OFf CO®:1C3 MECL v(O A O

CISTRIBUT ION

NEW MEXICO CiL CCNSERVATICN CCMMISSICON Form C-i 24
REQUEST FOR ALLO WABLE Superseges i3 Ceiod and C-)
AND Cilactive {-,-25
5G5S —— .1 AUTHORIZATICN TO TRANSPORT CIL AND NATURAL GAS
l

NTA FE !

LE ; i

.ANO OFFICE

Coore
TRANSPORTER +—— — .
| Gas . J
OPERATOR ! : 1'
PRORATION OFFICE ! ‘ |
Cperator
Conoco Inc.
Addaress
P.0. Box 4060, Hobbs, New Mexico 83240
Reasonis) for inimg 1("~u\ proper box) | Other (#lease expiain) )
New Well Change tn Transporter of: Change of corporate name from
Reccmpletion i cu ] Dry Gas Lﬂ | Continental 0il Company effective
Change In g,\«rprsmp’ Casinghend Gas | Cendensate u ! JUly l’ 1979_

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LE. \QF

| Lease Nome : ool Nake, inciuding Formatton “ina ot L rase i L ease | io.
51/\9\@3 AR ‘/ SE\WY\S\‘ \\a*@jQ\j (S \fom&\ | State, Federal or Fee Aa 0325 g//(é

Unit Letter Q’ B 3 3 O rFeet From The /\I Line and '2 3 / D Feet rrom The W :
Lire of Section / 3 Tcownshio 92 5 Rarge 3(9 , NNIPY, LE& Ceunty I

II. DESIGNATION OF TR%\QDORT‘:R OF OIL AND NATURAL GAS

| Nzme ot Autheonized TrInspgorter o JL ‘ or Condersute || Azdress (Give address to which approved copy of this form is :0 oe sent)
<
| 7 exas '/\/e«»ﬁ ﬂle,,(/cb /DM/«L | Box [sro , Ll 7 oz ¢
Nome 0: Auinorized Transporier ot Casingnecd Jo . cr Sry 3as . i Xcaress (Give aadress to which approvea copy of this form is 0 be sent) )
)
! !
, Unit Sec. Twp. Rge. i Is 3as actuaily ccnnected? l wWhen

ell rrzduczes o1l cr !lguds, !
3:ve locaticn of tarks. ! !
L

‘ |
o |
. N .

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Coil well " Gas well ‘New Well ' Worgover " Ceepen "Plug Back ' Same Res'v. DUl Restv.,

Designate Tvpe of Completion — (X) | ! ! ! f ! :

Zievations (DF, RKB, RT, GR, etc., |Namec! Preducing Formation

]
!
. |
Cate Spucdcea i Coie Compi. fecay 10 Prea. ' tal Degth P.8.7.0C.
3
! Top Cli/Gas Pay Tubing Depth

Perisrations Depth Casing Shoe ‘

TUBING, CASING, AND CEMENTING RECORD '
HOLE S12€ : CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
|
t ! ‘
! ! i X

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be after recovery of total volume of load otl and must be aqual to cr exceed top allow-

01l WELL able for this dep:h or be for full 24 hours)
TSCie Flrst siew Cl Aun To Tanks i Zate of Test Producing Methed (Flow, pump, gas lift, ete.) |
i
] .
—
Length of Tesat Tubing ~ressure Casing Pressure Choke Size i
}
Aztueal Prea, Zuning Test Cll-3ktls. Water - Bbls, Gaa-MCF '
|

GAS WELL
Actual Pred, Test-\(CF/D Lengtn of Test Bbia. Condensate/MMCF Gravity of Condensate
Testlng Metrsd (pitot, back pr.) Tublrg Presaurs ( Shut-in ) Casing Pressure ( Shut-in) Choxe Size

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

N JUL191979 » .,

I hereby certify that the rules and regulastions of the Oil Conservation

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief., BY 3 _)///i’f;é /{//
TI‘Q District Suoarvwsor

7/ This form is to be filed In compliance with pRULE 1104,

/////4"//@@'\ *1f thiz la a request for allowable for a newly drilled or despened

= a (Sigrature, ..)A .Vwell, tth form must be accompanied by 2 tabulation of the dsviatica

Di M ) R %207 tests taken on the well in accordance with RULE 111,

visio h * o
= .n anager All sections of this form must be filled out completely for allows
(Tisle) able on new and recompleted wells.
é ~-/5-_‘ 77 Fill out only Sections I, 1I, 11I, and VI f:r :!‘.anzuf of nger,
’ s se Dz ’ 'l well name or number, or transporter, or other such change of condition.
\MOCD (5) (Date) '

0563(;) N]\,\Fbcq\ FlLt a Separate Forms C-104 must be filed {for each poo_l in multiply

cempletea weln.



REBEI\/F'D

JUN2 51979

oIL CONSERVAMW CuMM,
NOBBS, N, M,



