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LSANTA FE REQUEST FOR ALLOWABLE Supersedes i Ceiod ard C-)!
| FILE i i AND Zilactive [-,-4%
.5.G.S. 5 H N ']
v : AUTHORIZATICON TO TRANSPORT CIL AND NATURAL GAS
LAND OFFICE : !
e | '
ITRANSPORTER ———
i3 AS i ,
OPERATOR i !
1 PRORATION OFFICE | i i
—rerator
Concco Inc.
Adaress
P.0O. Box 460, tlobbs, New Mexico 83240
Reasonts) for niling ;Checn proper boxy | Other (Plrase expiainj
e e L :‘“°°"*“““T£¥‘“: Change of corporate name from
Recompletion EQ' <1l L] Dry Gas g; Continental Oil Company effective
Thange in Cwnersnip__ Casirnqhead Gas Ll‘ Condensate L__! E July l’ 1979 .
If chanyge of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
'r Lea1se Name el dlo.. ffoct Name, ncluaing Formation j Kind ot Lease . L_eise ..c.
= I s Feder P s
| SosThEuwice Cud M S| Evwie TR Queen. So. ! State, federal or {22 =
osstion
Unit Letter é / ?8’0 Seet From The A} {_ine and /q (a Feet rrom The [
_ire of Section 3 R Tewnshio Q_ L Range 3 é , NMEN, Ccunty !
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS WGKM /,,/{,//L/
[ Nome of Authernizea TrIusporter of Sl ) or Condensate [ A""'PSS ive address to which approverd copy of this form ts o oe sent)
e )
exas ~New Mexics the (’o - Xm& W Al & Teral
Nome 21 Aautnerized Transcerter of Cadingread GF ; 5 (Give addrefs to which approved Lopy of this form is to b2 senty
Petro ~LewS Funice ,N-M-
PAIRS Pe(“ro/gm lodesss) fexas
Warren. Felro /éum S ” ¥ ‘ W
1¢{ well praduces oil er ti ..xds, P , onit 1 2ec, , Lwp- l'P'qe ! , When
give iocction of tarks. ! ' | i !
i " 1
1f this production is commingled/m}mat from any other lease or pool, give commingling order number:
1V. COMPLETION DATA -
. . Cit Well tSas well ;\Iew Weil * Workover ' Deepen Piug Scox Same Res’. i, Res!
Designate Type of Completion — (X) X | : X ! ) .
| ] | B L .
Ccte Spuccea | Caie Compi. Ready to Prod. t Total Jergth 2.8.7.0.
| | |
Eievatlens (OF, RKB, RT, GR, etc., i.\'::rr.e cf Producing rormation ‘ cp Ot/Gas Pay Tubing Depth
Feriorations Depth Casing Shoe
B ;
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZ= ! CASING & TUBING SIZE i DEPTH SET SACKS CEMENT i
{ ‘
i | i
1 | |
: 1
L i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and must be equal to or 2xceed top allow-
0” WELL able for this depth or be for full 24 hours)
Tate rlrst New Ol Aun 7o Tangs | Cate of Test Preducing Method (Flow, pump, gas lift, etc.)
teng:n of Test Tuzing Pressure Casing Fressure Choke Size
Actual Prod, Curing Test Cli=-3bls. Water - Skbla. Gas=-MCF
GAS WELL
Actual Prod, Test-MTF/D Lengtn of Test Bblas. Condensaate/MMCF Gravity of Condensate
Testing Methcd (pitor, dback pr.j Tutting Preaama(sbnt—in ] Casing Preassure (Shnt—in) Chokxe Size
VI. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION CCMMISSICN

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
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Division Managcer
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This form Is to be filed In compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulatlon of the ceviation
tests taken on the well in accordance with RULE 111,

ad our completaly for oW~

All sections of this form muat ba {ill
able on new and recompleted wells,

Fill out only Sections I, 11, [II, srnd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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



