~O. OF C3Pge MELLIvVED 5
o} Sf:‘:au?x:‘«
__ NEW MEXICO Cil CONSERVATICN COUMISSION Parm Zeli4
SANTA TE —- - ) .
) [ Q::U ST FOR ALLCHABLE rseces (1.3 Ci08 ara C-01
LFLE [ AND
i U.S.3.S5. PITR 7
i I AUTHCRIZATION TO TRANSPCORT CiL AND NATURAL GAS
LAND CFFICE
Siw
[RANSPCRTER ,___._.71__v~
i GAS .
OPCRATCR /
1 | PROKRATION OFFIZE
_penter .
Conoco Inc. !
I ALren s
1
f PO, Box 463, New Mewico 88240
b‘,‘{casam',,\ 1o e g { Reca proper Sous | Cener (Vlease exptainy
Siew el Trangoirer of | Change of corporate name fron ;
. : - ; v s { B -~
0 L L — Cry Gas L , Continental 0il Company eilective ,
ACPrS AT ! 1neaa Gas Cendernsate |} Julv 1 1979 '
Ly \ i3
If chanoe of cwnership give name
and address of previous owner
(L DESCRIPTION OF WELL AND TV ASE
‘ = i Vel iz, Lo Z-2, Inc.uZing Sformaticon ; NI cioweive _eize 2.
! ) T ( L segie Tecers or Te i i
* wodured Uil S st Feeen e Thadidue 119
77 4 )

ine and

N,
L/" A) JroE, <o

~1ea

‘.g TIunty
i1, WF\Ilv ] \T”)\ OF TR ’-\QDO'{TC,O OF OIL AND NATURAL GAS
: e C: 3 . or Tznzenstie Z Azzress /Gite agdress to which anproven woof this formous 10 se senly
55% m+u S:\" —Devwe/ ,CO i
5 te rored coby of fais 1o ue sent)
1201 Elm SJm. I)d\\e.s. s% 2
;.b JI3 ITtuaLly Toan Ttez? L i
| i
give commingling crder number
» . ‘?'éw woIkCver =22k Jame mest pt ~es!

i Designate T}'pe of Compkc:f\ n— X} ! l ' ‘ ¢
i : :
, D.evatizng OF, RK8, RT, GR, e:c. ' Tez ; Tooimg Zezin .

] ! !
i SerizrIusns ‘ 2
‘ ! !
! TUBING, CASING, AND CEMENTING RECCRD ;
-Co_z S1IZ CTASING & TUEB!ING SIZE DEPTH 3ET SACKE CZMENT :
V. TEST DATA AND REQUEST FOR ALLGOWABLE  (Test mus: be cfter recovery ¢ torcl volume of load cil and mus: be eguaito 5- exzeed top alicu-

WET L zhle fer this de_:?:.". or be yor Ul 24 hours)

Ol

o)

ing Metncd (Ficw, pump, g3s 1,

. < ~a : e ./ B
| i
! 1 i
| _enzincl Teat . T.izing Fresalre i Casing Fressure ;
! | a !
; ! |
AzZiuI. Fres, D Test ZL Water- 3:cis, 3 '
| | 3 ,
| |
| | \
- A
GAS WELL
. AcStoz. Froa. Test-alF/0 _ergin ot Test i Zo.s. Concenscle/MMIF
! 1
| Tesung'etksd (FHOL, 531K pr.) T.zing Pressus { Shut- in) | Casing Fressure {Shut in)

i |

V1. CERTIFICATE OFF COMPLIANCE

trat the rules and re

< Jed Wl

[ hereby cer: f-/.v

J

and

atove

iations of the Qil Ccnservation
n tnat the information given
! "JE and C"'*“le'e to tne ~est of my xnowiedge and belief,

APPROVED

RVATICON
. ‘;s‘i

CCry
-n

¢griginal Sigued

LyA K. Kendrick'

8Y

veerT M R

i TITLE

aSle on new and recompleted welils.

Fill out crly Secucns I, il I,
weil na—e cr numbder, or tranagort
Se-arate rForma C-108 musl Te

I3

; This form is to be filed in compliance with RULE 1104,
T inis is a request for allowable {or a newiy driiled ot deacened
well, this form must be accompanied by & tsc.lsticn of the ceviaticn
tests taxen cn the weil in sccorcance with RULE 111,

All sections of this form must be filled out completely for allows

ara V7 fze changes cf owner,

er, or cther such change of conditicn,

lez f-r each ploL N mLURLY

r




