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o sestivan O'L CONSERVA""ON DlVlSlON
’ BOX 2088
SANTA FE, NCW MEXICO 07501

REQUEST FOR ALLOWABLE

AND

| orenaton AUTHORIZATION TO TRANSPORT OIl. AND NATURAL GAS

(){;lolol S A BT
Ll i i,

Address P. O. Gox 450, HoLLs, NI, vde-d

Reoson(s) loe liling (Check proper box)

New Well Change In Twr'uponu of:

Recompletion D (o7}] @ Dry Gas D

Changs In menhlpD Casinghead Gas D Condensals l l

Other (Please explain)

1f chenge of ownership give name
and nddress of previous owner

i]. DESCRIPTION OF WELL AND LEASFE

Leacse Name Well No.| Fool Nome, Including Formation Kind of Lease

L_oau-*{ .

Sdeoens B/7 3 laglic Mettix 7 v Wier . stote, Cagersiei Foe LCPICSE [

l.ocation

Unit Letter O : (D (O O Fect From The S L.ine and / C? S/ O Feet From The /—

-

Lin= of Section / '-/ T. anship ?\_j Range ? @ . NMPM, Z&\ Count:
1. DESIGNATION OF Tf}_:‘n.\'SPORTER OF OIL AND NATURAL GAS /J
Neme of Authorized Trocusporters cf Cli & ot Condensate Ascress (Give address to which approved copy of this form is to be sent)
Conoro  Lunc Sur face lvan Lor 3552 , [Hodss

Nan.e of Authorized Transporter ol Casingheud Gas @ or Dry Gas [

[9 L\/‘ 0(\05

Address (Give address to which cpproved copy of this form is to be sent)

Mo bt s

"Uni | Sec. ! A .

1" well produCeJ ofl or liquids, ' Unit 1 See ' Twp 'Rqe
give locotion of tonks. ! | ; '
i : L

1s yas octually cennected? | when

V. COMPLETION DATA

P '/

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

]‘ Ol1l Well : Gas well :New Well | Workover ! Deepen TPlug Bock ' Same Hes‘v.' Diff. i
. . . ’ [ ' 1 [ 1
Designate Type of Completion — xX) . X | X ' ' X ,
I8 ! I I i 1
Duate Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.
.| Elevattons (DF, RKB, R7, CR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth

Perforations

Depih Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE CASIHG & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

'. TEST DATA AXD REQUEST FOR ALLOWABLY  (Test must be after recovery of total volume of load oil and muat be equal 10 or exceed 107 ¢

D1L WELIL ocble for this depth or be for full 24 hours)
Dote Fitot Now 04! Hun To Tanks Dote of Test ' Producing Method (Fiow, pump. g03 lifz, etc.)
jength of Toet Tubing Pressure Casing Pressure o Choke Size
Actunl Prod. During Tast Oil-Bbls. wWater- Bbls. Gaa - MCF
GAS WELL
Actual Prod. Test-MIF/D Length of Teat Bbls. Condenaute/NMNMCF Gravity of Condenacte
Tosting Method (pitos, bock pr.) Tubing Pressuwe (z;lmt—in) Coaing Fressure {Shwt—-in) Choke Size

3

T

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the ruiee and regulations of the Ol Conservation
Division have been complind with and that the {nformetion glven
above is truo end complete to the bewt of my knowledge end belief,

(Signotwa)

[/Q/M/c/. A - 7\1;%/

foministrative Suponviser

InE —‘(T‘(d')‘; 4 ;A‘-.f)‘ B

DEG 42 193U
(Daote)

OIL CONSERVATION DIVISION

DEC 31 198U

APPROVED

-BY

TITLE i

S .
g

“Thiw form is to Lo mo&' in complience with RULE 1104,

1{ thie {n & request {or slloweblo for & newly drilled or denpr.
well, this form must Le eccempaniad by e tebuletion of the duviu:
tests taken on the woll in sccordance with HULTE Vit

All eoctions of this form must be {liled cut completely for all.
eble on new and rucompleted walla.

Fill out only Sections I, 1L 111, end VI for chengos af own
woll name or pumber, or transporten or other such chanye of condirt

Separate borms C-104 must he fllad for cwch pool ln multl,

camopleted welln,



“Q. OF CO® (Y SLCLIvVED i

DISTRIBUTION = =
NEW MEXICDO ClL CTNSERVATION COMMISSICN

RECUEST FOR ALLCWABLE
AND
u.s.G.s. L AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE : . |

Farm C- 04
SANTA FE =i

[ Fice Titective 1-.-%5

210 i {
IRANSPORTER |

| Gas i

!
OPERATOR | )
I

1 PRORATION OFFICE : i

Superseaes U1 C-id ana (.0

wperator

Conoco Inc.

Aldress .
P.0. Box 460, lobbs, New Mexico 83240
Reasonis) for tihing ({Aeca proper buxy Other (Please explainy
New vell ! Zhange tn Transporter of: Change of corporate name from
Recompleticn [ ! Cil D Dry Gas

L. | Continental 0il Company effective
Condensate LJl July 1, 1979.

Change tn Cwnershipl Jastrqheud Gas

If change of ownership zive name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

—
Leise Name

| sewn Me.. Eceel Nafme, incliuding formation “ind ot _ease . aae :
| ‘ . i _e150 .i0. '
Srevens -\ L3 N awe\ie TS Rurs Queew state: faderal o Fee Jc-0375s6
- )
Lecsznion (é .
J 1
Unit Letter O : Co ([O Teet From The 5 Line and Iqr 0 Feet rrom The r': {
Lire of Section {Lf Tewnship ) 3 - 5 Range 3‘. - (-— , NMEA, LEé Ccounty
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Nome o1 Actncnized TrInsgorter of S or Concensate || { Aacress (Give address to which approved copy of thts jorm is to oz sent)
!
:».‘:.-z\c: Autncrizea Trgnsporter o1 Tasingneca Gas _:_E or Ory Gas . i Adiress Give address co wnich approvea copy of thts form is to be sent) |
]
‘p (195 p@‘ho(mm (df{dwov('-a\. | Box 152 /Jr)L,L;, ew Serieo B
1f well :r:a:’:es oul cr liquids, . unit | Sec. :Twp. I.F‘.qe. Is 3as actually connected? , ‘When |
g:ve locctiicn of tarks. ! { ! ' !
i i ) .
1f shis production is commingled with that {from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
" Sil vell t Cas ‘well | New wWeil ' 'Workover ¢ Ceepen Plug S<z« ' 3ame Res'. Dl Res!
Designate Type of Completion — (X) | X ' : X ! L :
; . | .
Dcte Spuczed Dcie Compi. Reaay to Proa. Tctal Depth i P.B.T.C.
Elevatens (DF, RK3, RT, GR, etc., |Nzme of Produciag Formation Top Gil/Gas Pay Tubing Cepth )
Rariorations Depth Casing Shoe ;
i
TUBING, CASING, AND CEMENTING RECORD i
HOLE S1ZZ= ‘ CASING & TUBING S1ZE DEPTH SET SACKS CEMENT i
|
i
I |
! l i —

Y. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load cil and must be equal to or exceed top ullcw-

Scte First Mew Cil Aun Ta Tanxs i Date of Test Freducing Method (Flow, pump, gas bLijt, etc.)
[Length of Teat Tubing Pressure Casing Presswe Choke 3Size i
Actuai Pred. Curing Test Ctl-3bla. Water- 3bls. Gaa - MCF

GAS WELL

Actual Prod., Test«MCr /D Length of Tast Bbla, Condensate/MMCF Gravity of Condensate

Testing Methad (pitos, back pr.) Tubing Preaaure (Sbuf,—j.n) Casing Pressure (shut—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION (:(OMMISS!ON
S TS

A S . Y A
T L s

. . % 19— ——
I hereby certify that the rules and regulations of the Qil Conservaticn APPROV, '
Commission have been complied with and that the {information given s
above is true and complete to the best of my knowledge and belief, 8Y \///“/i/‘t’—g e // 2

This f{orm is to be filed In compllance with RULE 1104,

District Superyisor

Divisic

i i

\

If this s a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well In accordance with RULE 111,

WO (5) LSGSD Nkl FILE ?

All sections of this form must be fi!led out completely {or nllow=
ted wells,

ApLig S0 Rew ana ST

Fill out only Sections I, II, III, and V1 for changes of owner,
well name or number, or transporter or other such change of condition.

Separate Forms C-104 must be filed far esch ool in multipiy

L compleied weils.



RECEIVED

JUN2 11979
OIL COMSERYA; iy COMM,
HOBBS, N, M,



