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i MO, OF COPICS ACCLIVED ' 1
! DISTRISUT (ON : i i . »
}ﬁ . . ) NEW MZXICO Cil. CCNSERVATION COMMISSICN Form C-1(04
[iANTA FE ' ; REQUEST FCR ALLOWABLE Supersedes Qld C-104 and C-]
FILE i 1 s Effective {-1-55
' AND
u.5.G.S. : ; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE H |
i i
TRANSPORTER oM
GAS ! |

OPERATOR o

. | PRORATION CFFICE | | :

Cperaicet

Conoco Inc.
hddress

P.0. Box 460, tlobbs, New Mexico 83240
Reason(s) for filing ({{hech preper box) Other (#lease explainj
New el L Change tn Tranaporter of: Change of corporate name from
Recompletion UJ cu D Dy Sos [ Continental 0il Company effective
Change in Cwner:hlp‘j Casinghead Gas D Condensate D JUlV l 1979

s B

If change of cwnership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LE. ASE,

[_e:se Ncme ' HNetl Mo, ,lmox Mame, Including Formation ¥ina of Lecse

] o,
IEa\\ LG‘L(& D\A\‘\' éﬁ,e:;-_r— i 7 1 'gt__\\ L__’ e, B‘Q‘,\_e Sbrh’\ﬁ\s i State, Feceral or Fee 1 —5’8/9 Y

iccation

Untt Letter )4' : (Jl (Q D Feel Frem The N _ine and (0 (Q @] Feet Trom The E
t_{rne of Section / Township ;) 6/" _S Range 3 3 - E L NVEM, L,E'_,a_ County

1. DESIGNATION OF TRANSPORTER OF_OIL AND NATURAL GAS % A
Name of Authorized Trzusporter of Cil ] or Cenaenscte Address (Cive address to which approved copy of this form is to be sent)
M cwe o: Aothorizad Transcorter of Casingnead 3as or Ory Gas [ | Address (Give address to which approved copy of this form is to be sent)
!
1 S e T T T "y T
1 well sraduzes ctl er lguids, , onit , wec. L Twp. 'r se. I3 gas 3ctually connected? | When
g:ve iocaiion of tarks. ! i ' ' |

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

Y. COMPLETION DATA

: Sl weil x Gas ‘wel) * New Well MWorkover T Despen T Plug Back ! Same Res'v. Diil, Res's
) i i

Designate Type of Completion — X ! | ! !
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Czte Spudded Cate

-3

op Ci/Gas Pay Tubing Cepth

Elevations (OF, RKB, RT, CR, etc., Name of Froducing Formaticn i

Perforations | Depth Czsing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
!
i
] | |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tctal volume of load oil and must be equal to or exceed top aliou
Ol WELL able for this depth or be for full 24 hours)
Cate Firat New Cil Aun To Tenks Cate of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Fressura Casing Pressure Choke Stze
Actual Proa. During Test Cli-Biis. Watar - Bbla, Gan-MCF \
GAS WELL
Actual Pred, Teat-MCF/D Length of Test Ebls. Condeneate/MMCF Gravity of Condeneate
Testing Methed (putor, back pr.) Tubing Pressure { Shut-1in} Casing Pressure (Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE . oiL CONQERVATION COMMISSION
I hereby certify thet the rules and regulations of the Qil Conaervation APPROV, ] B / , 19

Commission heve been complied with and that the information glven

above is true and complete to the best cf my knowledge snd beliel. ay v /@ik//@@?z

i Ti¢E nlstr1rf SUDDTV1SQP

g Z This form is to be filed In complllnce ‘with RULE 1104,

//&ﬁ/%ﬁ& 1f this I3 a request for allowable for & newly drilled or deepene

(Siguture) well, this form must be accompanied by a tabulation of the deviatlo
tests taken on the well In accordance with muULE 111,

All eections of this form must be filled out completsly for allow

Division Manager

(Tile) ¢ sble on new and recompleted wells,
. . (9 ?/ 7 ; ! Fill out only Sections I, II, III, end VI for changes of owner
NMCCD (5) [Date) 1 well name or number, or transporter, or other such change of conditior
~MCC '
D - = ' Sepcrate Forms C-104 must be filed for each pool In multipi
CAaRTLERS s A mtarad watia



§

.

SRR e cmiey  sccms Ty
H

£ T
v F N B &

Lol U

I
oy Niam ‘.L

-

et

i
My




