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OPERATCR
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Farm C-124
Supersedes Ui3 C-i08 ava C-]!
Tilmctive 1-;-35

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

i PRORATION OFFICE | !
Cpergtor
Conoco Inc. i
Alaress
P.0. Box 400, Hobbs, New Mexico 83240
Reasonts} lor tiling ((Checa proper boxy | Cther (lease explain)
N de i ~
Mew siell (] Change (n Transpester of: Change of corporate name from '
Recompletion | ci (] Dry Gus Continental 0il Company effective f

—

Change In Cwnership ]

Jasirghead Gas

Concensats D] JU].V l’ 1679, !

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
[ Lezse Name ., ~eii No., Feoi Name, nciuding Formation i ¥ind cf Leuse | Lezse lio.
| | . g 1 - coe A R
Shahsus 33 3 awale Madtix TRvs Quee s, Fedeat or Fee n“?gn/f}
Lczzation ~ |
!
Untt Letter 67 : / q g’O Feet From The A/ L.ine and / é 5 O Feet rrom The E l
|
_tre of Secticen 3 3 Tewnshio 2 5_ Range - ; ;L , NMPM, LEA Ceunty ]1
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Nome ot Authorized Traunsposter of Sl 5 or Cendensate | i Address (Give address to which approved copy of this jorm ts to be sent)
) ~
U Skt Phoelne Corp . Dok 19/ N A n Sl TEIES
iome o: Autherizen Transporier of Czsidgneaa Gas or Ziy Gas | Address iGive address to which approved copy of this form ts to be sent) .
| |
} H
'Unt " Twp. 'Rg i Is gas actuaily © cted? ‘her |
{f well praduces oil er lignds, . t , Sec ,Twp . ge ! Is gas actuaily connected? , When ,
g:ve locciicn of tariks, ! ! ¢ ) i |
N . .
If +his production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
X Ol Well : Gas well LNew well * Workover ! Ceepen Flug Bccx ' Same Res’w. Diifl Res'w..
Designate Type of Compietion — (X) | X , : X ! ' ' '
S ] ! | | 1 i
| . § ) , . .
Cate Spuczea l Ccie Compl. Ready to Prod l Total Tlepth 2.8.7.C.
Elevaticns (OF, RKB, RT, GR, etc., i Nzme of Producing Formation Gas Pay Tubing Tepth

Feriorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZ=

CASING & TUBING SIZE

CEPTH SET SACKS CEMENT

i
|
t
|

{

i

. TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

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

Ccte First New Cil Run To Tanka } Cate of Test

Preducing Method (Flow, pump, gas lift, etc.) i

Length of Test Tubing Pressure

Casing Pressure Cheke Size

Actual Pred. During Test

‘Ou-cnla.

‘Water- Stls. Gas - MCF

GAS WELL

Actual Prod. Test- MTF/D Length of Test

Bbias. Condensate/MMCF Gravity of Condensate

Testing Metkod (pieot, back pr.j

Tubing Pressure { Shut-in )

Castng Pressurs (Shut-in) Choke Slze

V1. CERTIFICATE OF COMPLIANCE

Oil. CONSERVATION COMMISSION

73

[ hereby certify that the rules and regulations of the 0Oil Congfrvg_t‘iog_
Commission have been complied with and fhat the (n‘forrln.atioﬁfgive'n
above is true and complete to the best of my knowledge and Qeligfs

- (Sign’a-twe/ i“«“-\ RN
Division Manacer
(Title)
e —5-79

(Date) /
TA3ToeRs Fale

MOCD (5)

__.,.

. weéll, th

APPR . 19
N Al
By DA LS /J/(/Zf e
L - /.
TILLE District Supervisgr

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

1f this is a request for allowable for a newly drilled or deepened
is form muet be accompanied by s tabulstion of the deviation
tests taken on the well in accordance with RULE t11,

All sections of this form must be fliled out completely tor allow-
able on new and recompleted wells.

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.

Separate Forms C-104 must be filed for each pool In multiply
complieled wells,



RECEIVED

JUN2 51379

OIL CONSERVAIION COMM,
NOBBS, K. M.



