0. OF CIP LY #CCRivED 1

i SiSTNR'8UTION
!

NEW MEXICZS Cil. CCNSERVATICN COMMISSICN Farm C-124
[ SANTA FE ~ . i . .
RECUEST FOR ALLCWABLE Suversezes Vi1 Lol ara C-i !
FILE . ; Tilec 1eye3
AND tive =39

v.5.5.5- — AUTHORIZATICN TO TRANSPORT CIL AND NATURAL GAS

LAND CFFICE : ' !

Qe i |
fRANSPCRTER
i GAS ) |

OPERATCR i 5

1 PRCORATION QFFICE : t

L peratet
Concco Inc. i
Niiress .
P.0O. 3Zox 460, Uobbs, Yew Mexico 883240
Reasonis) tor tiling (t beon proper buxy Cther (Please explain)
Sew vell : h Trans : . -
ew e LT ange tn Tran Dﬁer of Change of corporate name from
R ety ; Ct Se X 17 i F ;
ecompistion . ! Cry Gus [__: Continental 0il Company effective

Thange tn Canershipt

Tastrghead Gas {_ | Congensat= ‘._J i July l, 1979

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

- .. .
Lez:se Name seil ] Souor N crre, Inclualng Sermadion ST

2158 0.

|
Stevens B 5— wa:\\\@ Madrix TRy rs?\)ee»k! State, Federal of Fee 42036554/
Lscation :
Unit Letter ,\/ : (ﬂ eo Teet From The S Line and /? g0 Feet Trom The V\/ :
ne of Zecticn / 2 Tewnshio Q 3 Range 3 Q , NMPM, Lfaa Zcunty !

I DEQX("\ ATION OF TR. XVSPORT""{ OF OIL AND \'-\TL’R.—XL GAS

Naime ol Autncrized TiTusporter ¢f Ol cr Cconaensate | Aacress (Give address to which approved copy of this form is to de sent)

kas —/\/5«) /ﬁ&lzca P/[&/RL éo, | Box /57 Mo Ten

["Name o1 Autncrized Tramsger ster ot Sesingnes Gpm wswml "?\S t:ﬁ aadre s to which ap“:iroueiccf)y of tats form zs to ce sent) .
FA M ps Paﬁ‘o /gm_/ Lo %1’!& 29 !
. ' Unst , Sec. F Twp. TRge. i Is gos actuail ”cnnéc ted? ‘when |
1{ well zroduces ol cr liguds, ) ' l ! :
ve {cection of tarcs. ' ¢ ! t | !
i M i
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
‘Cll Well  Gas well :New weil ' Workover ' Ceepen ' Plug Bocx Same Res'w. il Restv,.
Designate Type of Completion — (X) ) ) : : ' : )
i " L .
Cate Spuzaea i Ccie Compl. Aeaay to Prea. ; Totzi Derpth P.3.7.C.
1
Tievatlons (UF, R&B, RT, CR, ete., |Name of Producing Farmation Top Otl/Gas Pay | Tubing Zeptn
Prarizroticns Depth Casing 3hce
TUBING, CASING, AND CEMENTING RECCRD i
HOLE S1ZZ | CASING & TUBING SIZE l DEPTH SET ! SACKS CEMENT
i : {
! \ |
| | i
H v T
i 1 ; '
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 allcu-
Ol WELL able for this depth or be for full 24 hours)
[ Scte Firs: hew Ot Aun 70 Tank3 Czte zi Test FPreducing Method (Flow, pump, gas {ift, etc.j ;
i
t.eng:n of Teat Tucing Pressure Casing Pressure Choxe Size
|
Aciual Fred, Curing Tesat j Cil-3oia. ‘Water-3Dis. Gaa~MIF ;
GAS WELL
Actual Proa, Test-MCTF /O Leangtn of Test Bblas. Condensate/MMCF Gravity of Concensate ‘
Testing Metked (pitot, back pr.) uoing Preasure (shut-ln) Caaing Fressurse (Shut-in) Choxe Size i
V1. CERTIFICATE OF COMPLIANCE . OiL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Qil Conservation APPROV SEVF 1 o 19

Commission have been complied with and that the tnformation given /{ ,f

above is true and complete to the best of my knowledge and belief. I J
TI‘% District quoorwsor

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

If this la a request for allowable for & newly drilled or deepened
' wcll this form must be accompamed by a tabulation of the ceviation

T o1y,

sacan on tha well in 2ocardiacs soitho A

All sections of thia form must de filled out completely {or aliows

(Tt?le) : able on new and recompleted wells.
é /fv7f Fill out only Sections I, 11, III, snd VI for changes of owner,
- ' (Datey ‘1 well name or number, or transporter, or other such change of condition.

\'\’OCD ()

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

USG\S(ZB NN\Fqu) C\LE compleles we. s




