! D, SfF TAE Ty M LY ED

i CiSTRIBUTION . .
| S _ 4

SANT A FE

FILE ‘ : ;

u.5.G.S.

LAND OFFICE

—

olu i
{RANSPORTER L__.,__[.___.
| GAs i :

OPERATOR : |

NEW MEXICD CIL CC

RECQUEST FOR ALLCWABLE
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Farm C-. 34

Zitactive 1-;-35

AND

AUTHCRIZATICN TO TRANSPORT ClIL AND NATURAL GAS

Superseaes U1 Lo ara -

1 PRORATION OFFICE ! | i
Cperator
Conoco Inc.
Adiress
P.0. Box 460, llobbs, New Mexico 88240
Reasonis) for 1iiing (Checa proper buxj Other (Please explain)
P .
New ve'l l_f Zhange in Transporter of: Ch{_lnge of corporate name from '
- | -~ ~ e v
Recompietion E; ctl Ej Dry Gas - Continental 0il Company effective |
Ch c i < qh d snte
ange tn Cwnershipl isingheaa Guas D Condensnt \_J ! July 1 s 1979. g
If chanyge of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND [LEASE .
Tease Name : Leld I\'o.i Looi Name, nc.ualng Formyation i ¥in3 o: L=ase i T ecse [io.
] i N — ~
— i L-I State, eral cr 3
LOoe s -\ i S\~ \\a—\e& Gas ! Fegeraler Fee Ye-032552
Locztion /r' (4} ]
Unit Letter e /4}2) Feet Frcm The S Line and é éo Feet From The ﬁ l
i
Lire of Section / Township 25 —"S Range 3 (’ -E— . NMPM, Lﬂa_ Ccunty !
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Na:ime of Authcorized Troasposter of S or Cgndensats Z Aazress (Glve address to which approved copy of this form is to oe sent)
gF /\j M p line (oo @ B3 510 Midfsnod, Te
2ias= Nl 2 ¥ ¢ rpel, o, w_ 1ot (dlz €¥Gs
NIme 0i Autnenis a Transporier of Casingnead Gas L ¥ or Ofy 3as 4 I Address 1Give address to which approvead copy of this form is to te sent) i
(=1 pc\sb atural s Compan ey | Boy 1304 Jal e Mexico
16 well croduces oil er liguids : Unit , Se Twp. Fq{ | Is 3as cctuzily cennected? M"en I'd i
if well praduc t3uds, ' ;
G:ve loccion of tarks. ' i ! I ‘ '
1f this production is ~cc>rz‘.mmg‘.ed with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
) i ;Cx’. Well P 3Gas well "\Jew well ‘Workover ' Ceepen ' Plug Bacx Same Aes’ i, Restv,,
Designate Type of Completion — (X) | ) , : ! ! : X :
I : i . : . !
Cate Spucdea Ccie Compl. Aeazy to Prea. i Tot P.B.7T.D
Elevattons (DF, RK8, RT, GR, etec., Name ¢f Froducting Formaticn l Top Cli/Gas Pay Tubing Cepth
: |
Pertoraiions Depth Casing Shoe
i
TUBING, CASING, AND CEMENTING RECORD i
HOLE S1ZE CASING & TUBING Si1ZE DEPTH SET SACKS CEMENMT ‘
|
| i i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muse be ajter recovery of toal volume of lood oil and must be equal to or exceed top allcws
01l WELL able for this depth or be for full 24 hours)
Cate First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) ;
i
Length of Teat Tubing Pressure Casing Pressurs Choke Size
Actuzi Pred, Surlng Test Cil-3bisa. Water- Sbls. Gas - MCF :
!
GAS WELL
Actual Froa, Test« MCF/D Lengtn of Test Bblae. Condensate/NMCF Gravity of Condenasate
Testing Metrod (picot, back pr.) Tubing Pressure { Shut-in ) Caaing Pressure (Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATICN §OMMISS’ON
FJUN 238 197
APPROV, 19 -
I hereby certify that the rulea and regulations of the Oil Conservation
Commission huve been complied with and that the information given % ,
above is true and complete to the ben of my, knowledge and belief, BY v\/’v?/"—/ /’(—q 221
s i 'i i 4 PR .
- - 1 N g L. . R .
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This form Is to be filed in compliance with RULE 1104.

If this is a request for sllowable for a newly rilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well In accordance with RULE 111,

All sections of this form must be filled out completely for allow=
sble on new and recompleted weils.

Fill out only Sections I, 11, III, and VI for changes of owner,
well name or number, or transporter, or other such change of conditicen.

Senarate Forms C-1C4 must be filed for each Fodl in multiply

\eled weils.
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RECEIVED

JUN22 1979

OIL CONSERVATION LUMM,
HoBRS, N M.



