NDO. OF COPICS RECLIVED '
DISTRIBUTIO | b
uTIoN - ; NEW MEXICO OlL CCNSERVATION CCMMISSION Form C-134
SANTA FE . : REQUEST FOR ALLOWABLE Supersedes Qi3 C-1G4 and C-1]¢
FILE : ] AND Eifective |-}-55
u.s-G-s. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE [ 3
oL ! ;
TRANSPORTER
GAS ! |
OPERATOR ! i
1.| PRORATION OFFicE | |
Cperator
Conoco Inc. |
Address .
P.0O. Box 460, Hobbs, New Mexico 83240 '
Reason(s) tor tiiing (Chech proper box) Other (Please explain)
New ve!l Change In Transperter of: __ | Change of corporate name from i
Recompletion ] ou ] oryGas L | Continental 0il Company effective
Change In C‘«nersmpa Casinghead Gas D Condensate D July 1, 1979. JI

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Name | ~eil No.

Nacwe B-\1 '

ool Name, Incliuding Feormation

}
X ; LéV\D\\ e Ma.\'\’\x ‘\2\”.5 QDQQU\ | State, Federg] Federal cr Fee

i <ina ot Lease '

Leccation

Unit Letter ! 2 : fQQ‘ 2 Feet From The

N

Line and

XA,

CJ

Feet From The

Line of Secticn Township

17

AY = S nunee

37 -—E . NMPM,

Les

111. DESIGNATION OF TR \\'QDORT‘TR OF OlL AND NATURAL GAS

Trzasporter cf CLl —J

| Noime of Authorized
|
( i\a” Pﬂe,f:..._ (ouoora"f( (A

~—

or Ccndensate |

'

| Address (Give address to which approved copy of this form is to be sexty

X

Gy [ermit 7txe)

'.\c:e of Authorized T Trank rorter cf Casingn dod Gas [ or °ry

Gas [, Addres
1

|

s (Give address to which approved copy of ais form is o se

senty

T Unigt
if well preduces cil or ltgquids, '

s © ]
give locatton of tarks. ! I !

|
i
i

i 1s gas actually cecnnected?

, When

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

1V. COMPLETION DATA
i Ol Well ; Gas Weil ;b.’ew Well ! ‘Workover T Deepen ' Flug Bazk Scme Res! Zt Sestv..
Designate Type of Completion — (X) | X X : : ’ : , '
’ ! : | . i
Date Spudded Date Compi. Ready to Prea. i Totai Zerth i P.3.7.C.
| |
Elevattons (DF, RKB, RT, GR, e:tc., Name of Producing Formaticn i Top Cii/Gas Pay | Tuzing Tegpth
| | |
Ferteratiens Depth Casing Snoe
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CeMENT i
| \
' 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mus: be equal to or exceed top allou.

Ol WELL

able for this depth or be jor full 24 hours)

Cate First New Cil Run To Tanks Cate of Test

Producing Methed (Flow, pump, gas lift, ete.j

Length of Test Tubing Fressure

Casing Pressure

Cheke Stze

Actua. FProd. During Test ; Oll-3bls,

water-3bls,

Gaa-MCF

GAS WELL

Actuai Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of Ccndensate

Testing Method (pitot, back pr.)

Tubling Pressure ( Shut-in )

Casing Pressure (Shut-in)

Choxe Slze

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

APPROV,

OIL CONSERVATION COMMISSION

JUL1Y 19}2 v

, 19

8Y

T!

(Szgnatue/
Division Hanager

¢/ ‘;2/77

NMOCD (5) UsGs(

(ua' ]

D) MWMEUV) CIiLE

E

W//f/ f/T :/{’ el

Nictrict Supervisor

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation cf the ceviation
tests taken on the well in accordance with RULE 1t1,

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

Y Fill out only Sections I, 11, 1II, and 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 each pool in multiply
completed wells.



