~O. OF COPIEY @ECLIvED . ) -

DiSTRIBUTION

i

L NEW MEXICO OIL CCNSERVATICN COMMISE uN Form C il

| SANTA FE . RECQUEST FOR ALLOWABLE Supersedes Ui3 =i and C+} !
I FILE ‘ ) AND Titective |-;-33

U.5.G.S. : . !
LANDO OFFICE i ; 1
i

THORIZATION TO TRANSPORT CIL AND NATURAL GAS

oL !
IRANSPORTER ‘.———-——4——<
i GAS i
OPERATQOR i I
|.| PrRORATION OFFicE | \ i
Zpesator
Conoco Inc.
Afaress
P.0. Box 460, llobbs, New Mexico 83240
Reasonts) for tiiing (Cheen proper buxy Other (Please expiatn)
New we! ! Zh . Transporter of:
ew Well L ‘amwtr ransporter o E: Change of corporate name from
Recompletion - cit LJ Ory Gas. || Continental O0il Company effective
Change In Ownershipl | Castrgheaa Gas || Condensate || ! July 1 1979
— ] 2 L .

If change of ownership give name
and address of previous owner

1. DFQCR]PTIO.\' OF WELL AND I.F.;\RF

L,e]be Name i Yeil No. i Doel Name, inciuaing Formation | ¥ina ct L=ase

i eise [ic.

St E e Bt DhasdE. & 2] Eowice TRuws Queen So. | sine, zzacat o v Le 030/33 6

Lccation

Unit Letter 0 H (L (2- O Feet rrcm The S {ine and / f?O Feet - rom The {
Line of Section 3 3 Tcwt‘.sm.c 2 Z Range 36 , NMPM, L@a Zenunty f

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS W prelh_
F::.e o1 Authorizea TrIusperter cf T z%rs"te [ I Azdress (l.-(,‘ze address to which approved copy of this form ts (o o2 sent)
T exas — New /Vlcx/co Fiee /i __ ,on /50T Midlond  Texas

;ame o1 Authorized Transporter of 2singreas Gas ixl, of TGive address to which apprd'z,ea copy of this form ts to ce sen?
P}w-o - Lewrs . e, N M Py ol /
P A ps Petro/euwm. ode:sg, 7‘8145 i
W arrer. Perrole wm— torp Tonit nf-, :
1f well groduces oil cr liguids, 1

g:ve location of terks.

ccnrec.ed‘> ' When |

1 i

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

1V, COMPLETION DATA

©Cii Well ' Gas well " New well ' ‘Workover ' Deepen ' Plus : me -
' i ' ) i ! 1 i
! ! ! 1 1 |

; .

Designate Type of Completion - (X)

Cate Spudcea mpi. fAeaay to Proa. Total Tepth | P.B.T.

‘ o
Elevations (DF, RKB. RT |‘ | I |B Tep Oi/Gas Pay Tubing Cepth
£ Ceptn Casing Snoe

Petffcrations

TUBING, CASING, AND CEMENTING RECORD j
CASING & TUBING SIZE DEPTH SET ] SACKS CEMENT |

HOLE SIZE

| |

] t

| 1

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load cil and must be equal to or exceed top allou-
Ol1L WELL able for this depzh or be jor full 24 hours)
Cate First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
LLength of Test Tuzing Preasure Casing Presswe Chcce Size
Actual Prod. Zuring Teat Cil-3bls. Water - Sbis. Gas = MCF
GAS WELL
Actual Frod, Test-MCF /D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate '
!
Testing Method (pitot, back pr.) Tubing Presaurs { Shut-in } Caaing Presaure (sbut-in) Choxe Size i
!
V1. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION CCMMISSION

APPROV, . v447_’l§) . 19

I hereby certify that the rules and regulations of the Qil Conservation

Commission have been complied with and that the information given p. )
above is true and complete to the best of my knowledge and belief, 8y //bf/"-z }/‘( s
TI{LE District Superyisor
72 // This form is to be filed ln compliance with RULE 1104,
. if this is a request for sllowable for a newly drilled or deepened
(sznalwe‘ \ well, this form must be sccompanied by s tabulation of the deviation
Ny N teats taken on the well in accordance with |RyL X 1Y,
Division Manasor
el All sectlons of thls form must be fliled out completely for allows
(Title) able on new and recompleted wells.
[ é 7Y' 7? Fill out only Sections I, II. 11I, and VI for changes of owner,
NMOCD (5) (Date} R ' well name or number, or transporter, or other such chhnze of condition.
USGS( \\ ’PA(L-\"\)E’RSLa\\ F‘L.t " Sepl:nte'Forml C-104 rmust be filed f{or each pool in multiply

i completed wells.



