=D, OF CJ® (9 *(CLiveD

CISTRIBUTION

EW MEXICO Ci1L CCNSERVATICN COMMIS

SANTA FE

Farm C-124

REQUEST FCR ALLCWABLE f Superseaes O3 C-{04 arz C.!;

FILE

Cilective |--3%5

* AND

U.5.G.5

AUTHCRIZATICN TO TRANSPCORT Cil AND NATURAL GA

LAND OFFICE

QOPERATCR

1 PRORATION OFFICE !

wperuator

Conoco Inc.

Aluress
P.C. Box 460, Hobbs, New Mexico 83240
Reosonts) tor titing t Seca proper 5uxy iClhcl (#lease expiainy
New vWe'll E Zhange tn Transporter of: $ Change of corporate name from .
. { t -~ . . '
Recompieticn L ot Eg Cry Gas lContlnental 0il Company effective
% ~en - - I - b b,
Change in Cwrnershipl ! T 1strahead Gas |_j Condensate ! JU.lV l , 19/9 .
If chance of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL _AND LE. \\'F
[ Lezse name B ; Loeos Name, inciualng Formaiion “ind ¢! Lease _e1se .ic. |
\/éocy&\v\?) \ /2-* Lsm:\\\e MaTTix YRvrs Quepw ! Stoter Fzderst or Fee ).m:iol—f(.?1

Locction

F

Unit Letter

! )
l 4’ 60 Teet From The Line and , ‘0 SO (

W

Feet Zrcm The

Tewnshto ;2'-{-_5 36"’(&_ LE(S

Line of Seztion Range NMPEM, Ceunty
1. DEQIF\' ATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘cime of Autnsrized rInspgorter of il 3 or Condensdte | l Address (Give address to which approved copy of this Jorm s to oe sent)
t 61\6” pu)c‘mc, Coy poraf:m P VbR 1410 /”ld/C{nc/ J€XG s
fricre ot ,1_.~$ a Trehsgerter of Jasingnead Gas A8 or Cry Sas . Address :que address to which approved copy of ‘thts form is to be sent) ]
)
=1 o MNatuva l (’)45 Carmoaw .6.)& 1284 Jal, exico !
1t well produces oil or liguids, . urntt ) Sec. . Twp. 1; 3as actually scnnected? " WwWhen !
g:ve locstion cf tarks. ' ' ' [ “
. ) ) )
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
i , Ot Well ‘ Gas ~eii iNew well © Workover ' Deepen ' Plug 22k Same Hes! Cluif, Restva
Designate Type of Campletion — (X} , ) ‘ ! | : i
! . | . :
Ccie Spuccea Cate Compl. Ready to Pred. Totzl Tepth P.B. 7.0, .
;
Elevattons (DF, RKB, RT, CR, etc., Name of Producing Formaticn Too Oli/Gas Pay Tubing Cepth R

Periscraiions

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD §
CASING & TUSBING SIZE DEPTH SET i SACKS CEMENT

i ]

1

i
|

V.
011 WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allcws
able for this depth or be for full 24 hours)

Care First New Cll Aun To

Tanks

Cate of Test Preducing Method (Flow, pump, gas iift, etc.)

Length of Teat

Tubing Pressure Casing Pressuwe Choke 3ize

'

Agtua; Proa, Juring Teat

Cii-3bls. Water-Bbla, Gaa=-MCF

GAS WELL

Actual Prea. Test-MCF/D

Lengtn of Test Bbis. Condensate/MMCF Gravity of Condensate

Testing Methad (pitot, tack pr.)

Tubing Pressure ( Shut-in } Casing Pressure ( Shut-in) Choxe Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules

Commission huve been complied with and that the {information given
above is true and complete to the best of my knowledge and belief.

Ol CONSERVATION CCMMISSION

, 19

APPROV

and regulations of the Oil Conservation

,/’ $&¢/

Ni<frict Superyisor

8y

rebdl

..'. « U ——t W " This form is to be filed in compliance with RULE 1104,
/%ﬂ‘/;zw\ If this s a request for allowable for a newly drilled or deepened
(Sumﬂwel e et well, this form must be accompanied by a tabulation of the deviation

Division Manager

tests taxen on the well in accordance with RULE 1,

— : .-, All sections of this form must be f{illed out completely for allows

WOCD (5)
LSEIUD

(T“h} ]'L -able” gn new and recompleted wells.
7q " ° " Fill out only Sections I, I, 1II, anda VI for changes of owner,
(Da!el well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 muet be filed for esch pool in multiply
ccmpietez weils.

NMEUE SWET



RECEN /s~

JUN2 2 1974
ml co"wf. -
Wigs, u, 4



