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form

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS

Crerator
Conoco Inc.
Address
P.0. Box 460, Hobbs, New Mexico 88240
Reason(s) for tiling (Chech proper box, Cther (Please explain) )
New Vell Change tn Transpcrter of: Change of cor ora :
. = — o —_ : p te name from |
ecompletion L cu L bryGas || Continental 0il Company effective ;
Change tn OwnershxpD Castinghead Gas E Condensate D ; July l, 1979.
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASF
[ Lease Name ¢ tell No., Foau Name, Inciuding Formation | ¥ind of Lease . Lecse lic. |
Laugle dade Ourk  J/ Lausbe Masiry TRirs Queen |sime oo o e 4C1033874
iercatio .
Unit Letter L /?5/0 “eet From The S _ine and é 6_/) Feet from The ‘/\/
Line of Section ;2/ Township Q 7’/—’ —S Range 3 ?'E , NMPM, Leg Ccunty
II. DESIGNATION OF TRANSPORTFER OF OIL AND NATURAL GAS

g Narme o1 Authorized Transcorter of Cil Ne& cr Ceondensate

Address (Give address to which approved copy of this jorm is i0 be sent)

Bex Js/n e xts

1

| Texas —Ales Meosles Froeline_ Co.

‘Neame oi Authorized Transcorier of Casirghead G:{'z or 2ry Gas |

Ef Pss plotured fag

Address ((Give address fo whick approved copy of£ats form is to e sent)

S Unit , Sec, T
if well produces oil er liguids, Y 1 Sec

give locatiton of tarks. ! ¢

Ze 35t Tal , sl

|"Is gas aciually ccnnecfed?

j .

! ! *
A

If this production is commingled with that from any other lease or pool,

give commingling order number:

V. rCO,\IPLET!ON DATA

Elevaticns (DF, RKB, RT, GR, etc., |Name cf Froducing Formation

Ofl Well Gas Wwell riew Well ' Workover ' Deepen "Plug Back ‘ Same Res’., Ciit, Rest
. . - ' i )
Designate Type of Completion ~ (X) | , , ‘ ! ! : ,
« 1 N 4
Cate Spuzced ( Cate Compi. Recdy 1o Pred. | Totai Dertn i P.2.T.0.

|

i {

Top Ci/Gas Pay | Tubing Cepth

Periorctions

Cepth Casing 3hce

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

! DEPTH SET SACKS CEMENT

+
i

/. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of toral volume of load oil and must be equal to or exceed top aliou.
able for this depth or be for full 24 hours)

Jate First New Cil 3un To Tarks ‘ Date of Tost

, Producing Metred (Flow, pump, gas lift, etc.)

Length of Tenst J Tubing Pressure

i

Casing Pressure Choke Size

|
|

Actuai Prod, During Test ' Cli-3bis.

| Water - Bktls. Gas-MCF
|
i

GAS WELL

Actua: Prod. Teat=-MCF/D Length cf Test

Zois. Concenscie/MMCFEF | Gravity of Condenscte |

Testing Method (putot, back pr.; Tubing Preasure ( Shut-in )

Casing Fressure (Shut~in) Choke Size '

- 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 beljef,

— [ (Si‘n,a‘luz) \
Division Manager
(Title)
L & =72 =7%
NMOCD  (5) (Date, -
LGS L) PARTLERS P iLE

|- OiL. CONSERVATION COMMISSION

APPROV,
I

BY

i

This form is to pe filed In compliance with RULE 1104,

\ If this is & requést for allowable for &' newly drilled or deepened
well, this form muat be accompenied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

O g y
R - /

Dictrict Supervisgr

i
i All sectiona of this form must be filled out completsly for allow~
|{ able on new and recompleted wells.

3‘ Fill out only Sections I, II, III, sna VI for changes of owner,
'+ well name or number, or trandporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply

cempieted wells.




