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REQUEST FOR ALLOWABLE
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Etfective |-1-65

AND

AUTHORIZATION TO TRANSPGRT OIL AND NATURAL GAS

i §
Change in Cwnershlp Casinghead Gas

Condensate

Cpetator i
Conoco Inc.

Adcress E
P.0. Box 460, Hobbs, New Mexico 83240 ’

Reason(s) for tiiing (Check proper boxy i Other (Please explain) I

New vell Change in. Transporter of: Change of corporate name from |

Recompleticn 1 cl ] Cry Gas Continental 0il Company effective |

| July 1, 1979,

If change of ownership give name
and address of previous owner

DEQCRH”TIO\ OF WELL AND LE. ’SF‘

{_ease Name Meli No.

Zool Narme, Including Fermation

',,27 O\ Ceulter B\.@rq

¥{na o: LLease

State, redergi cr Fee

Meyer B-Y

. L 5

/9 Q 70 Feet From The

Untt Letter

Line and

ééd =

Feet rrom The

Lire of Section ship Range

J - 7

jé {': , NMPM, Lﬁa

Ccunty

11I. DESIGNATION OF TR%\'S"ORTEQ OF OIL AND NATURAL GAS

v,

| Nzme of Aythorized criar of Cil cr Cendensate 1}

| A»-///an%\c/ ﬂﬂ-@//w Co

Trazuspoe

i Azcress (Give address to which approved copy of this jorm Is to oe sent)

Do yzo AMcAlandt, Texes

Neme oi Autherized Transgeiter 42 Casingnead Gas | Z

PA s %%/@m Corpocadion

or Cry Gas.

Address ((Give address to which approved cop of this form s to be seat;
o

 Aox 2405 A /Cxs s

P
1§ well preduced oil or liguids, ge-

" Unit/ ; Se : Twp. X
give locaticn of tarks. ! [ ';/ t.%
. i '

i Is gas actuaily cepnected? ‘When

Yy ’i;séj

L

COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give céémingl‘mg order number:

Cil Well

LY

: : Neil ;New Well Workover T Ceepen ' Plug Zacx ' Same Res! jof} Festv,.
. . | ! :
Designate Type of Completion — (X) | , , I ' : | ' ‘
i , N , . :
Date Spudced Cecie Compl. Ready to Pred. Total Depth P.3.7.0. ,
i

Elevaticns (DF, RKB, RT, GR, ete., Name cf Producing Formation Tep Cil/Gas Pay Tubing Septh

Pefforctions

Depth Casing Srce

TUBING, CASING, AND CEMENTING RECORD |

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT i

!
i

!

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be af!
able for this depth or be for full 24 hours)

ter recovery of total volume of load oil and must be equai to or exceed top allow-

Date First liew CUl Run To Tanks Cate of Tes:

Producing Metncd (Flow, pump, gas lijt, etc.) ,

Length of Teat Turing Pressurs

Casing Presasure Choke Size

Actual Pred. Curing Teat Cil-3Bbla,

Water - Bbls. Gaa-NCF i

GAS WELL

Actual Prod., Teat-MCF/D L.ength of Test

Bblas. Condensate/MMCF Gravity of Condansate

Testing Metrod (pitot, back pr.) Tubing Pressurs ( Shut-in )

Casing Fressure (Shut-in) | Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
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Dictrict Supervisqor
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This form is to be filed in compliance with RULE 1104,

1f this is & request for sllowable for a newly drilled cr deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with ARULE 111,

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

Fill out only Sections I, I, III, end VI for changes of owner,
well name or number, of transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
cempletes wells.



