mMO. OF COPILS MECLIVED . {

DISTRIBUTICN i

NEW MEXICC CIL

CCONSERV

TION CCMMISSION

Form C-12

SANTA FE ! REQUEST FOR ALLOWABLE Superseces U5 Col0d and C.] !+
— . i AND Litactive t-;-33
. ! RdSTe! rd T e ; :

U.5.G.5. i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND GFFICE i ; !

Lol i
TRANSPORTER b — 0 o |

| cas i

OPERATOR i i

PRORATION OFFICE | | !

Cperator

Concco Inc.

Adaress
P.0. Box 460, liobbs, New Mexico 8324C
Reasonis) for fthing (Checn proper box) i Cther (Hlease explain)
New ¥e:l *j Change in TrJnsD:r_’.‘er of: - ‘hange of corporate name from :
" o ¢ F Sry - : 5 s . '
Recompletion L cil :% Dry Gas — | Continental 0il Company effective :
o i H -~ . S i | o i - N 1
Change in Cwnership__ | Casingheaa Gas || Condensate P 3 JUl_V ]_ R 19/9 . :
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LE. \QF
[ Lezse Name Zoci NMame, ncluaing Formatien “inz ct Lease _ease lio. |
P ’ ’ 7 State Federd! - ;
Nosta €L Mae Dued | 5&7 ELMacDe e \Busawe | State, Pederal or Fae E-
iccztien ;
Unit Letter 4 2 7 7 0 FTeet Frcm The A/ _ine and ??0 reet From The C/L/ !
- |
Line cf Secuion 3@ Teownsnle g (0 - .—g Ql’ ”E . NMEM, l_,f),a Ccunty g

[I1. DESIGN. \TIO\ OF TR %\QDOQT'“R OF

(INTE crrod et )

or Cerdensate

OIL_AND NATURAL GAS
|

i AadressNGive address io which approved co/v of this form is o be sent;

: or Zry 3as T ‘ Address (Give address 1o whaich epproved copy of thts form is t0 b= sent) ;
! :
1f well rroduces o1l or liguids, ) Jrit , Sec : LW H3e. : Is gos acoiually cennected? v‘me'x |
g:ve locctien of terks, ! ! ) ! :
If this production is commingled with that from any cther lease or pool, give commingling crder number
IV. COMPLETION DATA
R tall 3as weil Mew well “orkover Ceepen ' Plug Zock ' Same mes! Ciil, Rest
/ I
Designate Type of Completion — (X} | : , : : ! .
i
Cate Spuacea i Date Compl. Reaay to Prea Tciol Cepth P.B.T.C.
|
!
Elevations (DF, RAB, RT, GR, erc., | Name cf Sroavcing Formatien Teop Cil/3as pay Tubing Tepth ,
| 1 ‘
Reriorations BCepth Casing Srce I
TUBING, CASING, AND CEMENTING RECORD !
HOLE SI1ZE ! ASING & TUBING SIZE | CEFTH SET | SACKS CZMENT r
i |
| i | ‘
|
i i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery cf toral volume of load oil and must be equal to or exceed top alicu.
Ol WELL ablie for this depth or be for full 24 hours)
Sate First New Cil Fun Te Tanks Date ci Test } Freducing Mewncs (Flow, pump, gas lift, etc.)
i
i
Length cf Test Tuping Pressure l Casing Fressure i Chcze Size
|
! , i
Actual Fred, During Test Cii-3zls, ¢« Wwater-3bis. | Gas=NTF :
| ’ i
i
GAS WELL
Actual Froa, Test-MTF/T i Lengin of Test Bzis, Condensale/NMMCF Gravity of Condenscte ]
I
Testng Metrod (pitotl, back pr.) Tucing Pressure ( Shut-in ) ‘ Casing Fressure (Ehut-.in) Choxe Size i
L ! J

vlI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the QOil Conservation
Commission have been complied with and that the information given

above 18 true and complete to the best of my knowledge and telief, l

Z e

Ol CONSERVATION COMMISSION

_J

APPROV , 19
By 2 Ltk
TITLE Nistrict Supervisor

This form i3 to be filed in complisnce with RULE 1104,

1f this is a request for alloweble for & newly drilied or deepened

(Slg’mlwe/ well, this form must be accompaented by & tadbulation of the ceviation
Division ™ tests taken on the well In &ccordance with RULE 111,
iv sanacer
- All sections of this form must be filled out completely for allows
é/ (T l"” able cn new and recomplieted wells,
/‘/ 7 7‘ . Fill out only Sections I, I, 1II, erd VI for changes cf owner,
.\"\l(\."‘T’\ S5 (Cate ! well name or number, or transporter, cr other such change of condition.




