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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L perator

Conoco Inc.

Address

83240 ‘

P.0. Box 460, llobbs, New Mexico
Reasonis) tor tiiing (('Arca proper bux) Other (Please explain) ‘
New viell D Change in Transporter of: Change of corporate name from '
Pecompietlon Q cu ] OryGas [ Continental 0il Company effective :
Thange in CwncrshlpL_J Casirghead Gas D Condensate D JUlV l . 1979 . i J

If change of ownership give name
and address of previous owner
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. DESCRIPTION OF WELTL _AND LEASE

el ™
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Range , NMPW,
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. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

L WELL

! Nome o1 Autnorized Transporter of Ol or Condensate 3 i Address (Give address to which approved copy of this jorm is to de senty ;
i ! Th !
i Llonsce Thc. SSE5 )77 SE . Penvir, Cols. §O202
ricme 51 autherized Transcorter of Casingneaa Gas or Ory Gas. z , Address /Give address to which adprovea copy of this form ts to be sent) i
lrae Cor  of /1/60\5 Mexeen /20 Etm St. , Lalles T Exas 7522
14 well sraduces cil er 1t s t Ut , Sec. " Twp. TRge. ! Is 3as gctuaily ccnnected? 7 | When J i
W Fredus L34 . * ',
g:ve locctten of tarks., ! ' [ \ t :
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. it vell " Gos Well . New Well ‘ Workover Ceeren Plug Bask Same Res'v. Dl Reste,.
Designate Type of Completion — (X) ) | : ' ,
\ : | .
Czte spuzzed : Date Compl. Ready to FPrea. j Total Depth ' F.3.T.C. ;
l ! !
Zievaitons (DF, RKB, RT, GR, etc., |Name cf Froducing Formation I Tep Cli/SGas pPay Tubing Cegptin ,
l
refinrations i Deptn Casing Srce ;
!
TUBING, CASING, AND CEMENTING RECORD |
HOLEZ SIZE I CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT i
| ; k
: ! !
) | |
i i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tozal volume of load oil and must be equal to or exceed top alicu.

able for this dep:h or be for fuil 24 hours)

Zite Flrst llew Cil Pun To Tanks Cate of Test Producing Methed (Flow, pump, gas iifi, etc.j i
Length of Test Tubing Presaure Casing Presaure
Acztugi Frea. Suring Test | Cil-3bls. wWater - 3bla.

GAS WELL

Actugi Prod., Test-MCF/D Length of Tast

Bbls. Condenaate/NMMCF Gravity

‘s'!crr:‘mna\b‘ g

Testing Methed (pitos, back pr.}

Tublng Presaure { Shut~-in}

Casing Pressure (Shut—in) Choxe Size

Vi. CERTIFICATE OF COMPLIANCE

1 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.
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Original Signed by FRANK T. CHAVEZ
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DEFUT? Oib & Gas
TITLE

This form is to be filed in compliance with RULE 1104,
1f this is 8 request for allowable for a newly drilled or deepened

well, this form must be accompanied by & tabuiaticn of the ceviaticn
tests taken on the well In accordance with RULE 111,

All sections of this form must be filled out completely for allow-

able on new and recompleted wells.
Fill out only Sections I, II, III, and V1 for changes of owner,

oo (Signaturey AN 1
Division Manager
é (}itl¢)7 §
- . (Date) 7

NMOCD (5) Aztec

FiLE

well name or number, or tranaporter, cr other s.ch change of condition.

Separate Forms C-104 must be filed for each poo! in multiply

compielec wells.



