NO. OF COPIES AMECEIVED . ) Y

DISTRIBUTION , |

SANTA FE : : |

FILE

U.5.G.5. : i

LAND OFFICE i

TRANSPORTER 1___.__..__.-——
| GAas | i X

OPERATOR t ‘»

1 PRORATION OFFICE

NEW MEXICO OllL CCNSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-134
Supersedes Qi3 C-104 and C-110

Cifective |-1+55

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator
Conoco Inc. |
Addaress
P.0. Box 460, Hobbs, New Mexico 83240
Reason(s) for tiiing (Check proper box) Other (Please explain) .
New Ve!l D Change in Transporter of: Chanege of corporate ,
Recompletion F—] Ctl D Dry Gas C g p t name from . )
=comp L v G = Continental 0il Company effective
Change tn CwnershlpL_J Casirghead Gas D Condensate | j July l , 1979 .
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name ; well No.i Dooi Name, Inciuding Formation i Xind ct Lease . Lease lic.
: . - |
‘_Bac/\r(__ %— \ q ! l x LéV\D\\ e Ma\—h‘;( 12\1\'5 QD'&QA/\ I State, Ledewal cr Fee 5 - 422
Leccction N 3 .
Unit Letter 'E_ 1 q XD Feet From The N _ine and éé O Feet From The M/ 3
— |
A |
Line of Secticn l 7 Township L{ - 5 Range 3 7 = E , MIMEM, L&a County |
T
111, DEQI(‘\' ATION OF T‘{%\Q"ORTER OF OIL AND N‘-XTL‘RAL GAS
Narme A"t":'xzec r, isporter ¢f Cil or Condensate [ | i Aadress (Give address to which approved copy of this jorm is to be sent)
l ; DL—(‘M_ Covvuoa Nt L Aidla Jexas
Micme of .».._"‘or zed Trandrerter of Casingnead G Gk f Cry Gas ; Nadress (Give address td which approved copy of thts form s to Le sent) :
fl |
! Se T ‘Rg i is ctually connec 3 '
'f well praduces oil or liquds, . Init , Sec. . wp \.P.\,e : Is gas a aily cennected? I\‘hen f
give location of tarks. ! ! [ | |
1 . i i I
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
: il Well ; Gas well ;I\.’ew ‘weil ! Workover ' Ceepen ' Flug Back Same Ses! Diit, Fes!
Designate Type of Completion — Xy | ) X : ' : ! !
s H i ! . .
Cate Spucded i Cate Compl. Ready to Pred, : Total Depth =.B.7.0.
! !
Elevations (DF, RKB, RT, GR, etc., ! Name of Froducing Formation Top Cli/Gas Pay Tubing Cegptn

~erforations

| Cepth Casing Srce

TUBING, CASING, AND CEMENTING RECORD I

HOLE SIZE |

DEPTH SET SACKS CEMENT |

CASING & TUBING SIZE |
i
!
{

!
|
|

i

|

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or sxceed top allows
able for this depth or be for full 24 hours)

Ol WEIL

Tate First New Cil Run To Tanks j Cate of Test

Producing Metnod (Flow, pump, gas iift, etc.)

Length of Test ‘ Tubing Pressure Casing Presaure Choke Size i
|

Actual Prod. During Test ‘ Cil-3kbls. ‘Water - 3bls. Gaa-MCF :

GAS WELL

Actual Prod., Test-MCF/D Langtn of Test Bbls., Condensate/MMCF Gravity of Condensate 1

Testing Method (pitot, back pr.) Tubing Pressure (shut—in)

Casing Pressure (Shnt-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
ebove is true and complete to the best of my knowledge and belief. '

/&W

(Slgnatwe)

Division Manager

(Title)

(p/(l/?‘i

WOCD (5) (G345 (D

(ua en

AMEV) CILE

OlL CONSERVATION COMMISSION

, 19

District Supervisor

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

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULE 1!,

All sections of this form must be filled out completely {or allow-
able on new and recompleted wells.

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

Separate Forms C-104 must be filed for esch pool in mulliply
comp.eted wells.



