~O. OF COP S Nl :!vVED . 1

i CISTR!IBLTION . ,

1 NEW MEXICD ClIL CCNSERVATICON CCMMISSION Form C-i04

i S TA FE . . .

,fAN REQUEST FOR ALLOWABLE Supersedes ()7 C-i04 and C-1!
I eiLE H ’ Tilactive {-;-35

| AND

u.s.G.S. 1 | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE i N

|

oL i i
TRANSPORTER b e o
I Gas i

I
1
i
i

OPERKRATCR

1 PRACRATION OFFICE : : i

Cperatse

Conoco Inc.

ANiiress .
P.O. Box 4060, llobbs, New Mexico 88240

Reasonis) for tiling 1(Chesn proper box)

Cther {Please explaing

Sew viell . Zhanje tn Transcorter of: r_! Change of corporate name from

Recompletion o _% Cry Gas F=| Continental 0il Companv effective

Change in Cwoershipl_j Castnahead Gas | Condensate | | ‘ July 1, 19679 |
P, b . :

If change of ownership give name
and address of previous owner

1L DFS(‘RIPT ON OF WELL AND LF;\SF.

me tell No. Fc:ﬁ lare, noizding Formation ¥inc ci Leqse __ease ..o.

7\,0 \\4,\_ €L Mo bb‘-—‘t L? 7 FL T V\Erpbo\we‘ | State, Fedarater Foe /C OﬂS/S

g
E
| i
E Unit Letter p ; (O <9 O Feet “rom The S_________Line and éé O Feet rcm The E ;
’ Tire of Section ’25 Teownshic Djé "\_S Rance 3,1 ’_E . NMEN, Lﬁa County

1II. DESIGN \TlO\ OF TR. X\SPO'ZTA,R OF OIL AND \%TI RAL GAS [7/\/3’ (—CT 70/ (AJI"[_(.]

x

i Nome ot AU ci il or Condensate | Azar te\s /Give addrass to which approved coPy of this jorm ts o 62 senty
i |
’ )
Iyizme 21 Autherined Transgenter of Zasingneca Gas cr Zry Gas [ I Address (Give address (o which cpproves copy ©f thts form s (o te sent) '
I
t i
i
\ oit Sec. P Tw, fFge. Is 3os actucily ccennected? When i
o owell ices oll ¢r liguids, ~ P i =5 k t !
Y n cof tarks, i i ‘ [ ; I

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

[V. COMPLETION DATA

Zievaticns (UF, RASE, RT, GR, etc., I Name c¢f Producing

Pericraucns Ceptn Casing Snce

TUBING, CASING, AND CEMENTING RECORD ]

HOLEZ S1ZE | CASING & TUBING SIZE | DEPTH SET . SACKS CEMENT :
i : ;

. 3 [

i i j '
| i !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of logd cil and must be equal to or exceed top alicu-

f)lI, WELL abie for this depth or be for full 24 hours)
Zazte First MNew (il Run To Tanks ; Cate ¢t Test © Prcducing Metnod (Flow, pump, gas i1, ete.)
i
Lengin of Test esaure Coaing Presswe Chexe Size
Aciua. Frza. Curing Test Cili-Zzia. Water-5pis. Gaa-MCF ;
GAS WELL
| Aztuc. Frog. Test=MCF/D Lengtn of Test Bbis. Condensate/MMCF Gravity of Condensate !
|
i
Tes:iing Lieircd puot, back pr.j Tuzing FPressure (Shut-in} Casing Fresaure (Shut—in) Choxe Size i
VI. CERTIFICATE OF COMPLIANCE l . OiL CONSERVATION COMMISSICN

I hereby certify that the rules and regulations of the Oil Cornservation
Commission have been complied with and that the information given .
abcve 18 true end complete to the best of my knowledge and belief,

Nictrict Supervisor

|

//{f\-/7 ;7 I
\4 =~ ! This form is to be filed in compliance with RULE 1104,

|

1

1y

/ ,/; ’//&/7‘/@% 1f this is a request for allowable for ® newly drilled or cdeepened
| o= ¢

(S(rmluej well, this form rmust be accompsnied by a tsdbuiation of the deviation
tests taken on the well in accordance with RULE 111,

DiVLSlon Manaﬂer

All sectlons of this form must be filled out completely for allows

é itle) /| able on new and recompleted wells,
/<7, /i 77 | Fill out only Sections I, II, III, ang VI for chenges of owner,
o ;Dcrey ' well name or number, or transporter, cr other such change of concition.

Se .arate Forms C-104 rmust be file2 f2r escn pocl in mulliply

- a —— ~ \ —
LAY PARTRERS ik L epeee T



