—
! i i
[RANSPORTER ’.._O_”‘ . .
| Gas i
OPERATOR : |
1.| PrRORATION OFFICE ! !
operator
|
Conoco Inc.
Asdress 1
P.0. Box 460, Hobbs, New Mexico 88240 :
Reasonys) tor tving ({heca proper buc) ;Olhcr (Please expiainj :
Mew el ’_“ [of I3 . ! - !
e 0 E Change in T.cmSDrC_rl]er ot: | Change of corporate name from !
Naccmp! ! ~ ~ ~ : - . !
Reccmpleticn L cu % Cry 3as ; . Continental 0il Company effective '
L’_hqnqe n Cwnershloi__“' Zastinghead Gas 1“_1' Condens1te [__ JUl l s 197‘9 .
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
| Leise Name & Neu N c.‘ Soos Name, ncl ‘uaing Formatteon | Kinz ot L=2ase ,  L_e1ise .io. |
) | | 3. Tas . | !
Ellott B-1S 3 Dekacd S, Eagerst o Fee WM-055725%
| —cscuon
1 Unit Letter I 'C/JO Feet From The 5‘5 ine and (p éb Feet frocm The 6
l ire ot Sectizn l 5 Tcwnshis ;2)’— S Range 3? ’6— , NNEM, Lea Ccunty
AL DESIGNATION OF TR%\SDORTER OF OIL AND NATURAL GAS
: NIme St /r"' rized TrIusport HEOIY _4 e or Cendensate '___ : Aczress (Give address to which approved copy of this form is :0 be sent) i
‘ /i ' |
i : 2.l ! !
My ieZe 5: Autherizea Transcent °' { Casingneca Gas T or Zry Gas ‘ Address (Give address to which approved copy of thts form is to be seat) !l
: ( : i
Getdy O o. TFT | |
1 well zreduses oil or lguids, . Unit , Sec. CTwe. BRge, i Is 1y zcnnecied” : When E
g:ve locaticn of tares. ! i ' | i
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
i , Gl Well 'Gas well ] New wWell Workover Ceerzen ' Plug 2azx Same Hes! Clifl Restvli
Designate Type of Completion — (X) ; . : ) ' f |
Zaote Spuszced i Ccie Compi, Aeaay 1o Broa. 1 Tcia. Cerpth 2.8.7.C. i
! ! i
Zievatcas (DF, RKB, RT, CR, etc., Name of FPreaucing Formaiion } Tep Cil/Gas Pay Tuking Ceptn ,
. ‘ { i
|
Fe:ricraticns Cepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE 312 l CASING & TUBING SIZE 1‘ DEPTH SET | SACKS CEMENT
| 1 i !
i | ! '
| i )

\r

Y1

nO. OF CO®'C3 agCCiveD x '

. TEST DATA AND REQUEST FOR ALLOWABLE

: DISTRIBUT ICN

» SANTA FE

I FILE ; ‘ !

U.5.G.5. : i

LAND CFFICE

NEW MEXICO CIL CONSERVATICN COMMISSION
RECUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-i04 and C-1;0
Cilective |-]-5%

AND

AUTHORIZATICON TO TRANSPORT CIL AND NATURAL GAS

I

i

‘ |

(Test must be after recovery of torai volume of load oil and mus: be equal to or exceed top aiious

01, WELL able for this deprh or 5e for full 24 hours)
TTite Fist tew Ol Run To Tanks 1 Date of Test ing Metned {Flow, pump, gas lift, ete.y |
{
!
Length cf Test Tubing Fressure Casing Presaure Choke Slze T
Actugl Frod. Curing Test Cil-35is. Water-3ktis Gaa-\MCF

——]

GAS WELL

Aztual Frod. Teat-MCF/D Length of Test

Bbls. Condenaate/\MMCF Gravity ¢f Condensate

Testing Matrod (putot, back pr.} Tusing Pressure ( Shut-in )

Casalng Fresaure {Shut-in) Choxe Slze

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above 18 true and complete to the best of my knowledge and belief, 1

| /(//W

(Sqnuzwz/

Division Manager

A

\NOCD (5)

LA /N Ao o F

{Da.u .

. OIL CONSERVATION COMMISSICN
Ry

APPROV, vl L i} f i , 19
BY : Lot % 2.
TITLE District Supervisor

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

If this {s a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation

tests taken on the well In accordance with RULE 111,

All sections of this form must be [illed out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III,
weil name or number, or transporter, or other

and VI for changes of owner,
such change of condition,

Separate Forms C-1C4 must be filed for each pool in multiply




