NO. OF COPIgY mECLiveED . i

CISTRISUTION .

NEN MZXICT ZiL C 1SCQVAT‘:‘ CCMMISSICON Farm CTel24
E e : N
SANTATE RECUEST FOR ALLCW#ABLE Supersedes Ui C-i04 and -
FiLE ' AND ilactive |-,.25

v-s:G-s. —_— AUTHORIZATION TO TRANSPCRT CIL AND NATURAL GAS

LANO OFFICE : !

el i H
IRANSPORTER L_Jl_~__*__q
| Gas

OPERATOR . ' 1

1 PRORATION OFFICE ! i i

Cperator

Conoco Inc.

Adaress

P.0. Box 400, lobbs, New Mexico 23240

Reasonts) for tiling (Checn proper boxy j Other (Please explain)
Mew viell ! “hanas in Tonsperter of Change of corporate name from
i N i { - P . . - .
Recempletion L Iu L Ory Tia {::, Continental 0il Company effective
Change in C‘wnanthl_j ~stratead Gas L;' Cendenate P Julv 1 1979
. v 1, 9.

If change of ownership ;jive name
and address of previous owner

L,L"'Se .\.c'“.e . Py sow MaXe, Inzouatng f

i

q%ao les B-25 | / bg\wm* \\as\ < \\\\)(Q\/szwi\' State, Federal or Fee e 163258

Unit Letter A/ ; 9?3/ O reet From The A/ Line and 7 ? O Feet “rom The E i
Llne cf Section 2 S- Townshin ,2 5 fange -3 6 , NNMEM, kﬁg Ccunty \!

ind ot L=ase i _edse lo.

III. DESIGNATION OF TR. \\QDOnTr’I OF OIL AND NATURAL GAS

l Nzoime o1 Authorizea Trznscgorter ¢f Cil or Conaensate w__; i Azuress (Give addaress to which approved copy of this jorm is o oe sent) .
t Z¢ €ras ~ /l/ea) Alev.is 7‘;/@//& C’r) EW (520 Ml L T 2xns
o Transgperter of O o1 3 Zty Gas : Aadress iGive address to whick cpprot,e/ cop) of this form 15 o be sent) i

g/’ aso A/aﬁ«m/ cﬁi@j C); /?d)é /138, dal , /M.

. Sec, Twrp, ‘Hge. . d acrually cenn / 47 W,
1} ; zduczes o1l or lizuids, i >e i : i 3¢ : b e J--¥ cennected ! hen
give locciton of tarks. ! ' ! : i

If this production is commingled with that from any other lease or pool, give commingling order number:
. 4

IV. COMPLETION DATA

Tl wWell 3aTs well jew vell YCoreover ' Deepen Plug Zacx Same Fes! Olif, Rest
. . - ' ¥
Designate Type of Completion — (Y) ‘ ‘ ! | : . :
; ;
Ccte 3puzdea ;o 3te Compi. Aecay e Sroa. i Tctal Jepth P.3.T.0.
H |
Elevaitens (GF, RKB, RT, GR, etc., ; Name of Producing Fermaiion i Top CliSGas Fay Tuking Cepth
i I
i .
Perioraiions Depth Casing Shee ;
|

TUBING, CASING, AND CEMENTING RECORD !
HOLE S1Z=  CASING & T : CESTH SET ‘ SACKS CEMENT

ILLEGIBLE -

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of torai volume of load oil and must be equal to or excaed tog allows

: able for :3is depth or be for full 24 hours
O11. WEL ]

|

[ Cate #irst New Ctl Run To Tanks 1 Dxte i Test ’ Freducing Methed (Flow, pump, zas (ift, etc.)

Lengtn of Test Tuning Pressures Casing Preasure Chcke 3ize |
| |
!
Actual Pred, Curing Tesat ‘ Cil-3:ia, : water- Sbis, Gaa - MCF ;
i |
. 1.
GAS WELL
Actial Prod, Test-MIF/D i Loengtn of Tesat { Bbis. Condensate /M MCF Gravity of Condenacte
!
Testing Method (pitot, back pr.) iTu:inq Pressuwe { Shut-in ) Casing Pressure (Shut-in) Choke Size

'I. CERTIFICATE OF COMPLIANCE 'L CONSERVATION COMMISSION

f
|

[ hereby certify that the rules and regulations of? the Oil Conservauon i A?PTO\/{
Commission have been complied with and that the iaformation given.ii. -7, ey
- o

above is true and complete to the best of my knowledge and belief, gy’
i / / A
TItLE Nistrict Supervisor

This form is to be filed In compliance with RuL E 1104,

- 1f thigiis a request for allowable for @ newly drilled or deepened
wcd thls form musat be accompanied by & tabulation of the deviatisn
“tests takxen on the well In accordance with RULE 111,

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

Fill out only Sectlons I, II, III, and VI for changes of owner,

(Sigrature
Division Manacer
(Tuile)

é—/5~77

‘N\iocb— (5) (Date i well name or number, or transporter, or other such charge of condition.
T - ; r s -104 must iled for each pool in multipl
U:\J/TS\QDB N IV\FLL (q\/ F\ e . ?:;p::ef::lif:f:r"\l C-104 must be f{i poo ply




RECEIVED

JUN2 51979
OIL CONSERVA§ e Lumid.
VOBSS. N. M.



