1, “d. OF €% €3 ALCLIvED ‘

'l SIS TAB T IOM

- NEW MEXICD CiLL CTN E VATICN CCMMISSION Sarm C-1l4
| SANTA FE ‘ RECUEST FCR ALLCWABLE Supersedes 0.3 Ceid and -0
FIlL E . ! AND Zilmctive [-,-3%
Y.5.G.s. i AUTHORIZATICN TO TRANSPORT CIL AND NATURAL GAS
LAND OFFICE : ! |
B , OtL |
TRANSPCRTER re——m——
I GAas }

OPERATOR i

I PRORATION OFFiCE ! i

Cperator

Conoco Inc. i
Aliress .

P.0. Box 400, Hobbs., New Mexico 83240
Reasonis) tor tiiing ((Theca proper bux) Other (Please explain)
New viell L Chrange tn Transporter of: Change of corporate name from
Alecompletion L cu L] Dry Ges L ‘ Continental 0il Company effective f
Change in Owneeshipl ! Castrghead Gas D Condensate u | JU]-V 1 1979 j

H b 3 . i

If chanve of ownership give name
and address of previous owner

1I1. DESCRIPTION OF WELL AND LEASE
TL‘ 1se Ncme Lell No. Pool Name, ncludlng Formation T edse o,

|
Wells A R !-&B\M& \!e%es Gas /c—oJ.?SyL

Lccation =<4
Unit Letter /\/ H 4’7.0 Feet From The S Line and }(p 5 o Feet from The L\J
Lire of Section , Townshto '? S-S Aange 3(¢ ’é , NMPM, L-e,é_ County

¥ind ot L=ase l

State, mgdgral cr Fee

|
|
!

HI. DEQI(’\ ATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ Noime a1 Autnorized Lrousporter of Jil or Condensate [ Andress (Give dddress to which approved copy o] this form ts to be sent) :
p@fm«ar\ COrsoo(ahaw ~@ox 9 M c[{c'yn /(XQ}
~= 01 Auincrized Transcon eds: C=singneaa Gas | ot COry Gas Z’ . diress i(Give address to which aporovea cony of this form ts to e sent) !
)
]Oasp /\/441,( /a { Ge s (e LDany | Bsx ISP da/ /\/&J /U{QAI'Co !
{f well produces oil or liguids \ P onit bec '—‘v‘a /F‘:;e Is gas acztuaily connected? | | when '
g:ve locaticn cf tarks. ' : ! ! :
It N :
If this production is commingled with that from any other tease or pool, give commingling order number:
1V. COMPLETION DATA
. Ofl Well ; Gas well I New Wwell ' Workover ! Deepen " Plug 2=cx * Same Res'v. Dtif, Res'v.,
Designate Type of Completion — (X) X . ) | ! | : i
i : N . . i
Cate Spuccea Decte Compl. Jeady to Fred. | Total Zepth B.B.7T.D K
! ;
Elevaucns (DF, RAB, RT, GR, etc., Name of Producing Formaticn % Top Cil/Gas Pay Tubing Cepth ,
. | 3
Rerforations Depth Casing Shoe I
i
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE | OEPTH SET ‘ SACKS CEMENT i
|
:
1 i
|
; ;
il ! i C_ !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of to*al volume of load oil and muset be equal to or exceed top allew.
0” YELL able for this depth or be for full 24 hours)
Tcie Flirst New Ci Run To Tanks Date of Test FPreducing Metnod (Flow, pump, gas lift, etc.) .
|
Length of Teat Tubing Presaure Caaing Preasure Choke Size
Aziugl Pred, Cuning Test Cll-3ktla, Water-Bbls, Gas~MCF :
GAS WELL
Actual Pred, Test-MCF/D Length of Teat Bbla. Condansate/MMCF Gravity of Condenacte I
Testng Metrod (pitot, back pr.} Tubing Pressure (shut—in) Casing Fressurae (_Shut—in) Choke Size i
V1. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION CCMMISSION

APPROV EJ”N 2 ol ' KT P

I hereby certify that the rules and regulations of the Oil Conservation

Commission huve been complied with and that the Information given »
above is true and complete to the best o[ my knowledge ﬂnd beher. | "ay /'f/f»‘i}/ A/{/’( 221
. - oo ! wit | :
TItLE Dictrict Supervisor

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

//&”‘M . i If this is a request for allowable for @« newly drilled or deepened

(Sigrature) \ well, this form must be accompanied by s tabulation of the cevistion
L ) tésts taken on the well in accordance with RULE 111,

Division M ";‘o e e T P
- anager 7T ; p All sections of this form must bs (lilad out completely for allow~
(Title) * o sble on new and recompleted wells,
{ﬁ‘ y S ‘ Fill out only Sectlons 1. II, III, arnd VI for changes of owner,
(Date) 1 well name or number, or trensporter, or other such change of condition.

e
oCD (5) ' Separate Forms C-104 must be [iled for esch pool in mulliply

DSGSQ\ NMF"AL% C\LE ::.—:.p‘.e:ecA weils.



RECEIVED
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Ol CONSELxy At LU,
HOBas, M. M.




