0. OF COPILY MECEIVED : )

DISTRIBUT ION . -
re ‘ NEW MEXICO OIL CCNSERVATION COMMISSION Farm C-ia4
SANT ‘ j REQUEST FOR ALLOWABLE Supersedes Old C-i04 and C-1i0
F—‘ILE AND tilective |-]-5%
Y.5.G:5- - AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
LAND OFFICE !
o i
TRANSPORTER }b— —— ey
[ GAS ! 1
OPERATOR 1 L

1 PRORATION OFFICE 1 !

Cperator H
Conoco Inc.
Address '
P.0. Box 460, Hobbs, New Mexico 88240 7
Reosonts) for titing (L heca proper bux) Cther /Please explawny )
_ |
New Well [_‘f Change i{n Transpcrter of; Change of cQO rporate name from i
Recompletion Q cu D Dey Gas .| Continental 0il Company effective :
Change in Cwnershiol Casinghead Gas D Ccendensate | July 1 1979 ]
H b hd
If change of ownership give name
and address of previous owner
H. DESCRIPTION OF WELL AND LEASE .
! t.e1se Ncme | “ell .‘:o.} Zoeci Mame, inciuding Yermaticn ‘ Klna ot Lease | Lease llo. |
! ! Federal or F C- 06322
Tields L/ Cruz Delawace | State, Zederl of Fee t &322¢
cTction

Unit Letter P : [4 Q O rceet From The ,S Line and Q Q_O Feet Zrom The E
Lire of Secticn ,?4 Tcwnshio 2 3 Range 3 2_ . NMPM, (4&'; Ccunty

4

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

t Naome oif Autnorized Transporter of Tt X&) or Cendensate _} i Address (Give address to which approved copy of this form is to be sent) |
!

Permian Corp B 313 M, Texas F
Name oif Authcrizea Transgorier of Casingheaa GIs re or Ory Gas . i Address (Give address fo which approved copy o] this form ts {0 oe sent) i

. : . }
PK.‘///}PS LPetrofewn (o . | PhA M pe BlLy. | Dlesca 7 LK ¢ |

: |

|

e 3 TT = ) tudly o W
{f well praduces o1l or liguids, , onit Sec. , TWP. Bge. Is gas actudily connected?/ /| When
)

! i
qive location of tcrks. ' H ‘
i . .

t

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

IV, COMPLETION DATA

: Ol Well ; Gas well ;_\'ew Weil ' Workover " Deepen " Plug Sazxx Same Res! CLif Raste,
Designate Type of Completion — () X | : ! ! ( ! 5
N : : L : :
Ccte Spudded 1 Cate Compi. Aeacy to Prod. Towzl Depth P.B.T.C. ;
Elevations (DF, RK8, RT, GR, e:c., Name of Precducing Formation l Top Oil/Gas Pay Tubing Cepin .
- | :

Pettorations | Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLEZ S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i i i

' ;
{ |
i ’
|

I i !
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 allows

Ol WELL able for this depth or be for full 24 hours)

Cate First New Cll Aun To Tanks 1 Cate of Test Froducing Method (Flow, pump, gas lift, etc.) i
!

Length of Test Tubing Pressure Casing Preasure Choke Size 0

Actual Prod. During Test Ctl-3bla. Water - Bbla. Gas - MCF j'
{
i

GAS WELL

Actual Prod. Test-MCF/D Length of Teat Bbla. Condensate,/MMCF Gravity of Condansate

Testing Method (pitot, back pr.j Tublng Pressure (shur_-j,n) Casing Pressure (shut-ln) Choks Size

V1. CERTIFICATE OF COMPLIANCE . OiL. CONSERVATION COMMISSION

JUL12 13,
- APPROV, L1z 53}9 - 19
I hereby certify that the rules and regulations of the Oil Conservation '
Commission huve been complied with and that the information given /d %\

above is true and complete to the best of my knowledge and belief. 8y //?/f/'kj/ / e

‘ V= /

TITLE District Supervisor

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

/ - W If this is a request for allowable for & newly drilled or deepened
=g v 7

(Sigriature) \ well, this form muat be accompanied by a tabulation of the deviation
tests taken on the well In accordance with RULE 111,

All sections of this form must be fliled out completely for allows

Division Manager

(Title) able on new and recompleted wells.
_ . (0 '// - 7q . ‘ Fill out only Sections I, II. IlI. and VI for changes of owner,
\NOCD (5) (Date) | well name or number, or transporter, or other such change of condition.

056%(;3 ¢\LE K Separate Forms C-104 must be filed for esch pool in multiply

ccmpieiec weiis.



