i N3, GF COPILS MECEIVED . ‘

\ CISTRIBUTION

| — NEW MEXICO CilL CCNSERVATICN CCMMISSICN Farm C-il4
| SAN : ‘ RECUEST FOR ALLOWABLE Euoer:ede: O3 Cei08 and C-);
FILE . ‘ : AND ) Célmctive |-;-3%
u.s.G.s. : f ; AUTHORIZATICN TO TRANSPORT OlL AND NATURAL GAS
LAND OFFICE i : f
- (o2 R
TRANSPORTER L____..__...__
[ GAS ! 1

OPERATOR ! i

[.| PrRORATION OFFICE ¢ | i

Cpecator
Concco Inc.
Adiress
P.0. Box 460, llobbs, New Mexico 83240
Reason(s) for tiling ((Checn proper box) » Cther (Please explawnj
N o 1 ~ T ,
New vell L Change ta Transpotter of: Change of corporate name from
comp 1 - Sas : : .
Recompletion L cu [! Dry Gas [ Continental Oil Company effective
Thange 1n Cwnership__ | Casirghead Gas D Condensate D Julv 1 1979
i ) N 2.

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELTY., AND LE. \QF‘

r
LLease Name P 'w.‘ “eel Na'me, incivding Formation | ¥ina ot _=2ase
. i

LL_)\M\QQ/(\\} A ‘ / —D&\)\O\ej X\&Q\ou SAXE Ism‘g' rederal or Fee MM $3$369:C

Lecation |

Unit Letter /3 i LQ ('Q O Feet From The ._._———N Line and /7 T_O Feet Trom The E 1
Line of Secticn / 3 Townsnlo '2 ‘/ Ranage 3,& , NMEM, AGQ County i
T

2358 0.

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nzime of Authorizea Tronspoiter ¢f Sl 3 cr Cencensate [ ‘ Aazress (Give address to which approved copy of this form 15 t0 be sent)
ermww\ Corp. Berz( 3009, plidlandt, epa s
ame ci Authorized Tronsporter of Casingnead GIs . or >ry Gas . | Address TGive addréss to which approvea ¢copy of this form s 10 se sent)
DA ‘
PMl/ms Pm/pm | pDdessa, Texes |
'Un Sec., i Twp. 'Rge. 5 3as tuaily cordnec ? wher
1 well ﬂ"du‘es oil cr lguids, 2t ) Sec T wp .| e [s gas cc y corfnectea? , wWhen i
g:ve locaticn of tarks. ! i ! ! !
. 3 1 .
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. CONMPLETION DATA
; Ji Well ;Gas well ;New well ' Workover I Ceepen " Flug 22ck ' Same Aes’v. D, Res'v,.
Designate Type of Completion — Ny ; ' ! ! ! i ’
fe) 4 1 1 ] ] i 1
i ' ! Pl N
Cate Spudaea l Date Compl. Recay 1o Proa. } Tot oth F.2.7.0.
H \ -
Elevations (DF, RKB, RT, GR, etc., | ame cf Procuclag Formation | Top OLl/Gas Pay Tubing Cepth

Periorarions E ‘B E Depth Casing Stoe :
|

=mENTING RECORD i

HOLE SIZE | CASING & TUBING SIZE DEPTH SET i SACKS CEMENT i
| ! :
| s
! 1
: t
| | | 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or exceed top allow-
Oll. WELL able for this depth or be for full 24 hours)
Tate First New Cil Run To Tcnks i Cate of Test Freducing Method (Flow, pump, gas {ift, ete.)
Length of Teat Tubing Pressure Casing Presaurs Chncke Size |
|
Acstual Prod, Zuring Test Oil-3bis. Water - 3bls. Gas - MCF
GAS WELL ‘
Actual Proa. Test-MCF/D LLength of Teat Bbls. Condenaate/MMCF Gravity of Condensate i
Testing Metrod (pttot, back pr.) Tublrg Presaure { Shut-ia } Caaing Freasaure (Shnt—in) Choxe Size ) ,
t
VI. CERTIFICATE OF COMPLIANCE . oliL CONSEQVATION COMMISSION

APPROV, iy /}it// T J——

2

I hereby certify that the rules and regulations of the Oil Conservation <
Commission have been complied with and that the information given //{ 2
above is true and complete to the best of my knowledge and belief, BY L1

T o A TITKE District SUDOFV1SOF

_/

%, ot
“*" 4nls form ls to be filed In compliance with RULE 1104,
Wm\ 1f this ls a request for allowable for a newly drilled or deepened
(Sigrature, i . .4l well, this form must be accompanied by a tabulation of the deviation
i ' tests taken on the well ln accordance with RULE 111,
Division Manager

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

(Title) . B & igble crninew and recompleted wells.
/j 7i AR LrN Fill out only Sections [. II. III, and VI for changes of owner,
e : (Dare, ‘!l well name or number, or transporter, or other such change of condition.

N
R OCD (5) Scpﬂ ate Forms C-104 must be filed for each pool in multiply
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