‘ Q. 0F COPILS mECLIVED 3 o
I

! DISTRIBUTICHN

— NEW MEXICO ClIL CCNSERVATION COMMISSIUN Farm C-124
| SANTA FE . REQUEST FOR ALLOWABLE Superseges U3 Ceitd aad C-00
! FiLe ) | AND Clactive |-;-39

Y.s.G-S. : \ ! AUTHORIZATICN TO TRANSPCORT CIL AND NATURAL GAS

LAND OF FICE ‘ : !
- el i ‘;

TRANSPORTER »——w— o

L cas i '

OPERATCR 1

1 PRORATION OFFICE | ! i

Lperator
Conoco Inc.
Aduress
P.0. Box 460, Hobbs, New Mexico 33240
Reason(s) for fiiing ¢ ~#ca proper ooty Cther (Plrase explawn)
A el . Zhange : . . -
New wall - Shange in Transporter of: Change of corporate name from
Recompletion L ci L Dry Sas [: Continental 0il Company effective
Change in Cwnershiol ! Cisinqnead Gas D Condensate l___j k Julv 1, 1979

If change of ownership give name
and address of previous owner

11. DFQCRIPTXO\ OF WELL AND LLE. \&}-

Lease name i 0. “eel Name, ncluaing Formation i “ina ¢t Lease . _else [in. .
|

SesTUE L ce Byt (M 57 | Evwice TR Queen. So. | State, Federal or Fee L fo 30733

Locztion

Untt Letter L . / 7 g—o Feet From The —S 1lne and é é =) Feet - rom The W
Line ot Sectton Tewnship Ranae , NMPM, Teunty
S 3 2 3¢ lea :

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS MCLWV M

f Naome of Autnhorized nsgortergt Cil ¥ or Cecrdensate || l Address ((gue address to which approved copy of this form is {0 02 sent)
7exas ~New Mex/ca Lrpelin . ,5’074 /500 , pidllind T€xa C

Tdress to which apfroved copy of thts form ts to te sent)

weme o1 autherized ..:"SCCT(EY 5 Zast f‘.-.."E':" 3s 1E

Pc Fro-Lewis
Phillip Pum/ew

.M.

Parcen Petrole o S = 7
1 well '-rAdL."es il ‘et .iq.uds, , ot | Sec. . , When
give locaticn of tanks. ! t : t !
: s
If this production is commingled thh(at from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
| oLl well ; Gas weil  New well - Workcver " Deepen "' Plug Bacx  Same Res'w. ITiif, Resfv,
. . - ' ' '
Designate Type of Completion — (X) X | ‘ : ; l !
i ! ! : | .
Cate Spucced ) Date Compl. Heady to Proa. Totai Zepth F.3.7.0.
i
Slevations (DF, RKB, RT, GR, etc., | Name of Producing Formation Tcp Oli/Gas Pay Tubing Cepth

Perioraiions Depth Casing Shoe R
FAd |

TUBING, CASING, AND CEMENTING RECORD !

HOLE SIZE | ASING & TUBING SIZE DEPTH SET SACKS CEMENT \
i
i
|
i ! P '
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load cil and must be equal to or exceed top allowa
Ol WELL able for this depth or be for full 24 hours)
Sate Furst New Cfl Run 7O Tanks Dates of Test Producing Method (Flow, pump, gas lift, etc.)
L.engin of Test Tuding Presaure Casing Pressure Choxe Size I
Il
I
Actuai Pred, During Test Clii-Sbls. Water- 8bls. Gas = MCF :
GAS WELL
Actual Prod. Teat=*CF /D LLengtn of Tesat Bbls. Condensate/MMCF Gravity of Condensate 1
i
Testing Methcd (pitot, back pr.j Tuking P:euuro(shnt-in) Casing Fresaure (shut-in) Choke Size i
VI. CERTIFICATE OF COMPLIANCE R OlL. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Qil Conservation APPROV JUL a’ 19

Commission huve been complied with and that the information given P
above is true and complete to the best of my knowledge and belijef, BY ///n‘/fz‘f—Z / g

TItLE Nictrict Supervisor

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

/ ,/%WJZ@'\ If this (s a request for allowable for a newly drilled or deepened
A\

well, this form rmust be accompanied by & tabulation of the deviation
tests taken on the well ln accordance with RULE 111,

i =1 completely for allows

{Si(n{nwe}
Division Manaocor

e e e . e s vt LRI

able on new nd nt‘:"‘p.::;

G//Y" 5 Fill out only Sectionm I, I, I, and VI for changes of owner,
(Datey l well name or number, or transporter, or other such change of condition.

USGSQ\ ’PAR'\’O\JE’?(SLZA\ ?‘LE Separate Forms C-1C4 must be filed for each pool in multipiy

'1ocompieled wells,

NMOCD (5)



