‘. ). OF CO®'(S AaLCLlivED . 1

i CISTRIAUT ION N — ’
; SANTA FE ; ’ NEw MLX‘,_CO cx'_.c MSERVATICN COMMISSICN Farm C-i24
! ; REQUEST FOR ALLCWABLE Supersedes Qi1 C-{0~% axd C-).
FILE . : | AND Cllactive 1-;-35
u.s.G.s- ) ! AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE M 1
, Otu i i
TRANSPORTER —m ———— e
i Gas i !

OPERATOR : i i

1 PRORATION OFFICE ! i

Cperatos
Conoco Inc.
A laress ]
P.0. Box 460, ilobbs, New Mexico 83240
Reason(s) tor triing ((Theen proper buxy i Cther (Please explain)
Mew We'l L: Change in Transporter of: | Change of corporate name from :
= ‘
1 npl i >t G 1 i :
Recompleticn %; cn E] Dry Gas [: Continental 0il Company effective ;
Change tn Cwanershipj_ | Castrghead Gas D Condensate | JU].V l ]_979 H
i P, A . !

1f change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND I.E\QF

—_—
L=1se Name ~eil No.; Peet Mame, Inclioaing Formalicn i ¥tna ot L_ease

iedse lio. |

uk\\% A 9_ &\M& \lé‘\es (’,\BS ’ State, :_gal cr Fee i/C’ 03-25a,i

Lccation

/} I
Unit Letter E ; [q yo Feet From The N Line ard /0 é %) Feet From The L,g/ i
i
Lire of Secticn I Tewnsnip 92 5' \5 Range 3(3 - r_.: , NMPM, Leé. Ceunty 1

i well crzduzes oil cor liguids, '
1 i | [
N s

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
[ Naime ol Authcrized Transporter of Sil or Conaensate i_| Aadress (Give dddress to which approved copy of this j'orm L5 to te senty 1
@uqu,w CO(;OD(QHM : oY 3'lﬁ Mlo/{alﬂc{ /“(YQI !
Nome 01 Authggized Transgerterle! Casingneca Gao . er Zry Sas | Adiress 1Give address to which anprouea copy of this form is to be sent) |
o= - 3 |
=t S U&‘tﬁt [ (7&5 (o | Box (384 Ja/ Mews Mexics |
T wp. ‘Pge. Is 3=s acrualily cennecied? when l

Give loceiion of tanks. J ‘

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

' Sl Well ; Gas weli ;N‘ew wWell " Norkover I Ceepen ' Plug Zacx ¢ Same Res'w. Duif, Aestv.

Designate Type of Completion — (X) | X X : ! : : ) ;

) : ¢ : : . . !

Date Spuaded Ccte Compi. Readiy to Froa. Totzl Zepth P.8.7.C. .
i

Eievattons (DF, RKB, RT, CR, e:c., Name of Producing Formation Top Oll/Gas Pay Tubing Cepth ,
Rericrations Depth Casing Shee i
|

TUBING, CASING, AND CEMENTING RECORD !

T hl

HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT {

{ i

| 1

1

! |
: 1 : i i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou.

011, WELL able for thix dep:i or be for full 24 hours)

Ccle First New Cll Run To Tanks Date of Test Preducing Method (Flow, pump, gas lift, etc.j |
!
!

Length of Teat Tubing Pressure Casing Pressue Choke Size

Actugl Pred, During Test Cil-3bla, Water - Sbla, Gas-MTF ;

GAS WELL

Actual Proa. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Testing Metkod (pitos, back pr.) Tubing Pressure { Shut-in ) Casing Presaute (Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE . ol CONSEF?VQTT@P’QOMMISS!ON
l'

V19—

I hereby certify that the rules and regulations of the Oil Conservation APPROV,

Commission huve been complied with and that the information given /d
above i8s true and complete to the besz (\my‘icnorledge end bghef i 8y _\//i/;é /;

" S I ZEN 3
TItLE District Sunorwsor
- 3 This form is to be filed In compliance with RULE 1104,
ool If this ls & request for allowable f{or & newly dritled or deepened
(Sigriature) \ well, this form must be accompanied by a tabulation of the deviation
v &) 3
PR ; tests taxen on the well in accordance with RULE 1114,
Divis & PRI A
IU& -&ﬂm}ger BEERT All sections of this form must be {l1lad out completsly {of allows
(Tisle) oy sble on new and recompleted weils,
é /7/77 Fill out only Sections I, II, [II, and VI for changés of owner,
(Datey ! well name or number, or transporter, or other such change of condition.

o A
oCD (5) Separate Forms C-104 must be filed for each pool in multiply

USGSQ\ NMHALLB C\Lg cocmpleied wells.



RECEIVED

JUN2 2 1979
OIL CONSERVATION COMM,
HABBsS, N M.



