NO. OF CO®/'LS ALKV (D

CISTRIBUTION

CN cN CC Farm C-124
SANTA FE i RECUEST FOR ALLOWABLE Supersezes Uis C-i0d and C.!
FILE i | AND Télactive (- 25
Yv.5.G:5. . AUTHORIZATION TO TRANSPCORT OiL AND NATURAL GAS
LAND OQFFICE | H
Pom | i
TRANSPORTER e |
| Gas | !
CPERATOR : |
1 PRORATION OFFICE ! |
Cperator
Conoco Inc.
Adaress
P.0. Box 460, lobbs, New Mexico 83240
Reason(s) for tiling (Checn proper box) I Ctner (Please explain) N
New vel| L Zhange (n Tmnsprci:-r of: — ! Change of corporate name from :
Recompletion L% Cil E% Sry Gas — | Continental 0il Company effective ;
Chang hy | Jasinghead Gas ; Condensite © | { T 14 7 !
Change in Cwnership|__ | asirgheq asL n Ll JUlf« 1’ 1979. ‘
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND L.EASE
Lezse Name j ~ed No. : oo, Nahme, nc ng Sormeation ¥ind ct Lease ' Lezse lio. |
o+ " Federal or F | é
Nosta €L Mac D A7 EL MBFBQ\MO | State, Federal or Fee )E-0695/
Lccation - i
o :
Untt Letter 14 ) 7)7 O Teet Trom The S Line ani /‘7’ Cy() Feet From The L‘./ !
=
“ine of Section ,,2 (f) Tewnship 926 ’_5 Sanze 3:2 "‘fC_ , NNEN, Lﬁa Ceounty |
III. DES GN.-\T or TRJ\\SPOnT"R CF OIL AND \%TI RAL GAS
{ Nzine o niz Crsuszerter of U or Cgncensate Azaress (Give acaress to which approved copy of tais jorm is to oe sent)
b A/ /L{ fg | /é/ O/
L emy- e txz o Proelme Co  Box S0 LG, Trres
"Nc:.e Si AUl zed Transpeornter of Casingnesz Gas .:t_‘/ or oy Gz : i fadress (;ive address to whica approved ccpy of tAis vo"n 1s to be se'!tj 1
R . , i !
;0/1'/ ips e '%"O/Cuh/) (0 poration | Oplessa  Joxe s !
1f we!l eraduc esg | or 1izuids Jait S ,T Hae, i 15 gas ccrzally connécred? , When |
{ oro 1l or liguids, ; !
) , i i byl ;
give locction of tarks. ! 7’}] 22/6 3 Z ‘:'z{’:/:.‘.» ! X, ;; ,é Y
If this preduction is commingled with that from any other lease or pool, g \e%o:t‘.m‘.':ng: order number:
IV, COMPLETION DATA
hel ew well wWeorkever Zespen P Plug tazx Same Res'v, Diit. Rest
' i 1 I i
; ! i | '
Tcizi Deptn i F.B.T.C
| |
Eievmicns‘ {DF, RK8B, RT, GR, etc., |~ameci producing Fermaiton i Too T,/ Gas Pay | Tubing "epih
| |
Reriorations l Cepth Cas:ing Sroe ;
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE l CASING & TUBING SiZE CEPTH SET i SACKS CEMENT
| | |
* !
| i i
3 L N
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cjter recovery of total volume of lcad cil and must be equai to or exceed top alicu-
O1L WEILL cble for this depthr cr be for 7uil 24 hours)
| Ccte Flrst New Cil Run To Tanks i Cate zf Test g Metnod iFlow, pump, gas lift, etc.)
Lengin of Test | Tusing Pressure Casing Fresswe Chore Size :
! }
Actuci Prcd, Zuring Test l Cil.-Zc.s. Waler - SDlS. Gas-MCF ;
GAS WELL
Actudl Frod. Test-MCTF /D 1‘ Lengtn of Test Brois, Ccondensate /NMMCF Gravity ¢f Concersate I
Testing Metkoco (piroe, back pr.) Tubing Presaure ( Shut~ in} Caslng Fressure (Shut-—ln) Choks Size i
VI. CERTIFICATE OF COMPLIANCE If OCil. CONSERVATION CCMMISSICN
} / ~
I hereby certify that the rules and regulations of the Qil Conservation APPRO>/£ / / 19
Commission have been complied with and that the information given /
above is true and complete to the best of my knowledge and belief, BY /4 155 / 4)71
| /j// ,//
o TITYE Nictpyirt SLDOY‘VWS’\Y'
Tnis form is to be filed in compliance with RUL € 1104,

/7 //” %&a\

b (th'm'ue/

Division Manacer
(Tytle;
o / / 79
WOCD (5) '(D“"
LSASD) PARTAOERS BulE

If this is a request for allowable for & newly drilled or deepened
this form must be sccompanied by = tatulation of the ceviaticn
11t

T
iay

s taxen on the well in accordance with RULE

we
test

All sections of this form must be {illed cut completely for allows
able on new and recompleted welils,

Fill out only Sections I, II. III, ane VI for changes of owner,
well name or number, or transparter, or other such change of condition,

Separate Forms C-104 must be filed [or each zool in muluply

LeleC Ae s




