NQ. OF COPICS RECLiIvED . +

L) TS i
| CsTRISUTION L NEW MEXICS CIL CONSERVATICN COMMISSION Form Cei24
| SANTA FE Lo RECQUEST FOR ALLOWARLE Supersezes 0% C-104 aad C-]!
FILE : ] AND Cilactive |-;-3%
v-5.G.5. ey ; AUTHORIZATION TO TRANMSPORT CIL AND NATURAL GAS
LAND OFFICE | i
| O | i
TRANSPORTER —_———————
| Gas

i
T
OPERATOR i

1 PRORATION OFFICE ! i

Cperator
Conoco Inc.
Address
P.0O. Box 460, Hobbs, New Mexico 88240
Reason(s) for itling ((Checn proper box) i Other (#lease explainyg B
., ! - T g oorter s .
New viell 1 Shange in Transporter of: ! Change of corporate name from :
1
Recompletion | ou L] Cry Gas :_;! Continental 0il Company effective :
Change in Cwnershigi Casirghead Gas i_, Condensate | | | July 1 1979 }
L July , .

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LE. \SF

- B . I i
Lease Name crmeatien P ¥ina ct Lrase Leqse ..o

Neotie €0 Mae bt | Gf EL Mar Dovowmce. | s e £- é@;z;_

Lccation
Unit Letter A i é G O Feet Trom The / L Line arnd 330 feet “rzcm The ﬁ-
Line of fection 3 é Tewnshio 02(3 - 5 Hanaoe 3 <.,Q /E_" , NMEM, lﬁa ‘ Ccunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

No. Focei MNarme,

| Nzme of Autnorized Transporter o il \,r Cerncensate T I Address iGtve cddress to which approved copy of tnis iorm is to be sent) .
| P ;
6o w
Teras - Mo /"f(ac(co f/?ﬂ{[tw ‘ ﬁox {St0 Mﬁ/énd /'C)Ccz;
‘Ivame ¢ Autherized Transcorter of Casingheca Gas cr Zry Sas T , Aearess ;G ive address to which apurot.ca copy of this form is o ba sent) ;
! )
Ph ((1 93 Tje‘#’rd(féum Cﬁ(,uo /a-f:ka.. : g
1 owell 'rﬂdl_‘esic:‘c ligu J | Sec ;W SRR f 1 1
give locctiien of tarks. ! t ! ¢ H !
If this production is commingled with that from any other lease or pool, give commngling order number:
IV. COMPLETION DATA
S ot Well ; Sas el Clew el WETKO ¢ Deeren ' Plug Zack Same Res! Dtif, Res!
Designate Type of Completion — (X} | , ; . ! ; :
Ccte Spudced Ccie Cempl. Recay to Prod. a F.B.T.C.
Elevations (DF, RKB, RT, CR, etc., | Teop Si/Gas Fay Tubing Depth
Rerioraticns Depth Casing Snce ;
i
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE ! CASING & TUBING SIZE : CEPTH SET SACKS CEMENT
|
|
1

VY. TEST DATA AND REQUEST FOR ALLOWYABLE  (Test mus: be after recovery ¢f tctai volume of locd oil and must be equal to cr exceed top alicws
OlL WFI L chle for taix depth or be for /e '£ 24 hours)
-D::e Flrst Mew Cil Run Tgo Tcnks ; Zate of Test I Preaucing Method (Flow, pump, gas lift, ete.)
1
| |
L.ength of Test Tuzing Pressure ! Casirg Pressure Choke Sizs :
| | é
Actua. Prod. Zuring Test ‘ Cii-Z3zin. ; water-35L.8, Gas-3CF
i
i
GAS WELL
Actual Frod. Test-MCF /D Lengin of Test | Bels. Cendenacie/MMCF Gravity of Concenscie |
i
| |
Tesing Method (pitat, dack pr.) Tuzing Pressure (Shut-in) L Casing Presaure (shut-in) Chroxe Size H
|
} i
VI. CERTIFICATE OF COMPLIANCE f ) CiL CONSERVATION COMMISSICN

! APPROV, ] zd / 19

I hereby certify that the rules and regulations of the Oil Conservation | /{) '.T > 5 4
Commission have been complied with and that the information given hv ;]%:
P i //4 4/&-ZL‘ \/ v FAGe 8

above is true and ccmplete to the best of my knowledge and beiief. B8Y & - L

) —
; np_é D{STrict Supervisor

t
7/ * This form is to be filed in compliance with RULE 1104,
/&/g7‘¢w\~ | If this Is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tebulation of the ceviaticn

tests taxen on the well in accordance with RULE Y11,
All sections of this form must be fliled out completely for allows

Tyites i| able on new and recompleted wells.
(O / 7 i Fill out only Sectiona 1, I, 1II, snd VI for changes of owner,

(L/c'e/ ! well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed {3r each pool in muwiuply
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