 32&7 b (‘6)

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

~
[—

!
!
|

Name of Authorized Transperter ci Clil X or Cendensate -

|

T Address (Give address to which approvea copy of this jorm is to Oe sent)

é(j’+'~/ 0 l" pp

‘Nome oi Authorized Transgorter cf Casingheac G:s;_ cor ory Gas .

Tiuaress (Give address (o which approvea copy of this form is to be sext)

Mobbs N.M.

Untt lec. " Twp.
1f well przdhices cil or liquids, ! , LwP
!

T
1

give location of tarks. ! '
)

‘Rge.

|

1s gas ccrually cenneciea? \ When

t

It

IV. COMPLETION DATA

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

CCil Well ' Gas well * New Well * Werkever I Ceepen ' Plug Sacx Same Kes'w.  Zill. Res'v.

. v . - b ] | ' i ] i I H
Designate Type of Completion — Xy X | ) , . ; . :

i . L . !

Cate Spuzced Ccie Compi, meacy to Proa. Totzl Teptn =.8.7.0. ;
! !

Elevattcns (DF, RKB, RT, GR, etc., Name of Progucing rermction Top CL/Gas Pcy Tuzing Cepth ,

rerforations

i Zepth Casing Snce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE f CASING & TUBING SIZE

|
;

DEPTH SET SACKS CEMEMT

|

!

|

\
|

i
|

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ajter recovery of total volime of load oil and must be equal to or exceed top allou.

VI. 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 knowledge and belief. '

¢
/7 W
— [4 (Sigriature ) \
Division Manager
(Title)
. l—1 379
AMOCD (5) (Dazes :

LSGASESY  NMFud)  FiLe

olL CONSE;R_\(ATL%F %omwsson
JUN & B (>
APPROV, ' Y A

BY Lk 4/{/ ’/’{Z?f;

= .
T{XE Nictrict Superyisor

, 19

01l WELI able for this dep:h or be for full 24 hours)
[ Sate Firs: tew Ol Run To Tanks Date cf Test Sroducing Method {Flow, pump, gas lift, etc.j )
|
L ength of Test Tuking Fressure Casing Fressure Chcxe S(ze
Actual Prod. Curing Test Oil-Bbls. i ‘water-3ktis. Gaa-MCF [
,
GAS WELL
Actual Frod, Test-MCF/D Lengtn of Test Bbis, Condansate/MMCF Gravity of Condensate i
Testing Metkod (putot, back pr.) Tubing Presaure (shut-in) Casing Fressure (Shut-ln) | Choxe Size

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

If this is a request for sllowable for & newly drilled or deepened
weil, this form must be sccompanied by a tabulation of the deviation
tests tsken on the well In accordance with RULE 11t,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II. III, and V1 for charnges of owner,
well name or number, of transporter, or other such charge of condition.

Separate Forms C-104 must be filed fsr each pool in multlply

ccmpietel we.lls.



RECEIVED

JUN1 81979

CIL CCommves CUMM,
HCG3S, N, M.



