0. QF COP'LS »LCLI1vED B 1

i CISTRIBUTION

! ‘ NEW MEXICO CiL CCNSERVATICN COMMISSION Faem C-i 24
| SANTA FE RECQUEST FOR ALLCWABLE Supersedes Ui -4 and C.0!
FiLE . ; AND Cimctive |-, -39
u.S.G.S- ! AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LANO OFFICE . H
Siu i ;
TRANSPORTER +— ——
| Gas i !

OPERATOR i

PRORATION OFFICE ! |

Cperator

Conoco Inc.

Agaress

P.0O. Box 460, ilobbs, New Mexico 883240

Reason(s) for filing (Checn proper boxy i Other (Please explain)

NMew Vie!ll

[]

Crange in Transporter of:

Change of corporate name from

Recompletion L cu Eg Dry Gas ['l Continental O0il Company effective
Change (n Cwnershipi__| Caistranead Gas || Condensate || 1 July 1. 1979
i J ] .
If chance of ownership Rive name
and address of previous owner
1I. DESCRIPTION OF WELL AND I EASE
Lease Name neil o, ool Name, ncluding Fermation i ¥ina ¢t _ease

1.

1v.

pooeid .‘o.‘ _=2Ise o, .,
et ek Dt 27 | ComiceTRucs Queen So. | sme e o o et f) |

Lecsuon )

Unit Letter /l/ ; 33 Q Feet From The S Line and /Q 50 Feet rrom The b‘/
Line of Section 2? Tsowashio 2 2_ Ranae —3@ , NMPM, L@a

Ceounty

DESIGNATION OF TRANSPORTER OF OIL_ AND NATURAL GAS
| Nome of Authorizea Transporter of Sl 2P or Cordensate | { Azdress (Give address to whica approved copy of this form is to oe sent)

- . \ |

Jexag ~Med fen  _Bacline L  Bev _jsco gt lland ;/ Exna

Neme 05 Autherizea Transporter ot Casingntaa das X ot Ory Gas i Address (Give addres3 to which approved“opy of this form ts (0 te sent) :
Petro -k ewiS Lunice ;N M. :
i;;u‘llf,os petro fe wm joLessa., T ekas !
wur J"'(Xf? lgwmwm CLOYp © togng Sec. Twp. TPge. @ Sé‘i%!ﬂﬁ% 6&%{%&? when

7t well pr=dudes oil cr liguids, ' ! ' . l |

give locaticn of tarks. ! i ' [ i !

N . : .

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

X Cli Well 1 Gas well P New weill ' 'Workover i Deepen ' Plug Eack ' Same Res’w. Otfl, Res'v,
Designate Type of Completion — {X) | ' ! ! !

! 1 ) | 1 1

1
|
i : Il
Cate Spuczed l Ccie Compl. Ready to Prea. ) Teotai Cepth P.2.7.0.

Elevatlons (DF, RKB, RT, GR, etc., Name of Producing Formation ! Top Cil/Gas Pay
|

Perforaticns Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE I CASING & TUBING SIZE ] DEPTH SET SACKS CEMENT i
i !
{

] |
|
|

i
t
i

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

V.
Ol WELL cble for this depth or be for full 24 hours)
Sale First New Ctl Run To Tanks Ccie of Test Sroducing Method (Flow, pump, gas lift, etcd)
Length of Toesnt Tubing Pressure Casing Presaure Chexe Siza |
|
Actuc; Pred, Curing Test Ci.-Zbzis. Water - 3kls. Gea-MCF
GAS WELL
Actual Frod, Test-MTF/D Length of Teast Bbls. Condensate/MMCF Gravity of Condenscte {
Testing Methad (pitot, back pr.) Tublng Pressure { Shut-in ) Casing Fressure (Shut—in) Choke Size i
i
V1. CERTIFICATE OF COMPLIANCE ) OlL CONSERVATION COMMISSICN

v 1979
I hereby certify that the rules and regulations of the Oil Conservation APPROV ‘J\)L 1 / 19

C issi h been lied with and that the information given .
ommission huve en comp i g ///?/?,k/ / o
3 =

above is true and complete to the best of my knowledge and belief. BY

TitE Nictirict Supervisor

/7 This form is to be filed in compliance with RULE 1104,

Z /&”‘W\ If this is a request for allowable for a newly drilled or deepened

(Sign{zture) \ well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

Division Manag
anager All sectlons of this form must be filled out campletely for allou~

,(Tm'} able on new and recompleted wells.
é -7f,7 Fill out only Sections I, II, III, and VI for changes of owner,
.I‘«;;‘{OC-Ij' (5) '(Da:e/ 7 well name or number, or transporter, or other such change of condition.
. L_,<(;g( \\ ?ART‘\)EQSLZ\\ S:\L.E : Separate Forms C-104 must be filed for each pool in multiply

i compieled wells.



RECEIVED

JUN2 51979

OIL CONSERVATION COMM,
HOBBS, N. M.



