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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

1.

Cperator |
Conoco Inc.

Address “
P.0. Box 460, Hobbs, New Mexico 83240 :

Reason(s) tor iiling (Chech proper box) Other (Please explainj ‘

New We!l L] Change in Transperter of: Change of corporate name from i

Recompleticn Q cn ] bryGes [ | Continental 0il Company effective !

Change 1n Cwnershipl__ | Casinghead Gas [:] Condensate D July 1, 1979. ) |

If change of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

I Lease Ncme l Well A\'o.l Coel Name, inciuding Formation ¥ tna cl Lease _ezse llC. l
Mww {A’\ } /7 | Euunie Memovmess (G-S N\ | state, Tederal or Fee LC!03/7Y0(04\

Lcection :

i

Unlt Letter /< : 2 5/0 Feet From The Line and /é 50 Feet Frem The W '

Line of Section I ?—' Tewnship 2,_/_ 5 Range 3 6 - E , NMPM, LE& Ceounty ’

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Name o: Autnorized Trousporter of CH x or Condersate [} i Aidress (Give address to which approved copy of this jorm ts to be sent)

S he Froeline Co - Bex /(90 V44 z 5 1
Ncrme o1 Autnerized Transporier of Casingreaa Gas X ot Ory Gas . ; Address ((ive addréss to which approvea copy of this form i1s to be sent)

Werrea Petrolewm Corp. | 7edse. ., 0K (ohome 4

i'Jnn ! Sec.

1{ well praduces oil or liguids,

Is gas cczuu‘.!fconnecled? , When 1

Ggive iocctien of tarks.

'
! 1
H 1

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

1V. COMPLETION DATA
! Cit Well ; Gas well :New well ' Workover i Ceepen ' Plug Back  Same Hes'w. .
Designate Type of Completion — (X) , | : ! ‘ : ! :
Ccte Spuzced Cate Cempi. Ready 1o Prod. Tetal Derptn P.8.7.0. :
Elevations (DF, RKB, RT, GR, etc., Mame cf Producing Formation Top O%/Gas Pay Tuking Cepth
Perforations \ Depth Casing Shce
v |
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE I CASING & TUBING SIZE DEPTH SET SACKS CEMENT }
| _
x i -
| ‘ ' —
1 t —
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alicw-

able for this depth or be for full 24 hours)

Producing Metrod (Flow, pump, gas iijt, etc.)

011, WELL

Scre First iew Cil Run To Tanks

Cate of Test

Length cf Tesat Tubing Pressure Casing Pressure Choke Size |

ctuai Freoz, Tent Ofl-3kis. Water - Bbia, Gas - MIF

Curing

GAS WELL

Actual Prod, Test-MCF/D

Length of Test Bbls. Condensate/MMCF Gravity of Cendensate l

Testing Metrad (pitot, back pr.) Tubing Preasure (shut-in) Casing Pressure (Shnt-in)

Choxe Size l

i

VI. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION COMMISSION

JUL T L iy >

UL

: . i ; APPROV, A - = 19—
I hereby certify that the rules and regulations of the Oil Conservation 7

Commission have been complied with and that the information given % %

above is true and complete to the best of my knowledge and belief. 8Y L/f/"(’—f/,/‘(//t’éjq

nNictrict Suparyisor

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

if this is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well {in accordance with RULE 111,

All sections of this form must be filled out completely for sllow~

(Si;n{uwc/

Division Manager

(Title) sble on new and recompleted wells.,
L lo =72 -5 Fill out only Sectiona I, 1L 11, and VI for changes of owner.
\OCD (5) (Date) ‘| well name or number, or transporter of other such change of condition.

el - Separate Forms C-104 must be filed for each pool in muitiply
USRS NMER ) Fils

cemp




