MO, OF COPIES #ECLIvCD . ]

CISTRIBUTION ! i i

. : : NEW MEXICD CiL. CCNSERVATICN COMMISSION Form C-134
SANTA FE i REQUEST FOR ALLOWABLE Superseces O3 C-{ aad C-]]"
EILE . . , R Ciimctive 1-;-3%
; : AND

u.5.G.s. L AUTHORIZATION TO TRANSPCORT CIL AND NATURAL GAS

LAND OFF!ICE ;
I o |

TRANSPORTER L___ﬂ_w4___

G AS {

]

OPERATOR : @

1 PRORATION OFFICE ! |

Recompletion | il ! Ory Gas

~ < .
Change 1n Ownershigl | Casinghead Gas | H Condensate | !

Cperatcr
Conoco Inc. i
Adaress :
P.0. Box 460, Hobbs, New Mexico 83240
Reason(sj tor tiling (Chech proper box) Gtner (Please explain)
New Viell i_} Change {n Transperter of:

[

Continental Oil Company effective

I Change of corporate name from :
t
| July 1, 1979. !

If change of ownership give name
and address of previous owner

11. DFQCRIPT'ON OF WELL AND LLEASE

Lease Name i “eil No. Pc:. Nahe, nclivaing Sormation | Fina c! {_ease i * ease io.

Nost €L Mo Dwi 5 L/ EL Mac Oe\mswoawe. L e Federgl er Fee an ¥ 6

locaucen

Line cf Secticn 30 Tewnship pQé - J Hange

Unit Letter D : qqf) Feet From The A/ "_ine and jja Feet Zrom The (/(./
o -~
) 3 - ﬁ . NMEPM, [.,ﬁa County

HI. DESIGNATION OF TRANSPORTER OF OIL AND \—XTI RAL GAS

/_LA/ TCECTio) Ity

| Nzime or Autherized Transporter of Cil or Concensate | Axdrass (Give address to which approved €opy of this jorm is (o oe senij :
| | :
L ‘ f
"Name o1 Actnerizea Transrperier of Casingnecd Gas | ct Cry 3as . ‘ Address (Give address to which approved copy of this form ts to te sent) [
+
| !
P lnit Sec. P Twp. 'Hge Is zas georually cennected? \'d
1f well preduces ci} cr liguids, [ ! e [ I e h s ’ ¢ When !
: ) . ‘
give locziion of tarxs. ! 1 i ' :
i
If this preduction is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
C Ol Well Sas weil tNew well werrover ' Ceepen ' Plug macx C Same Fes! Dt Restel,
' i ' |
Designate Type of Completion — (X) . X ' ! ! ' i
i ] t i t ! N
: ! 1 v
Cate Spucced r Date Compl. Fecay (o Prod. i Toiz. Zeptn P.B.T.C.
H
Elevatiens (OF, RKB, RT, GR, ete., Name cf Producing Faormation | Top Cil,/3as Pay Tubing Tepth .
i '

Rerioraticns

TUBING, CASING, AND CEMENTING RECORD i

HOLE SIZE CASING & TUBING 3iZE i

DEPTH SET I SACKS CEMENT i

i
i t

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajfter recovery of total volume of load cil and must be equal to or exceed top allous

01L WELL chle for this depth or be jor full 24 hours)

Date Flirst New Cil Run To Tanks Cate of Tes: Freducing Metncd (Flow, pump, gas lift, ete.)

Lengzth of Test Tuning Pressure Casing Fressuwe Choke Size |
|

Actual Pred, Curing Test Cti-Z35sls. Water-3zois. Gas - MCF :

GAS WELL

Actual Pred, Test« MCF/D Lengtn of Test Exzis, Condensate/NMMCF Gravity of Concensate

Testing Methcd (puot, back pr.) Tubing Pressure ( Shut-in } Casing Freasure { Ghut-in) Choxe Stze

L

V1. 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 18 true and compleie to the best of my knowledge and beljef.

&// 2 /«/J(:@g_

gb&g",f..re/

Division Manacer

o é/ (Tule////q !

NMOCD (5) (Dazes
VLAY PaArRTAERs boE

. bk 7%3/5;
APPROVED A SEH / , 19

quf ict Supervisor

This form is to be filed in compliance with RUL E 1104,

If this is a request for allowable for & newly drilied or deepened
well, this form must be accompanied by a tabulgtion of the deviation
tests taxen on the well in accordance with RULE 1114,

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

able on new and recompleted wells. o

Fill out only Sections I, II, III, and VI for changes of owner,

we!ll name or number, or transporter, or other such change of condition. ’{‘

rate Forms C-104 must be filed {or each pool in muluply ™~




