D, OF CO® (3 wECL:vC3

D:STAIBUTION T~

NEWN MEXICD Cill CTNSERVATION COMMIST

Farm C-, 24

SANTA FE . .
| RECUEST FOR ALLCWABLE Superseaes U1 £-id a1a C-)!
| FiLE . , AND Tilective {=,-3%
| U.5.5.5 i \
! ; AUTHORIZATICN TO TRANSPORT ClIL AND NATURAL GAS
LAND OF FICE : |
i ole H i ;
TRANSPORTER b—— w1
| GAs - i
OPERATCR ' i §
1 PRORATION OFFICE ! | |
Cperutot
Concco Inc.
Aliress .
P.0Q. Box 460, Hobbs, MNew Mexico 83240
Reasonis) toe tiiing 'L:r;n proper Houxy Cther (Flease explawn)
Mew well L Zhange tn Transoorter of: Change of corporate name from
Recompletion L o ] Ory Gas L Continental 0il Company effective
Change 1n C\anersnlpl_j ~asirghead Gas Condensate | | Jlll‘/ 1 1979 ’ ;
D L. ) , . B

If chanye of ownership Jive name
and address of previous owner

1I. DESCRIPTION OF WELL AND I EASE
"'l_c 1se Name | sl .‘»:o.; ool Mame, ncieding Formation i ¥.ind ot _=ase x T ease o
| i ) | . ~ - : ,
| \jé&;c\l\,\-/\% \ ' 5 ' l’w\\e Ma‘ﬁ\x WQVQQXB‘A State, Federqt cr Fee }’6—030*167‘
Lccation =~ 4)
Unit Letter D ééo Feet From The l Q Line and @ Go Feet rrom The [A) E
I
L:ne of Secticn I Tewnsnio 024 - 5 Range ‘% "E , NMPM, L,ed Tcunty
HI. DEQIG\ ATION OF TRANSPORTER OF OIL AND NATURAL GAS
A\_.-e ot r\_'n:‘Xa-eJ Transporter ot Cil 2 or Cendensate {_j o Address (Give address to which approved copy of thts ]orm 15 to o2 senty
§(qe /moa ny ' Box Qe Midaud Teras
Troze a: n;‘-ﬂﬂ """" sTonter o \..s'rf""':: Gas & or Cry Gas ndc-e<5 1Give address 10 which approved copy df thts form is o te sent) '
E( Gso Um‘urd C»-_ | Box 324 Jal, New Mexieo !
If weil produces oil of ligumds, ! ert ) Sec. :Twp. :qu ‘: 3as act.:q'.ry connected? 1 When J
g:ve locciion of tarks. ' ) ! v [ ‘
1 : i .
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
3 : Ctt Well ; Gas well x New Well i Workover ' Ceepen ' Plug 23k Same Fes‘v. Diil. Resiv,,
Designate Type of Completion — (X) . i ) : : ‘ : :
N . | . , ) . !
l Campi. Aeaay to Prod. Totzl Depth P.B,T.C.
Zievations (OF, RKB, AT, CR, ete., I\:x'-e cf Productng Formatien Top Oi/Gas Pay Tuking Cepth
Perioralicns ; Depth Tasing Shoe :
B i
TUBING, CASING, AND CEMENTING RECORD i
HOLE S1ZZ | CASING & TUSING SIZE i OEPTH SET SACKS CEMENT i
| |
! |
| |
: | ; '
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tesc must be after recovery of total volume of load cil and must be equal to or exceed top allcu-
OIL WFLL able for this depth or be for full 24 hours)
[ ZSate First Mew Cil Run 7o Tangs Cate 2f Tesat Preducing Method (Flow, pump, gas (ift, etc.) ;
!
Leng:n of Test Tudingy Presaure Caaing Preasure Chcke Size .‘i
Actual Prea, Curing Teat | Cli-3bla. Water-Bbls. Gas~MCF ;
GAS WELL
Actuai Frea. Teat-MCF/D Lengtn of Test Bbla., Condesnaate/MMCF Gravity of Concdensate l
Testing Metrod (pitot, back pr.) Tublng Pressurs { Shut-in } Casing Pressure { Shut-in} Choke Slze '

VI. CERTIFICATE OF COMPLIANCE

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

(Sigrioture )
Division Manager

(Title)
(/19 /729
BIASSYy NMEuEd FILE

WOCD (5) (Daze)

oL CONSERVATION COMMISSION

AR A/jE) -

APPROV o , 19
4 ?( ‘o

By ,/’ £&¢V’ Ll

TI1TLE Nictrict Supervisor

This form ls to be filed in complliance with RULE 1104,

If this is a request for allowable for a newly drilled or ceepened
well, this form must be accompanied by & tabulation of the deviation
teats taken on the well in accordance with RULE 111,

All sections of this form must be {liled out completely for allow
able on new and recompleted wells.

Fill out only Sections 1, 11, {1, and V1 for changes of owner,
well neme or number, Or transporter, or other such change of condition.

Sensa:ate Forms C-104 mus! be fited for each pocl in multiply
compleled weils.



RECEIVED

JuN22 1979

OIL COMSEavALyn 1M,
HOBBS, N. M.




