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REQUEST FOR ALLOWABLE

N COMMISSION Form C-{34

Supersedes Qid C-104 and C-1}0
Effactive |+]-59

AND

: AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1 PRORATION OFFICE !
Cperator I
Conoco Inc.
Address i

P.0. Box 4060, Hobbs, New lMexico

33240 :

Reason(s) tor tiling (((Asca proper buty
L
L

p——o

Now tel) Change In Transpcrter of:

L

!
Zasinghead Gas {_J

leccmpleticn Cil

Thange in Cwnersnhip|

i Other (Please explain)

Change of corporate name from

i Continental 0il Company eftectlve
| July 1, 1979.

B

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LE. \QF

| _eIse Name

£ loﬁB\S

I ¥ Ind ot [_2ase _else

| \AM-08s 2251

C.

- -
nit Letter _L
;

|
: Lire of Sectien l S

Line

Range

31-C

990

, NAEV,

and

| State, redezgl cr Fee

i
reet “rocm The E t
Lea }

Ccunty

AL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nime

i
|

'w TrIusport er% Ct Consensats

cress (Give address to which approved copy of thts form is :0 be sent) {

C/;: Aoincrized Transcorier of Casimgneaa Gas _ or Zry Gas . Addiress /(;lve address to wAaich approved copy of this form is to be seat) )
: l
(A_ 14 O( ' (,‘30 ]
tUnit 3ec " Twp Bge. s 3as gciually connected? when
if well predizes cil or liguids, ‘ ! , > 3 Y | !
g:ve location cf tarks, ! I ! | :
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
» Ol Well ©Gas weil New Well Wcrgover " Deepen " Plug 2eox Same Res'v, Diif Resfv,
: . 4 4 i ! 1 1 !
Designate Type of Completion — (X) | , , . ) ' ! . :
s ! i
: : . .
Zate Spuzaea + Cete Compi. Reaay to Proa. | Toiz: Zersth I =.8.7.C2. i
| ! 1 '
Zlevatiens (DF, RKB, RT, GR, etc., |Name of Froaucing Formation Top Cli/Gas Pay Tukting Cepth

Ferleraticns

TUBING. CASING, AND CEMENTING RECORD

I HOLE SIZE CASING & TUBING SIZE |

DEPTH SET i SACKS CEMENT

]
i i |
|

| 1 !

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must bhe after recovery of total volume of load oil and must be equal to or exceed top ailowe

Ol WELI able for this depth cr be for full 24 hours)
T=ato Furst tew Cil Aun To T3nks c Zate of Test i Froducing Method (Flow, pump, gas (ift, etc.) ;
i
Length cf Teat Tublngy Pressure Casing Pressure Choke Slze i
ctual Prca, Turing Test | Cil-3bla. Wates-Bkis, Gas-MCF

S

GAS WELL

Actual Prod, TestsMCF/D Langta of Test

Bbls., Condensate/NMMCF

Gravity of Condensate

Tes:ing Metrad (puos, back pr.) Tuning Ptesuure(shut—in)

Castng Pressure (Shnt—in)

Choke S{ze

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

’ //&W

= (Sigriature)
Division Manager
le)
o 6/u /
WOeD (5) (Bazes

OH.. CONSERVATION COMMISSION

' Yy 2

APPROV, » 19
BY 1,\f4@£&zg; /ééayn
T11tLE District SUDOFV1SOF

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

If this is a request for allowable {or a newly drilled or deepened
well, this form must be accompanied by a tabulation of the ceviation
teats taxen on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

Fill out only Sactions I, II, IlI, and VI for changes of owner,
well neme or number, or transporter, or other such change of condition.

Farma C.104 mnat he fited for each nool in multlsly

Qanacars



