H 2. OF CHO* (3 MLCCIvLD '
}

| SISTR'BUT ION

Yy . NEW MEXICO Cll. CONSERVATICN CCMMISSICN roem o eine
~NT F : =
| SAnTA FE REQUEST FOR ALLCwABLE Subersedos Oui Coics and Coi:
~ ) AND Tilactive [-,+35
i ' AUTHORIZATION TO TRANSPORT CiL AND NATURAL GAS

LANO OFFICE

Qi ¢ . N
[RANSPORTER b o
i GAsS i !

CPERATCR

1 PRORATION OFFICE i i

wrperaior

Conoco Inc.
A sdress .

P.0. Box 4060, Hobbs, New Mexico 83240
Rcosoms) for nhing t{ Arca proper boxy | Q!hcl {.“‘lfa(e expiainj
New vell . Zhange tn Transportter of: Changze of ¢

L. g orporate 4
Fecomatetio = . . — 3 ‘ ? nane from
~compietion Ct L tvyGas | Continental 0il Company effective

% ~ 1 - -~ [
Change in Cwnershipr Tzsinghead Gas Condensate | f JUl‘/ l 1979
— — — b N .

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND t EASFE

T Lercse Name se No.; Soei Mame, incluaing fermuation i Xing ¢c: Lease ,  _eise 0. |
[hevons D 6/ LB\AG\\\Q, Matrix YRy rst\uea&l State, Zeaeral or Fee ALllo 30556(a
Leczuen

Untt Letter /” : (ﬁ e o Teet From The % Line and Cﬂ C° o Feet “rom The W :
i
Uire cf Sectizn /2 Tewnsnto '2 3 Range 36 , NMPM, Lf»a Ceounty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Noime ot Astacrized Sranspornter of Sil NG or Condensate | ! Anzress (Give address to which approved copy of this form is (o o= sent)
—
' %
Jexas —Ne Megrco P},ne/zm - ,ﬁa-// /570 4 Midlen A, Tlans :
sicme 01 Auincrizea Lraasgeorter o Jasingnesa TSas —F- or Ory 3as. Address ({sive address to whAicA approved cQpy f:/us form 15 to 5e sent) '
ofr CGRM Gas C°fp°f°" I Febgry ) 1992 |
P/O///ﬂq Fetro /e e ﬁEN\ q’"/v |
1 well -‘r*qz. es oul of lizmds, it y . Twp. I:. 33s aczally conrfecied? when l
G:ve lczcriion of tancs. ' 1 l ' ‘
) )
If this production is commingled with that from aay other lease or pool, give commingling order number:
1V. COMPLETION DATA
: Ot wWell ;G.:s well 'INew el " ‘Workover ' Ceepen I Plug Bacxk Same Res’:. Diif, Res'v.,
Designate Type of Compietion — Xy | X . : ! ! ! ) '
L | : It :
i Ccrie Compi. Reaay 10 Proa. i Teizi Zepth 2.8.7.C2
| | |
Elevatisns (DF, RK8, RT, GR, etc., |MName of Producing Formaticn ' Top Cil/Gas Pay Tubing Tepth
Perioraticns Depth Ccsing Shce .
t
TUBING, CASING, AND CEMENTING RECORD !
~QULE Si1ZZ i CASING & TUBING SIZE DEPTH SET | SACKS CEMENT q
t l
| |
| |

i : ‘. ; .
Y. 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 allcus

01L. WELL able for this depeh or be for full 24 hours)
-5_:::0 First New CLl Run To Tanks ' Care of Test Freducing Method (Flow, pump, jas lift, etel) .
!
Lengih cf Teost Tuzing Pressure Casing Presaure Choke Size |
Actugl Prea, Zuring Test Cii-=bis. ‘Water-3bls. Gaa-MCF ;
GAS WELL ‘
Actual Proa. Test-MCF/D Lergtn of Test Bbls. Condanaate/MMCF Gravity of Condenagte ‘
Testing Metncd (pitot, back pr.) Tubing Presaure { Shut-in ) Casaing Preasure (Shut-ln) Choke Size i
r

V1. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSICN

APPROV,

I hereby certify that the rules and regulations of.the 0il Conservation
Commiasion huve been complied With and that the ln{ormnuon given
above is true and complete to the best of my knowledge and belief, 1 BY

\ 4_/ / .
TITXE Nictrict SuperyisQr

This form is to be filed In complisance with RULE 1104,

: : 1f this is @ request for allowable for a newly drilled or deepened
v (Sunnturt) ' N\ T : well, this form must be accompanied by~ tadbulation of the deviation
o tosts taken on the well in accordence with AULZ 111,

ivisi )
Di siod "‘[aﬁager All sections of this form must be filled out completely for atlows

(Title) able on new and recompleted weils,

v/? 7? Fill out only Sections 1, II, III, end VI f:r :hingel‘ of :\_vner.
E N (s . ell name or number, or transporter, or other such change of condition.
NMOCD (5) (Dazé, no :

Sepa ate Forms C-104 must be filed for each pool in multiply
cempleied weils. i

\

USESY NMEULd) FuLe



RECEIVED

JUN2 11979

0IL CONSERVATION COMM,
HOBBS, N. N,




