! 0. OF CO® (Y wLCCIvED 1

i SISTRIBUTION

—
) SANTA FE

NEW MEXICO CiL

C

CNSERVATION CTVMISSICN Farm CTail4

RECQUEST FOR ALLCWABLE Superseaes U3 C-i08 ava C.))
FiLE AND Tllective [-.-3%
.5.G.5. ! RERET
u.s.G.5 ' AUTHORIZATICN TO TRANSPCRT CIL AND NATURAL GAS
LAND OFFICE {
i i
TRANSPCRTER L.__.__.._.
I GAS } .
OPERATOR i )
1 PRCRATION OFF i g : |
perator P
Conoco Inc.
A 1.1ress
P.0. Box 400, llobbs, New Mexico 83240
Reasonis) tar tiiing ({ *eca proper buty Cther (FPlease explain)
Neaw We'l l_: Zhange in Transporter of: Change of corporate name from ‘
: . - . : . - . 1
Recompietion L cu ;3 Dry Gas L% Continental Oil Company effective :
Ch Swne Casiraghend ensate 1 i f
ange 1n Swaershipl isiraghead Gas I__j Conaensate |__ | JU*Y l’ 19/9. :
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LE. \\F
(Le’xse Nome 'o.L Do Mame, nciualng Formatien ¢ ¥ina ¢l _ease ; * ange [i0 )
I -2 .
- State, Fod - ‘
i ootz ‘ 10 ’PAAAOCM- | State, Federal er 22p !
Lccation
i
Unit Letter K tqé)o Feet Frcm The S Line ard 1730 Feet rrom The (A) !
fine of Section Q" Tewnshio J’ - Aanage 37 ’[” , NMPM, LE& Teunty ‘
[11. DESIGNATION OF TR%\SDORTrR OF OIL AND \'-\T[R%L GAS
l h = o1 Autncrized Trausperster ci Ji g or Cepienscte ! i Address (Give address to which approvea copy of thts jorm is to oe seni)
lﬁ?CCu“/\/ ) € XiCo "/—e/m& Co. | /V{l'd{(f?ha'(, 7exas
Nome 9i Authoi ranspeorter of Casingneaz 5as Tor Cry 3as i Address s (ive address to which approvea copy of thts form is to be seat) '
2 L/ : . i LXar :
1 well —r,a'..:eL oil or Hgumids, / , Twp .lP.qe. } Is gas aciuaily ::nne"(ed" . When .
g:ve locctiton ci tarks. ! ' ! 1 | ! ‘
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
SOl Well ' Gas Weil : New weil * Yorgover ‘ Ceepen ' Plug Soox  3ame Ses! Cuf, Resty
Designate Type of Completion — (X) | : X : ! ! ! :
L IR : .
Ccte Spuczea l Dcie Compi. Ready to Frea. Tctal Depth 2.3.7.2 .
Zlevattens (OF, RAB, RT, CR, ¢ i Name ¢! Producing Formation ! Too Cil/Gas Pay Tuzing Ceptn

Reriorations

Ceptn Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

MOLE S1ZE

CASING & TUSING SIZE

| DEPTH SET SACKS CEMENT

|
i
t
|
}
!

! j

§

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal 10 27 exceed top allou-

able for this dep

th or be for full 24 hours)

Cate First New Ctil Bun To Tancs Cate of Test

Preducing Metnod (Flow, pump, gas lift, etc.)

Length of Test Tuzing Preasure

Casing Proaswe Chacke Sizs

Cll-3bis.

‘Water-3Dbis. Gaa-MIF

GAS WELL

Actual Prod, Teat-MCF/D Lengtn of Test

Bbis., Condensate/MMCF Gravity of Condensate

Testing Metrod (piros, back pr.)

Tubtirg Pressure { Shut-in )

Caslng Pressure (shut—in) Choke Sire

VI. CERTIFICATE OF COMPLIANCE

N

ol fﬂ?’ﬁF?VATlgngMMISSIO

I hereby certify that the rules and regulations of the Qil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Sunatwe)

Division Wanager

WOCD (5)

1 g

(Dac et

SASN RILE

//TMe;/7‘i . *~i;ijfé

APPROVE , 19
oy PAAT T &7 S

5
'm ; District SUD°Y’V150Y‘

LE.
4

. ST g
s L

This form is to be filed {n compliance with RULE 1104,

If this Is a request for allowable for a newly drilled or deepened
well, thls form must be accompanied by a tabulation of the deviation
tests taken on the well In accordance with AULE 111,

‘All sections of this form must be {llled out completaly for allows
u'd&e on new and recompleted wells,

. Fill out only Sections 1. 1I. 11, and VI for changes of owner,
well name or number, orf transporter, or other such change of condition.

Separate Forms C-104 mus: be filed for each pool in multiply

mpielel weils.



RECEIVED

JUN2 2 1979
OIL CONSE=VAllu:. 7%,
HORBS, N. M.



