11.

I11.

V1. CERTIFICATE OF COMPLIANCE

0. OF CLPIES AECLivED . [

DiISTRIBUTION

LAND OFFICE

— i

QI : :

TRANSPORTER 0 — ey -
I Gas i .

OPERATGOR 1 |

PRCRATION OF FiCcse ! ! i

! - NEW MEXICO OlL CONSERVATION COMMISS! N Farm C-12
| SANTA FE RECUEST FOR ALLOWABLE Supersedes Uiz C-jod ard C-) .
FiLE ‘ : N Céilactive |-;-3%
AND
u.s.G.s. ' ! AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

Cpecator

Conoco Inc.

Adaress
P.0. Box 4600, liobbs, New Mexico 83240
Reasonts) for tiling ((Checs proper bucy Cther (Please expiain)
NMew vell g Zhange n Trunsp[o_n‘er of: Change of corporate name from
R lett ‘ falt ! Gas : i : e e :
ecompletton Eﬁ L Dry Ga — | Continental 0il Company effective
Cran Swnership| . C an G i ensate | 7
arge tn Cwnershipi__; 1straheaa Gas || Condensate || i July 1’ 1979.
If chanye of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
L, e1se Name Lel No.. Fooi Mame, [nclicding Formastton ¥ind ot L2ase : _eIse ..o
< ; Ou _& (M a5 .2 &UV\ 67 S 'Smte Federal c@ |
Sesth Euuuge Ay WLE (Vs QL{,&/L ' ‘
Location :
Unit Letter Q ; (p ('1 © Feet from The )\] Line and }q 8'_0 reet rram The W “
1
Lire of Secticn 3 3 Tewnshio ‘2 Q\ Ranace 3 (p , NNEPM, L@a Tounty !

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Name of Authorized TrIusperter ¢ ZH z or Ccr.denscte : i Address {Give address to which approved copy of this jorm is (o o2 senty
Jexas-New Megico Pipeline Lo Box/sso , Mdlnd T exes

Tzme a1 autnorized Transgqrier z secn cr 2ry 3as. Aiiress [Give addfess to which approved copy of thts fo is t0 Le sent

)pef'!‘a- ALez.)fS Gﬁ SCOTPOI%ﬁGh < eEs 5Lgk.:c¢ ANm rov Y s form is e sent)

’ Phillip petroleum EF&EC”VE February 1, 1992 lodessa’, 7emns

Designate Type of Completion — (X) |

WO orres Peff‘b]ef Unit See, i Twp. "Pge. 5 mo:}ana IY,QLF"‘CIed? "When
if well rrcduces o:l or liguids, ! ! ' v |
| give locstion of teriks. ! ! ! ‘ E !
. ; N !
If this production is commngled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
Ol Well ‘ Sas veii I view well ' Werkover * Deepen ' Plug cacxk Same Res’. Cuii. Restv,,
N t ' ; R

Care Spudded i Date Compl. meady to Froa.

l Total Jepth P.2.7.0
Elevaticns (DF, RKB, RT, GR, etc., f Name cf Proaucing Formation Top Cil/Gas Pay Tubing Cepth
Periorations Depth Castng Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZZ ‘w CASING & TUSBING SIZE DEPTH SET SACKS CEMEMT

!

| |
[ | |
f | ;

, 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 ailou-

O1L. WELL able for this depth or be for full 24 hours)
" Sate First New Cfl Aun To Tanks Ccte of Test Preducing Method (Flow, pump, gas {ift, etc.)
Length cf Test Tuding Pressure Casing Presaure Choxe Size
i
Actuci Pred, Curing 7 eat Cil-Zbis. Water - Bbls. Gas - MCF
GAS WELL
Actual Frod., Test-MCTF/D Lengtn of Test Bbls. Condensate/NMMCF Gravity of Conacensate |
!
Testing Methed (pitos, back pr.) Tubing Presaure (Shut—in) Casing Freaasure (Shnt-in] hoxe Size !

ol CQNSERVATI?N COMMISSIO

[ hereby certify that the rules and regulations of the Oil Conservation APPROV ;ﬁ '
Commission have zeen complied with and that the information given /\4
above is true and complete to the beat of my knowledge and belief, ///’ f/‘{’—/ /

TI a jwqrmrf Suoorwsor

¥ / This form Is to be filed in compliance with RULE 1104,
/ H

- Ww\ ‘ If this is & request for allowable for a newly drilled or ceepened
(Sl(nalwe/ weil, thls form must be sccompanied by a tabuiation of the deviation
tests taken on the well in acccrdance with RULE 111,

Division Manacer

All sections of this form must be filled out completely for allow~

(Title) able on new and recompleted wells.
é '7?/—’77 Fill out only Sections I, II, 1II, end VI for changes of owner,
.\:\-.-—'OCD (S) (Date) well name or number, or transporter, or other such change of condition.
UQC\SQ\ 'PAR'\’MEQSLZ\\ ?‘LC— i Separate Forms C-104 must be filed for each pool in multiply

complieled wells.



