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NEW MEXICO OIL. CCNSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

Form C-124
Supersedes i3 C-i04 and Co1}"
cifective {-}{-55

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperatorf
i
Conoco Inc. i'
Address ‘
P.0O. Box 460, Hobbs, New Mexico 883240 ‘
Reason(s) tor hiling (Check proper box) Qther (Please explain) )
Vew Vel Change e Transporter of: Change of corporate name from :
Recompletion o1l ) oryGes [ | Continental 0il Company effective 1
Change in OwnefshlpD Casinghead Gas D Condensate ’_]- July 1 , 1979 J!

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

—
Le3dse Name

Meq‘e/ R-2\ A

Well No.;

I

Eoeol Nace,

irncivding Fermation

Natmat \} e s TV Rurs Trans\

¥ina cf Lease

State, rederal cr Fee

_ezse [icC. '
30133 p !

b

Lccation
K "

Unit Letter

1980

S

feet From The

Line and

1986

I\

_ine cf Section

Tcwnship

DS

Range

SkE

, NMPM,

Feet rom The

w3
Lea

County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authorized Tr3usporter ot Cli DG

Texas-News Mexico @{p eline

or Cendensate
—

| Adzcess (Give address to which approved copy of this form is to be sent)

Rox 1910 Wudland

1 x ;

T T~ —
‘Neme of Authorized Transporter of Casinghead Gas i

or Cry Gas . i

!

Acdress (Give address to which approvea copy of this form is 10 be sent)

1V.

" Unit Sec. " Twp. 'Bqge. i Is 33s actuaily © cted? wh
if well pcraduces oil or liguids, 1 N, i WP ' 38 | Is 935 actuaily connecte 1 en
give loccaticn of tarks. ! C 1 3 ! DS 'S(oe ‘ i
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
; Ol Well I Gas Wwell ;.\.’ew well " Workover TCespen ! Plug Eac Same Res’ ot Restv,.
Designate Type of Completion — (X) X | l ! f \ :
- * +
1 . I . !
Date Spucded Cate Compl. Feczy to Prod. Total Depth e.8.7.D. .
i
Elevaticns (DF, RKB, RT, GR, etc., Name ¢f Froducing Fermation Top Oll/Gas pPay Tuking Cepth

Perforations

Depth Casing Shee \

TUBING, CASING, AND

CEMENTING RECORD

MOLE SIZE

CASING & TUBING SIZE

ODEPTH SET

SACKS CEMEMT H

:

|
g

t

1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of totcl volume of load oil and must be equal to or exceed top allow-
OlL WELL able for this depth or be for full 24 hours)
Data Flrst Mvew Cil Run To Tanks Cate of Test Producing Methed (Flow, pump, gas {ift, etc.) .
Length of Tent Tubing Pressure Casing Pressure Chcxe Size |
1
i
Actua; Frod, During Tesat Oil-3bls. Wwater - Bbls, Gas - MCF '
GAS WELL
Actuai Prod., Test«MCF /D Lengtn of Test Bbla. Condensate/MMCF Gravity of Condesnsate I
Testing Metrod (pitot, back pr.) Tukblng Presaure (Shut-in) Casing Fressure (Shut—in) Choxe Size
YI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief, l

(SIIIIG[IJC)

Division Manager

\

(Title)

b69-79

NMOCD (5)

(Date; !

VSES Y N MEF L)

EavLs

' +
APPROV,

BY

OIL CONSERVATION COMMISSION

o

/’tzﬁk.fé
B =

'._/ /
TnQ District Supgryisor

comp.eted weils,

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 accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filied out completely for allow~
able on new and recompleted wells,

| ‘Fill out only Sections 1. II. Ill, end VI for changes of owner,
'l well name or number, or transporter, or other such charnge of conditlon.

Separate Forms C-104 must be filed for each peol in multiply



