MO, OF LO®!rS »ECLIVLD

CISTRIBUT ION

NEW MEXICC Sl CONSERVATICN CCMMISSION Form T-124
SANTA FE ~ 1 REQUEST FOR ALLCWABLE Jupersedrs i3 Li0dand Coiif
FILE | i 1 AND cilacCtive |-.-39
Y.5.G.S. ) — ! AUTHORIZATION TO TRANSPCRT CIL. AND NATURAL GAS
LAND CFFICE i :
o1 | :
TRANSPCRTER l___._,__<

| GAs 1 |

OPERATOR |

1 PRORATION OFFICE | !

Cperator
Conoco Inc.
Adiress
P.0. Box 460, lobbs, New Mexico 88240
Reason(s’ tor tiiing ((Chech proper box) iCmu (Please expiain)
o n Trinsporter of: e _ i
New We!l Shange in Transporter of: — Change of corporate name from .
Recompletion a ! Prvses L, Continental 0il Company effective |
Change in Ownership Casinghead Gas D Cordensate 1__‘? : JUlV 1 1Q79 i
. B 3 - . i

If change of ownership give name
and address of previous owner

1L D[SCRIPTIO\ OF WELL AND LE. \QF

T Lease Name =l No.

MNarxe, Incluaing Formaiion . ¥ana ct Lease

TQ\JSSQA\ = ?tdef&\ I 7 | \/\-;ch\'bé,\ DuAre Nc\rm ] State, rederyl cr Fee A‘C‘O 4‘))2_3);/

/ a3y
Unit Letter B : ééo Feet Trem The fine and yz“j?/‘)-) Feet Trom The E 4 \
Line cf Section \?0 Township Q’ é’ ’\S Rangs \./‘ch - E , MNNEM, Lﬁa Zcunty }

11 DEQI(‘\ ATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naime o1 Authorizea Urao ter of Cil gi cor Condensate i Azuaress (Grre address to which approved copy of this form 15 to be sentj
[A)(’S”}Z/l\ (9 [ ]fgn&'«ﬂdr‘ atien (o ! fgg))‘ 3/RO /Q/Cfﬂza/ /f/fQS
Cme o1 Authorized Transporter of Cas: rgneca G&s L cr Zry Gas . . ess (Give address to which approved copy Gf tALs 40rm s 0 te senty .
; J —_— ;
Yhillioe Jgefra/{qm /OIOD{C(TI‘W-« | &Jﬁ:r a 7 C Kby :‘
1f well preduces oil or ligu:ds, LRt -7 ! [( = i :s ) Y : | When !
ccootion of ar ! 2N Feo. i f - 2 -7
give locaiton of tarks. J ) / ‘/Z,CJ/ / / /é
If this preduction is commingled with that from any other lease or pocl, give com:qingl-.ng order number:
V. COMPLETION DATA
A X CilowWell X Cas mei New we worsover Ceepen * Plug zacsk Same Hes! ZLi. Res!
Designate Type of Completion — (X} ! , : : ' :
Ccare 3pucced Caie Compl. Rezay to Frod. ¢ Tewmi Cepthn l P.B.T.C.
Eievatisns (DF, RK3, RT, GR. etc., Name cf F . Top CliSGas Fay | Tuking Tepth
| !
Perfcraticns i Depth Casing 3hce
. i
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE | CASING & TUBING SIZE ! DEPTH SET i SACKS CEMENMT i
i | | :
i i _—
: ] :
| *
' T
[ | 1

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of tctal volume of load oil and must be equal to cr exceed top allow.

Ot WEII able for this depth or be for full 24 hours)
. w14
Cate Firs: New Cil Run To Tanks f Ccte cf Test Froducing Metnod (Flow, pump, gas lift, etc.)
|
Length of Teat Tuzing FPressure Casing Fresswe Choxe Size i
Aciuzl Pred, During Test | Cil-2cls. rater- >cis. Gae - MCF

GAS WELLL

Actual Prod. Test«MCF/D Length cf Test Bois, Condensute/MMCF Gravity ct Cendernsate l
Testing Method (pitot, back pr.l Tuzing Preseurs { Shut-in z Casing Fresauze (Shut—in) 1 Choxe Sizs i
‘I. CERTIFICATE OF COMPLIANCE ) Ol CO\JS’-‘?VATION COMMISSIO
‘ 3 '\J Ui, 0 0
I hereby certify that the rules and regulations of the Oil Conservation . APPROVED LML// / $ 19
Commission huve been complied with and that the informaticn given ! .l
above 18 true and complete to the best of my knowledge and beiief, || 8y /&*///{'/}&—/ ///;/’L
: T!{ZE District Supervisor

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

”¢ ' 1f tris is & requeat for allowabdble for & newly drilied or deepened
q

(SLIWW'B/ well, this fcrm must be accompenied by & tadbuiation of the deviation
teats taxen on the well in accordance with RULE 111,

Division VSSJ?QF

All sectiona of this form must be filled out completoly for allows

(/ tie) / ! able on new and recompleted wells,
é /4/ 77 : Fill ou: only Sections I, II, III, and VI for changes of owner,

\v\(OC-D_ (5) (Datey a well name or number, or transporter, or cther such change of condition.
AP ) %Y . X
g N Separats Ferms C-104 must de filed for each pool in multiply
Usesia fFiee g . P

t completes we.Lls,




