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LAND CFFICE
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NEW MEXICD CIL CTNSERVATION CCUMISS, U

RECQUEST FOR ALLCWABLC

Farm C-{ 24
Supersedes U3 C-icd a1d C., !
Cilective 1-;-3%

AND

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

wEerator

Conoco Inc.

—_
Change 1n Qwnershipi |

]
O

Crisinghead Gas

Condensmte

Asaress \
P.0. Box 460, llobbs, New Mexico 83240
Reason(s) tor tiiing (Checn pruper boxy Cther (Please expiain)
New viell ! Change tn Teansporter of: Change of corporate name from
Recompletion ! Zil Dry Gas

: Continental Oil Company effective
L4 July L) 1979, |

If chanye of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lezse Name i sedl Moo Focy Mame,

[rate

inciuding Formatien

: /7/ ' Pumos Queen (’ﬁéﬁ

LW na 1 o« . .
P ¥ing ot Lease edse 0.

lrs37 |

I State, Federal cr Fee
| ———

vy
1

/4'- ?‘/_5 Teet From The ,\/

Unitt Letter

Line and

N

770

Feet from The

/5 Tewnshio g / Range

Cire of Secttcn

& |
Lex

, NNVEM, Ccunty I

5ge

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
. or Condersate [

l Nz:ma ot Auincrized Trzasporter o1 Zil

[

‘ Aadress (Give address to which approved copy of this jorm is to oe senty

woTe 0: Auitncrizea Transgperter of Cakingnecd Gas

£ Pase Nithoof &ag Co

or Ory Gas k.

. Address /(yive address to which approved copy of thts form s to se sent) ]

T
tlUnit Sec. P Twp. ' Rge.

1f well zr=duces o1l cr liguds, [ ¥ i P 9
G:ve locciten of tarks. ! 1 ! )

| Box /354328, N.m. |

i Is 33s actuaily cennected? , When !

}
i l

If this production is commingted wiih that from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA
Ot Well i Sas well ;.\Iew well ' Workover t Ceepen Plug S=ox Same "Aes’, Dtif, Restv.
Designate Type of Compietion — (X) | X X : : : \ X
Ccre 3puzzea l Czie Campi, Aeaay ta Proa. % Tetci Depth 2.3.7.0. .
| ! i
Elevatiens (OF, RKB, RT, GR, etc., | e of Producing Formction Teop Oii/Gas Pay Tubing Cepth

ferterations Cepth Casing Shoe :
!

TUBING, CASING, AND CEMENTING RECCRD i

HOLE SiIZ=2 CASING & TUBING SIZE ! DEPTH SET | SACKS CEMENT i

! i

|
}
!
|
|
i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allcws
able for thix depth or be for full 24 hours)

Zate Flirst New Ctl Run To Tanks Cate of Test

Freducing Method (£'low, pump, gas (ift, ete.j

Length of Tesat Tucing Pressure

Casing Pressuwe Choke 3Sizs

Actual Prca. Suring Test Cll-30din.

Water - Bbla. Gas - MCF

GAS WELL

Actuai Frod, Test-MCF/D Length of Teat

Bbis. Condensate/MMCF Gravity of Condenaate

Testing Method (pitos, back pr.) Tubing ?renaure(shut-in]

Caaing Pressure ( Ehut—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 in(o}mn‘;iqr} given
above is true and complete to the Best’of my knowfedge énd belief.

(Signuturey
Division Manager
(Title)
C -5 -77

(Daze)

NMOCD (5) FiLE

Cll. CONSERVATION COMMISSION

e 00 “f‘;‘;,‘,(‘.
APPROY ALY/ A7 ANt
BY LA & /Jy’*éﬁ‘
A v
TItLE District SupervisQr

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

1f this is a request for allowable {or & newly drilled or deepened
well, this form must be accompanied by a tabulation of the devlatlon
tests taken on the well in accordance with RULE 114,

All sections of this form must be fiiled out completely (or allows
able on new and recompleted wells.

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

Separate Forms C-104 must be filed for each pool in muluply
‘. compleled wes.
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