O, OF COmMICS mECLivED i
CISTRISUTION
MEW MEXICO Cil CONZERVATION COMMISSIUN Farm =-124
SANTA FE A A e o < .
" REQUEST FCR ALLCHABLE Supersedes Ui C-i04 and C.) !
= ot . [
FILE AND Tilective (-(-7%
.5.5.5. ! ) QD
Y _ AUTHCRIZATICN TO TRANSPORT CiL AND NATURAL GAS
LAND CFFICE i
. Qi Pk N i
TRANSPORTER j .
i Gas i ]
CPERATOR i
1 FRORATION OFFICE
Lperator
Conoco 1Inc.
Asdress
P.0O. Box 400, Hobbs, Yew Mexico 83240
Reasonis) tor titing (Checa proper doxy Crner 1#lease explain)
S 5 ! ge ! reer of- A S -
New vell L Change in Transoorier of: | Charge of corporate name from
Re i - ~ e f - . . .
Recompletion L i Eg‘ Dry <55 l— | Continental 01l Company effective
Change tn Cwnership] Tistingneaa Gas L‘ Cendensate 0 E July 1 1979
L il S .
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
TCrase wome e ;lg.s.j,,«::k.e, { s on / ; Xind ot _=2ase . _ease lic.
ﬁ AL e ratscn o F o
8&@\6& T =5 S 0 aay Nakes T Rueg Vemng\ | State, Fadecal of Fee Lclp32s9/04
T ‘ -

Lacaten

&

/é 50 Teet From The
2 5. =25

Cnit Letter

a7

Line of Section

e and Jé -S(D

e

Feet From The

lea

NMF

1. DESIGNATION OF TR%\QDORTL ER OF OIL AND N %TI RAL

/f/, '/a/

cime ot Autherizea Tr

87(4_5' "/l/w /Z&//co 7?/;@////1 60

[N or Condensate

i Azzaress (Give aadress to which approved copy of this form s (o be senty

AE?CSKL (SO Hidlon L, 7 Cazes

=

s ramsrorier oo L

Name ¢ Autherized S Seagr Sy Sz

/,Eksa‘ﬂﬂu%r@/‘éégfzz

Aziress i Give address to wich approved copy of this form is to se sent,

ﬁcx /38 Tal, M.m

v connected? , When

{f well rroduces ol or liguids, 'f
g:ve location of tarks. ! [ . —— !
N
If this production is commingled with-that frem any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Sl Well Sas well ] Mew weli Yotcover ¢ Deepen ' Plug Zacx ' Same Res'v, DL Resiv,.
Designate Type of Completion — (X) 1 ; ! : f : ) !
s J i i .
Cate Spuadea Txte Compi, Ready te Frea. ¢ Tera. Deptn P.B.T.C.
‘ i
| i
Elevations (DF, RKB, RT. GR, etc., Name of Produciag formaticn Top TUH/5as Fay Tubing Cepth

|
i
|

Periarciions

Degpth Casing Shoe

HOLE SIZE CASING & TUBING SIZE

TUBING, CASING, AND CEMENTING RECORD

CERPTH SET SACKS CEMENT |

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test muse be afl

ter recovery of tctal volume of load oil and must be equal to or exceed top allow-

GAS WELL
Actuai Prod.

Test-MCF/D

0Ol WELL able for this depth or be for rull 24 hours)

Zate First New CUl Run To Tanks Tate of Test | F ned (Flow, pump, zas iift, etc.)
i |
! !

Langth of Test l Tuzing Pressure i Casing Pressuie Chcka Stza
|

Actual FPred. During Test et TR e ‘- Bkis. Gaa-MCF

| Bbis. Condensate/MMCF

Gravity of Condensate

Taating Methed (pitot, dack pr.) Tuzing Pressure ( Shut-4in )

i Casing Pressure (Shnt—in) Choke Size

|

VI. CERTIFICATE OF COMPLIANCE - |

1 hereby certify that the rulea and regulations of the Qil Conservaticn
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

iz

(Sigrature
Division Manacer
(Title) i

6 —/5-7%

(Date

LAY NMEu ()

NMOCD (5)

L Fis

OlL CONSERVATION COMMISSION

191
Lk

—

Nistrict Superyisor

APPRoveﬁ

“

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

8

T

If this {s & request for allowable for a newly drilled or deepened
weil, this [s-n must be accompanied by a tabulatlca of the Jevialion
tests taken on the well in accordance with RULE 111,

All sactions of this form must be filled out completely for allow-
able on new and recompleted weils,

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

s C-104

{3

Separate Form must be filed for each poo! in multiply
cmpieted wels,

<



RECEIVED

JUN2 51979

0IL CONSERVALIUIN ¢y
HOSBS, N. M




