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REQUEST FCOR ALLCWABLE

Farm C-124
Superseaes Ui C-i and C-J !
Tllactive [-]-35

AND

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

1 PRAORATION OFFICE ! '
Cperalos
Conoco Inc.
Aduress i
P.0. Box 460, tlobbs, New Mexico 883240
Reasonts) for tiling (Cheen proper buxy i Cther (Please expian)
New vell ! Zh in Tr ter of: ~
ew Vie - - ange in r:nspéer ° ) [: Change of corporate name from
Recompletion L cil Dry Gas L | Continental 0Oil Company effective

1
Change 1n Cwaershic | Casirghead Gas |

i
Condensate ||

b July 1, 1979.

If chanyge of ownership give name
and address of previous owner

1II. DESCRIPTION OF WELIL AND LEASFE
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I11. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

or Conaensate 1|

t Ncoime ot Authorized TrTiisperter ot (o SO

Aad-ess (Give address to which approved copy of this form ts to oe sent)

Nicme of Auincrizea Traasporter of Casingnead Gas ot Oty Gas [ | Address (Give address to which approved cgpy of this form is (0 se sent)
= ) ‘ e xi |
E( )0430 ,Um‘u/a [ 23 (omfcny L O | 37 Jal, New Mexico :
1f weil zroduces oil er ligmds, X Jnit , Sec. , ¥wp. /|.Rqe. t Is 3os aciugily cenneciea? ' when ‘
give locciton of tariks. ! ¢ ! [ | !
1 ! .
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
;Oli Well ;Gcs Wwell :New Veil ' Workover ' Ceepen ' Plug Zccx  Same Res't. D, Res'w
. , v ol x [ 1 H 1 1
Designate Type of Completion — (X) ) \ ' ! ! ! .
i . L . t .
Ccle Spuccea l Ccie Compl. Ready to Frea. i Totzt Tepth 2.8.7.0.
Elevattons (DF, RKB, RT, CR, e:wc., |Name of Producing Formation } Tcp 3il/Gas Pay Tubing Cepth
Periorations Cepth Casing Shoe |
b
]
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
|
| ' N
! ! i
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Tes:t must be ajter recovery of toral volume of load oil and must be equal to or exceed :0p allcus
OlL WELL able for this depth or be jor full 24 hours)
Cate First New Cll Run To Tanks Date of Test Producting Method (Flow, pump, gas lift, etc)
LLength of Test Tubing Pressure Casing Pressure Choke Size ,
i
Acteal Pred, Durlng Test Ci{.~-Sb.s. Wateor - 3bla. Gas~MIF
GAS WELL
Actuagi Prod. Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate
Tesunrqg Metrod {pitot, back pr.) Tubing Pressure { Shut-in ) Casing Preasure (Shnt-iﬂ] Choxe Size
V1. CERTIFICATE OF COMPLIANCE oo L OlL CONSERVATION COMMISSICN

g
.

I hereby certify that the rules and regulations cnf_th'e‘Oil Conservation
Commission have been complied with and mn".’the"’}n{onﬁltton given
above is true and complete to the best of fmy knowledge and belief,
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APPROV,
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This form ls to be filed in compliance with RULE 1104,

1f this ia a request for allowable for a newly drilled or deepened
well, this {orm must B2 sccompanied by 2 tabulation of the deviatizn
tests taken on the well In accordance with RULE 111,

All sections of thls form must be filled out completely {or allow~
sble on new and recompleted wells.

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

Nistrict Supervisor

Separate Forms C-1C4 mus: be fited for esch pool in multiply
coempieied weus.
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