{ wd, OF COF: (S WECLivED » i

L. SISTTBUTICON . " — -~
L i N NEW MEXICTS ClIL
SANTA FE i .
FILE !
u.5.G.S. :
LAND OFFICE ) :
o ! i
[RANSPORTER b — . o
I GAS ! i |

OPERATOR : |

1 PRACRATION OFFICE ! |

CTNSERVATICON

RECQUEST FOR ALLCWABLE

‘: AUTHORIZATICN TO TRANSPORT CIL AND NATURAL GAS
!

CCMMISSICN form C-i24
Superseaes U1 C-iN a1a C. !

liactive 1-{-33%

AND

Cperator
Conoco Inc.
Address .
P.0. Box 460, tlobbs. New Mexico 33240
Reoson(s) tor tiling 1 Checa proper boux) Other (Please explain)
New vell L Change tn Transporter of: Change of corporate name from ;
Recompletion Eg cu ] Dry Gas Continental 0il Company effective f
~ 1 ~ sate - i
Change 1n Cwnrrshipl | Castrghead Gas D Condensate D ! Ju]_y 1 , 1979. .
if change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
| Lezse name | ~ell No.; Poot Name, [nciuding Formaiton Xind ot Lease !

Loetls B-)

l State, rederal cr Fee
: s

Unit Letter

Lczsction

Lire of Section l

GGO Feet From The A]
Tewnshlo ‘l 5 - 5

Range

N EAA\ma—Nlam TR s Trams

Line and

36-(=

(b
L <"o Feet r'rom The E (\ /

\ﬁa Ceunty

, NMPM,

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime ot Autnerized LrInsporter of Sl g or Cerizensate

! T@(CLS— (&%) M(’ Xcd p]@_g(l'ne ?4_

Aacress (Give address to which approved copy of this form is to oe sent)

Ror G0  Midland, Texas

noTe 0i Authorizes Iranscorter oi Jasingnesd Gady or Zry Gas.,

E) (Wn;@?nm

Address (Give address to which approvea copy of this form is to be sent)

ﬂd}? /y"/ ‘7.4/, /\/&J ericCo

Fl Yass Ma'f.u“fal Z% X

S T Trae " ctnoil - : k! :
1f weil preduces ol cr liquids, . ? , Se . WD, I.F'A_,«. / Is gas aciucily ccnnected? | WwWhen [
5:ve location of terks. ! ! ! [ | '

\ ,
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
! Otl Wetl ; Gas hell ;rNew Weil ' Worcover " Deepen ' Plug Easx ¢ Same Res'v. Dtil, Res!
Designate Type of Completion — (X) X X : : : ! : :
) H 1 I .
Ccte Spucced Dcte Compi. Ready to Froa. Totai Depth F.B.T.C2.
i
Elevations (OF, RKB, RT, GR, etc., Nzme of Producing rormation l Tcop Oli/Gas Pay Tubing Cepth \
Reriorations Depth Casing Shoe i
1
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE | CASING & TUBING SIZE OEPTH SET SACKS CEMENT \
| ;
|
| T
) 1 i [
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajfter recovery of total volume of load oil and must be equal to or exceed top allcws

01l WELL

able for this dep:h or be for full 24 hours)

Ccte First Mew Cil Run To Tanks

Freducing Method (Flow, pump, gas iift, etc.)

Length of Teat Tuping Presaure

Casing Presasure Choxe Size

Actuct Prea, Durtag Test Cll-3bia.

Water-3bla. Gas-MCF

GAS WELL

Actual Proa. Test-MCF/D Length of Test

Bbls., Condansate/MMCF Gravity of Condensate

Testing Metked (pitos, back pr.) Tubsing Pressure { Shut-in }

Caatng Preasurs { 5hut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with, and; ﬁznt the Information given
above is true and complete to the b‘e'st"g’( my ¥nowledge and

- H
avg :

(Sighdtae) <. N
Division Manager, Lt

o liajz

(Date) 4

LIGESGY  NMELWY  FiLE

s

MOCD (5)

belief,

OiL. CONSERVATION COMMISSION

NIN2R19IR

APPROV, » 19
4 g
ay - Lk L AL Al
3 =/
TITXE Nistrict SupervisQr

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

If this s a request for allowable for & newly deilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well In accordance with RULE 111,

All sections of this form must be {illed out completely {or sllow=
sble on new and recompleted wells.

Fill out only Sectlons I, II, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for esch poal in multiply
complieied wells,



RECEIVED

JUN2 21979

Ol CONSERVATIY:, . im,
NOR3S, N. M.



