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~0. OF COP LS 2CCLIVED . \
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FILE

U.s.G.5. ; !

LAND OFFICE i

Yore
TRANSPORTER . ;
I cas - i i

OPERATCR o i

PRORATION OFFI1CS ! ‘

CCNSERVATICN
REQUEST FOR ALLCWABLE

CCMMISSICN Form Cei24
Supersedes U7 7
Zilactive 1+}-3%

AND

; AUTHORIZATICN TO TRANSPORT CIL AND NMATURAL GAS

. TEST DATA AND REQUEST FOR ALLOWABLE

_rerator
Conoco Inc.

Adiress
P.0O. Box 450, Hobbs, Yew Mexico 83240

Reasonts) for tii ng 1 ("heca proper boxj | Other (#'lease explain)

New Vell 'L_} Zhange tn Transporter of: Change Of corporate name from

2 1 ! Ct T a ; : - .

Hecompletion L ci LJ Bry Gas Continental 0il Company effective

Ch tn Cwnersh : Castrngnead G j Cend t 7

ange (o Canership <astnaghea as ndensate ‘ JUlV ]_’ 19/9_

If change of ownership Jive name

and address of previous owner

DESCRIPTION OF WELL AND !_E:\SF‘

|_e1se Name Seeol Name Luding Farmation | ¥ina ot _ease i Ledse lic.

-\ ;L

I
!
!

5&\\\/\& w aL@T(Q\: e\ (cMS\

Ac

State, r ederal cr Fee
—

Sho\es

D

Tirne of Sectien

N

25

(Q (G 0 Feet F'rom The

Untt Letter

Townshin Range

Line and

lo G O w

Feet rrom The

lea

Sé

, NMEM,

DES IG\ ATION OF TR—\\%DORTcR OF OIL AND NATURAL GAS

! re A zea Trinsperter o1 Cil or Conaenscie [ \ Azzress (Give address to which approved ccpy of this form ts to oe sent;
| /2/&) /> 21 1240
| Jedtus — Mepis Fmetre Co- Egﬁ 4578, predlinal 7 enns
' .‘.':*.e N n_‘:hc'.:en ransperter ot Cisingndea Gas or Ciy Gas L Addrdss (Give aadres’s to which approved €opy cf this form s to be sent,
l
!
n 3 FTw 'Pg Is ctuzily con ? w
" es ol or liguids, L unit , Sec | Two. , Pge. E Is gas actuzily nnected? \ when
gt { tarks. ! i ¢ I | !
1 . e R
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
C il Well ; Gas well New Well © Workover + Deepen Flug Bacx Same Hes’ Diif, Restv.:
. I ,
Designate Tvpe of Completion — (X) | X | l : ! : | '
Cate 3Spuccea Cate Cempl, Recay to Prea l‘ Total Deptn P.8.7.0
i
t ¥
Elevations (UF, RK3, RT, CR, etc., Name cf Producing Formaticn l Tecp Oii/Sas Pay Tubing Cepth

TUBING, CASING, AND CEMENTING RECORD i

! CASING & TUBING SIZE

m

DEPTH SET ‘ SACKS CEMENT é

!

i

OIL WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be jor full 24 hours)

Cate uast New Ol Run To Tanks | Cate of Test Preducing Method (Flow, pump, gas lift, ete.)

| 1
Length cf Test Tubing FPressure Casing rresaure Choke Size -
Actual Fred, Zurning Test ’ Cli-3kbla. Water - 3bia. Gaa - MCF
GAS WELL

Actucl Prod. Test~MTF/D Length of Test

Bbls. Condensate/NMMCF Gravity of Condensate

Testing Metkzd (pitos, back pr.) Tubing Preuauro(shut-.ln)

Casing Pressure ( Shut-in}) Choke Slze

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oﬂ‘ Conservation
Commission huve been complied with and that the information given
above 18 true and complete to the best of my kngwledge and belief.

(Snznatwe)

ivision Manacer”

(Title,

b-(5-77

(Date)

LIESE NMyFod)  FIce

AMOCD (5)

8Y

=31 IS

Ol CONSERVATION COMMISSION

APPROQOV,

(Zn

_‘/ ﬁk/
m,/é District Suqorw'scm

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

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

B All secticns of this form muast be
able on new and recompleted wziiu,

Fill out only Sections I, II, {II, end VI for changes of owner,
well name or number, or transporter, or cther such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
ceompleied wells.

112d out complstaly for 3llows
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