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NEW MEXICCO ClL CONSERVATION CCMMISSION
REQUEST FOR ALLCWABLE
AND
AUTHORIZATION TO TRANSPCORT OIL AND NATURAL GAS

Faorm C-il4
Supersedes Uis Ceitd ara C-0!
Tilactive |-,-39%

Loperator

Conoco Inc.

Asaress

/,

83240

Hecompletion 1

Thange tn Cwanershic

P.0. Sox 400, tiobbs, New Mexico 4
- s
Reosonis) tor hining {(lheca proper 50X iomcv (Please expiain
Slew vietl L “tange tn Transporter of: ‘ Change of corporate name from
Dry Gas :

]

Cisirgheaa Gas ||

Continental 0il Company effective
July 1, 1979.

Condensate i | ‘[

1f change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND 1.1 ASE
! Leise ame ces o “cel Name, inziualng Formaticn ¥ina ¢! _=ase . ielse .io
t . : .- = o« N State, Federal of Fe !
SosTlEsuwieelisu \*M ‘/0 P Evwce TRurs Queen So. State, r=Zafal o Fee Llio30/33¢
l wocsauen
1
| Unit Letter F /78,b Teet From The AN “ine and /7 5/0 Feet “rom The VJ
o 28 = o oo |
! _irne ot Section TownShio /Q 2 Range 3 @ , NP, L@a Tonnty
111 DES!Q,\'ATIO\' OF TRANSPORTER OF OIL AND NATURAL GAS
I Nome ot Autn Tiousporter o1 S & or Cenzensdte Auccess (Give address to waica gpproved copy of this jorm is to b sent)
Texus ~Newy Mexico Frpeline Co. Box s/S/0, Midlanl, Texes
NoTe i crized Transporier ol Casingnesz G3Is X or oty Gas i Address 1Give addrdss to which approved copy f this form is t0 ve sent)
| perro- L ewrs - Euwnice, N M. ;
phillipe Pgﬁo/ﬁlm GPM Gas Corporation !C::essc..,z'e:;;n |
i~ £ # P, - 4 | AR mead 1 MNf0 - When
i hg’ﬁ Cr‘fefsfcfg Cer“;:'?_‘“ds' EfrtCﬁVE; Fé‘chdryAY;-lgq?e B QARWILENY d80fected? , When
g:ve iczaiicn ot iarks. ' t : 1 !
If +his production is commingled with that from any other lease cr pool, give commingling order number:
V. COMPLETION DATA
Ol well Sas well " New well Norecver Cespen Flug Sack Tame Res’v. DLl Res'y

V.

V1.

Designate Type of Completion

1
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. Aeaay tc Prea.

|
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Name of Proauzclng ©ormaticn

| Tuking Cepth

Depth Casing Shoe

TUSBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE l DEPTH SET SACKS CEMENT

i

L

! i

T
Ol WELL

EST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load cil and must be equal to or exceed top allow-

chle for this depth or be for fuil 24 hours)

“ieincd (Fiow, pump, gas iift, etc.)

T Scie Flrst Mew il Aun To T3nks \ Cate of Test Preoducing M
|
L ength of Test i Casing Fresaure 1 Chcxe Size ;
]
Actuci Frod. Turing Test Water - 3bis. t Gas=MCF
!
GAS WELL
Actual Frea, Test=ClF/O Lengtn of Test Bbia. Condansate/MMCF Gravity of Concensate
i
Testing Metrad (piot, dack pr.) 'i'!‘u:ir.q Presaure { Shut-in } Casing Fresaure (Shut—in) \ Choxe Size

CERTIFICATE OF COMPLIANC

1 hereby certify that the rules and re
Commission huve been complied wi
above is true and complete to the

OlL CONSERVATION COMMISSION
QUL 101979
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E

19

APPROV,

gulations of the Qil Conservation
th and that the information given

i
best of my knowledge and belief, %

8y

Nisirict Suparvisor

o T! E
This form is to be filed in complisnce with RuULE 1134,
___,M‘% o If this is a request for allowable for @ newly drilled or deapened
(Sigriature ’ \ well, this form must be accompanied by e tabulstion of the deviaticn

tests taken on the well in accordance with RULE 111,

Division M
anager All sections of this form must be filled out completely for ailows
(Title able on new and recompleted wells,
(’/‘ '/? ’7? Fil! out only Sections I, II, IlI, end V1 for changes of owner,
-\;:O—C-D—-(S) (Date) 4 ! well name or number, of transporter, or other such change of condition.
e e /:‘i(\\ ?AKT&\JERSLa\\ ?1LE : Separate Forms C-104 mus: ve filed for each pool in multiply
-= " ’ ccmpletes wells.






