“Q. OF COPILS mECLIVED . ]
CISTRIBUTI
ox NEW MEXICO OIL CONSERVATISN COMMISS Farm C-12
) L=ict
SANTA FE REQUEST FCR ALLGCHABLE Supersedes Uii C-i08d and C-}!
FIiLE . \ ; AND Tiimctive |-;-3%
.5.G.5. : ' ! - T
v.s.G — AUTHORIZATION TO TRANSPCRT CIL AND NATURAL GAS
LAND OFFICE i . i
TRANSPORTER L—«—————*——{
; l I
OPERATOR | |
[.| PRORATION OFFICE ! ! |
Cperator
Conoco Inc.
Adqaress
P.0. Box 4060, Hobbs, New Mexico 88240
Reosonis) for filing ((Theca pruper doxy Other (#lease explain
wWal 1 ~ ~
Slew viell L Zhange tn Transporter of: Change of corporate name from
- i | B e} 15 3 3 ;
Recompletion - o El Ory Sas E;l Continental 0il Company effective
Change in Cwnership|__ | Castrahead Gas || Condensate || ! July 1, 1979. !

If change of ownership Jive name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

| Ledse Name celi Mo, Fooy MNate, noiuatng rormatien / . ¥.ind ct _»ase i ~e1se .io. |
Q‘\&o\aS o =D : 3 | ba\wﬁ \\ < S \\‘\'\)(5 \(av&\'% State, redergl cr Fee Acf 03258/ &)
Lccation

i

Unit Letter I ; /7 o “eet From The ~S Cine and CL(JZ_O Feet “rom The f
ine of Section &5 Tewnshio Q 5 Fange _3 @ . NNPM, L_ﬁ& Ceunty

|
I

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G%Q

Naome ot Authonizea Traasporter ¢f Sl (X0 or Ccrnaensdte [ Axiress (Give address to which approved copy of this jorm is to oe sent)
Je yas e Mexsco Slpelire Co- ‘23707( <O Ml b, T Extis
Name st Autherized Transporter of Cast rq’:e:: Gas ;L. or Dry Sas : Adiress (Give addfess to which approved cL{py of this farm is to te seat) '
El ~Pse /lfafafwf &as Co _Ec—x /36’4 W M. |
Unit , Sec, ‘Ege. Is gas actua:ly con .nect d" i

1{ well produces oil cr liguids, v
give location of tarks. ! 1 [ ' ! ]

=
If this production is commingted with that from any other lease cr pool, give commingling order number:
1V. COMPLETION DATA
. X il owel ; Sas well cNew well Workover Deepen ' Plug Zacxk Same Ses‘w. Dtif, Resiv.,
Designate Type of Completion — (X) | ; ‘ ! : ! ! ) !
Cate Spudded . Dote Comp.. Ready to Frea. © Totzi Tlepth P.B.T.C.
i
Elevations ({DF, RKB, RT, GR, etc., i Name c¢f Sroducting Formation I Top 2t ./Gas Pay Tubing Septh
| a
Perforations Cepth Casing Shoe i
i
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE i CASING & TUBING 31ZE ! CEPTH SET SACKS CEZMENT 1
1 - :
i
{
i |

| )
! i i

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

011, WELL cble for this depth or be for full 24 hours)

Date First New Cil Aun To Tanks Cate of Test Producing Method (Flow, pump, gas lift, etc.) |

Length of Teat Tubing Pressurs Casing Presaure Choke Size |
i
i

Actuai Pred, Curing Test Cll-3ois. Water-3Skls. Gan=-MCF

GAS WELL

Actual Prod, Test-MCF/D i Lengtn of Test Btls. Condenaate/MMCF Gravity of Condensate

Testing Metrcd (pitot, back pr.) Tuking P:auaure(‘shut—in]‘ Caslng Freasurs (Shut-in) Chokxe Size

VI. CERTIFICATE OF COMPLIANCE i OlIL. CONSERVATION COMMISSION

19

) . €}
I hereby certify that the rules and regulations of the Oil Conservation APPROVE \JBU T '
Commission huve been complied with and that the information given 4 /d/:(

DA DT L&

above is true and complete to the best of my knowledge and beljef, 8Y

R J
Tl{ié/ District SunarVWSOF =

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

‘/&”V/ﬁ% If this is a request for allowable for & newly drilled ot deepened

(Suna:ue/ \ 1 well, this form must be accompanied by a tabulation of the deviation

v | teats taken on the well in accordance with RULE 114,
"‘ﬁ" oe

= i All sections of this form must be fliled out completely for allows

able on new and recompleted wells.

. /Q*/.S' 7? Fill out only Sections I, 1I, III, and VI for changes of owner,
.NMOCb (5) (Date) :1 well name or number, or transporter, or other such change of condition,

U§é5(33 NMF\.L (L\s F\ LE E SCPa ate Forms C-104 must be filed for each pool in multiply

ccmpletel wes,
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