[P

.'TEST DATA AND REQUEST FOR ALLOWABLE

“0. OF COPILS MLCLIVED ) -
1ISTRIBUT IO i )
© N 1 ! ; NEW MEXICC Oll. CONSERVATION COMMIS. °N Form C-104¢

:ANTA FE ! | . REGUEST FOR ALLOWABLE Supersedes Old C-;04 and (.,

FILE I : i AND tective |-]-5%

U565, - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE i

I o
[RANSPORTER b—
l GAS |

OPERATOR !

PRORATION OFFICE !

(peraior

Conoco Inc.
Address
P.0. Box 460, Hobbs, New Mexico 88240

Reason(s) for iling (Check proper box) : Other (Please explain)

New We!l J Change In Transporter ol Chdnge of corporate name from
Recompletion D cil ] Dry Gas [ Continental 0il Company effective
Change In Ownershlra Casinghead Gas D Condensate D July 1, 1979,

If change of ownership give name
and address of previous awner

. DESCRIPTION OF WELL AND LEASE

——
L.ease Name

Clie A1s

i Wetl Mo.; Fool Mame, [nciuding For

5 i}(avu)l-é Mattix 1 Rurs. Quee, !

mation K:ind of Lease iezse 0.

L0 630l%

State, Tederal cr Foe
—

Location

A

23‘ S Rarnge

VQ/ ; /78 O feet From The

/&

Unit Letter Line

“ine of Section Townshlip

37-€

L

. /780

, NMPM, County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Ncome of Autnorizea Traunsposter cf Ot or Ccndensate
|

I_l?m_(. ~ f\je) MQ,%)CD '?I\Q«L LI\N_. Ca .

Azdress {Give address to which approved copy of this form is to be seat)

LSS5K_JEsp ;o fendl, Tesas

Ncome oi Autherizea Transporter of Ccslnz_gnm

CIExFelyyaryd, 199 £ 45 . A . M.

Phillips Defrole S

N T
nit Bge.
i{ well produces ot} or !iquids, i ) S

fTwp
give location of tarks. 4

1 i i
L i

(] @?&*&Téh—: - Address ({;ive address to which approvea copy of this form is to be sent)
A EFFE
, Sec .

.
s gas actuaily connected 7 | When 7

If this production is commingled with that from any other lease or pool, g

. COMPLETION DATA

ive commingling order number:

il Well ; Gas well
1 !

Designate Type of Completion — (X) |
]

" New Welil
1

Y

Deepen

[

Tyiorcover ; Plug Back ame Fies".'.; Ciif. Rest
i

Date Spuzced 't 2ate Compl. Ready to Prod.

Teotzi Depth

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation

Tep S /Gas Pay Tubing Depth

Perforaticns

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

; {

i

OIL WELL

(Test must be after recovery of total volume of lcad oil and must be equal to or excaed top alic
able for this depth or be for full 24 hours)

Cate First Mew Cti Run To Tanks Cate of Teat

Producing Mothod (Flow, pump, gas iift, etc.)

lLength of Test Tubing Presaure

Casing Presaure Chokxe Siza

Actual Prod. During Test Otl-Sbla,

‘Water-3bls. Gas = MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbla. Condensate/MMCF Gravity of Condensate

Testing Method (pttot, back pr.) Tubing Pressure (shut-in)

Casing Frosaure (Shnt—in) Choke Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission heve been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

/,/
(Sighature) \
Division Manager
(Title)
[ -5-"97 |
(Date) |
USESESY MUY & uE '

NMOCD (5)

OlL CONSERVATION COMMISSION

JUL 20 94 _~»

APPROQYV, , 19

BY DAl BT o f o
A /.

TITXE Nistrict Supervisor

This form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for & newly drilled or deepent
well, thls form must be asccompanled by a tabulation of the daviati
tests taken on the well in accordence with RULE 111,

All sections of this form must be filled out completely for alle
able on new and recompleted wells,

Fill out only Sectlions I, II, III, and VI for changes of owne
well name or number, or transporter, or other such change of conditic

Separate Forms C-1C4 must be filed for each pool {n multlp
completed wells,
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