Y.S.G-5- . AUTHORIZATICN TO TRANSPORT CIL AND NATURAL GAS
LAND OFFICE ; ; |
>l ¢ 1
{RANSPORTER i e
| Gas |
OPERATOR : X |
|| ProRAaTION OFFICE : ! !
wperasiof
Conoco Inc.
Address
P.0O. Box 460, Hobbs, New Mexico 83240
| Reasonis) icr tinng (Checa proper ooy iCrner (Flease explain)
SNew we'l L’___J‘ Zhange (n T‘rdnsp{orjler of: — Change Of corporate name from
Recompietion L su — Ory Gus L | Continental Oil Company effective
Thange tn Cwnershipi__ Tastnthead Gas || Condensate [__l |' Jllly 1 , 1979 .
If chanve of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LE. \\F
i_e1se Ncome o ~eoi Make, nclualng rermation “ina ot L.=ase . T e1se lio.
< - _ . i
lcles ,‘l KQ Aalmaﬁ‘\fa)res R ’am%\ State, Federal or Fee £C lo32 S¥/(e
Loecauon .
Untit _etter ,4’ C@ Q o Feet Frem The ,\] Line and CQ CQ 0 Feet rrom The C_ :
|
Lire of Seztten 2 ‘/ Townshio 0-25 Range 3 6 , NMP, @ County |
111. DESIGNATION OF TR. \\QDORTFR OF OIL AND NATURAL GAS
\ Nzime ct Autncrizea Transporter of Jil S| or Condensate | Azzress (Give address to which approved copy of this form is to ce sent)
i
|
7?3;44,5//\)&3 Aexicy Jigelha Co '5434 /570, A o Ve as
I Auther:zed Transporter o Casingnedd Gas ix or =iy 3as Nadress Give addrefs to which approved cop;/o] this form is to be sentj !
| i
//1&«56 /4/&)444%/ ézG—S Co - fax/—?B% \ja.é N pt . 1
Tonit Sec. P Two. Fge iIs qus actuaily connetied? when \
i well greduzes oil er ltquids, I ) [' ‘
give locaticn of tarks. ! [ ! ' i '
If this producticn is commungled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. ' St Well 1 Sas well ;:\iew Wweil * Workover ' Ceepen Plug Zack Same Ses! Stif, Res!
Designate Type of Completion — (X) | , | : : ! ‘ !
{ 1 .
Cate Spuzzea Caie Compi. Reazy tc Froa. Teral Tepthn £.3.7.0
E.evations (DF, RKB, RT, GR, etc., |Name of Fraaucing Formation | Top Cil/Gas Pay Tuting Zepth
| | |
Periorations Depth Casing Shoe .
TUBING, CASING, AND CEMENTING RECCRD i
HOLE SIiZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
l .
| | -
[ ! | i
i : : ‘ -
( L |
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 ailows
Oll. WELL able for this depth or be for full 24 hours)
[ Cate First New Cil Aun To Tanks Ccte of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Preasurs Choke Size
Actua. Frzd, Curing Test Ci.-3bla. Water-3bls. Gas - MCF
GAS WELL
Actual Prod, Test-MIF/D Length of Tast Bbis., Condensate/MMCF Gravity of Condensatse
Testing Methcd (pitot, back pr.) Tubing Prassure (Shut—ln) Caaing Freasure (Shut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
s
< . u‘!ujfm Iy /
[ hereby certify that the rules and regulations of the 0il Conaervauon APPROV, ' = // 19

~0. OF COPILS #LCEIVED . '
 —

'{ C.STRIBUTION s

NEW MEXIC

—
i SANTA [

FH._E ! i

CIL CCNSERVATIC
RECUEST FOR ALLCWABLE

N COMMISSION

Form C-, 2

Supersezes Uiz C-iid and C-}

Cilective

1e, =A%

AND

Commission huve been complied with and that the information given
above 18 true and complete to the best of my knowledge and belief.

/&Mzg\

| (S;gqatue}
Division Manacer
(Title)
o (o —/5— 77
NMOCD (5) (Deces

O SESEY NMEwWW  Firoe

,//‘ § &g~ /J/ é/‘

Nigtrict 9UD°Y“J1 Sor

8Y

This form i{s to be filed In compliance with RULE 1104,

If thxs is a request for sllowabdle for a newly drilled or deepened
“weil, this form must be accompanied by a tabulation of the deviation
tests taken on the well In accordance with RULE 1Y,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells,

Fill out only Sections [, II, III,
well name or number, or tranaporter, or other

Separate Forms C-104 must be filed for each pool in multiply
ccmpieted wels.

and V1 for changes of owner,
such change of condition.




REZEIVED

JUNZ £ 1979

QIL CUNSEX¥ALIUN CUMM,
HOBBS, N, K.




