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Farm Tei04
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Zilmctive 1-,-39

FCR ALLCWABLE
AND

AUTHORIZATICN TO TRANSPORT GIL AND NATURAL GAS

Cgecator

Conoco Inc.

Change tn Cwnership i

Castrnghead Gas

Aturess
P.0. Box 460, Hobbs, New Mexico 33240
Reasonis) tor tiiing ((arca proper buxy Cther (Please explain)
—_
Sew vell L Zhange tn Transporter of: £ o -
- — ange tn Tran pﬁmct ‘ Change of corporate name from
Recompletion i S Doy Gas [ | Continental 0Oil Company effective

Condensate D[ July 1, 1979.

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE .
| _ease »ame , ~2il No.; Peol Mame, nciuding Formaston i Kinz ¢t 2cse o ;
. I : q\ i l _=Ise lio.
Doarrean. Qudt Tolkls | , L)acrenr"Tobo @;\3;\ | State, Fedeswl or Fee 1!1—03/(, s
Lcczhion — é] |
pal . ¢ !
Unit Letter C I9 FO_reet From The N Line and (o(o 8] Feet 7rom The W/ j
i
Lire of Z=cticn j 7 Townshio 20 ’5 Range \3 2 - E_ , NNBL (_,‘88 Tcunty 1
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Nam sther Transposter of S or Cendensate Q’ t Aadress (Give address to which approved copy of this form is to de senty
0 S | | g
L S ‘” OO*PL(;M f,AInbm.How : ﬁox— {“ho /"La//qnc[ /exes
Sicme oi Auihcgized Transgorier Of JIsingheas GIs i or Sty Sas :f: i Address (Give aadress zﬁlfwhzch approved copy Of this form is to be seat) )
Uh({&\ f)eﬁu!mm 0’{30/4”‘4" ]/q(/'humﬂa‘, ’ i
1 Ror  Natuml bas Co. | £ Fase Texss :
. . . . ' Unitt Sec T Twp. TPge. i Is gas cctuaily chnnected? ‘When |
if welil creduces oil cr liguigs, [ 1 ' ' ! !
g:ve locziton of tarks. ! [ ! [ l :
If this production is cemmingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
) : Ctt Well ; Gas weil : New well ' Workover ¢ Ceapen Plug Zasx Same Aes!’ Cull Restv,.
Designate Type of Completion — (X} X . : ! f ! : :
1 . 1 . i
Cate Spuczea i Cate Compi. Aeady to Pred. Totzi Jertn 2.2.7.C. .
Elevatiens (OF, RKB, RT, CR, etc., Name of Froducing Formation Top OU/Cas Fay Tubing Cepth
Pericraiions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE ) CASING & TUBING SIZE l DEPTH SET | SACKS CEMENT »
i ’
|
|
|
! | ;
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be after recovery of toral volume of load oil and must be equal to or exceed top allow-
OlL. WELL chle for this depth or be for full 24 hours)
[ Tcte First Mew Ol Run T TGnks Date of Tes: Producing Metnoa (Flow, pump, gas it etc.) ,
|
Length of Test Tubing Preasure Casing Presaure Choke Size
|
Actual Pred. Suring Test Cil-3tls ‘Water-3bls. Gas - MCF
GAS WELL
Actual Froa. Test-MCF/D L.ength cf Test Bbls. Condenaate/NMCF Gravity of Condensate
Testing Metrod (piot, back pr.) Tub!ing Presaure (Shut-ln) Casing Pressure (Sbut-ln) Choxe Size

V1. CERTIFICATE OF COMPLIANCE

{ hereby certify that the rules and regulations of the Oil Conservation
Commission huve teen complied with and that the Information given
above is true and complete to the best of my knowledge and belief,

(i si.c)

\MOCD (5)

(Daze;

LIGESED NMEUWY  RLLE

oiL comsaav?gﬂig COMMISSION
APPROV JUL 27 / / , 19
BY - Atk A o
) 7 .
TITLE Nictrict Superyisor

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

If this s & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the ceviation
! tazzy takan on ths wrll ia eccordance with RULE 111,

able on n;-w”;nc. ;ecompieted weils,
Fill out only Sections 1, 11, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-1C4 must be filed for esch pool in multliply

cempieiel wells,
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