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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

July 1, 1979,

QOperator

1

Conoco Inc.
Adaress !
i
P.0. Box 460, Hobbs, New Mexico 88240 ?
Reosonis) for filing ((Chech proper boxy QOther (Please explain) i
New el Change tr. Transporter of: Change of cprporate name from !
Recompleticn ] cu D Dry Gas Continental| 0il Company effective ]
Change in Cv-nershxpD Casinghead Gas D Condensate !

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.; Poecl Name, Inciuding Fermalion | Kind|ot Lease i ease ..c.
coad 2 | _ _ !
Maliamar Graghrg Uwit] ' Mal smac QS AN | State Fadasal or Fee M -0315 2,
Lccatian 1 4 D)
Urit Letter N [9 (‘O Feet From The ‘S Line and /q a}‘) Feet rrom The (A-j
Lire cf Section 4 Township / 7 - 5 Range 32 '—E , NMPM, Lﬁé Zounty
7
1l DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS (INTEcTion oo fre)
{ Noine oi Authorized Transporter of Cil [ or Corndensate ] 1 Adzress (Give address to which approved copy of this form is to be seat) J
i ! ;
? ene o: Awthorized Transporter of Casinghead Gas or Tty Gas i Address (Give address to whifth approved copy cf this form is 0 be sent) i
! | |
T T Sec T T s —todily o = W
| 1 well produzes oil of liguds, X Unit | Sec X TWD. "P,qe. Is gas acrzaily connected? ) When ’
' give locction of tarks. ! ' ! f | :
) )
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
; Cil Well ‘ Gas well . New well ! Workover Ceepen ' Flug Bagzx Same Res'v, Tuif, Res'y
Designate Type of Completion — (X) ) , : | ' : : i
i . i N . i
Cate Spuzded Ccaie Compl. Aeady to Proa. Total Depth F.E2.T.0. H
‘ |
| Elevattons (DF, RK8B, RT, GR, etc., Name of Producing Formation Top Cii/Gas RPay Tubing Cepth .
Ferforations Depth Casing Shce !
|
TUBING, CASING, AND CEMENTING RECCRD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
l | :
i 1 i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of] load oil and must be equal to or exceed top allou-

OIL WELL

able for this depth or be for full 24 hours)

Date First New il Hun To Tanks

Cate cf Test

Producing Method (Flow, pun

p, gas lift, exc.j 1

Length cf Tesnt

Tubing Freasure

Casing Presaure

Choke Size

Acztual Pred. During Test

Otl~3kls.

Water - Bbls.

Gan - MCF

GAS WELL

Actuai Frod. Test-MCF/D

Length of Test

Bble. Condensate/MMCF

Gravity of Condensate

Tesurng Metrod (pitot, back pr.)

Tubing Presaure ( Shut-in }

Casing Pressure ( Shut-in )

Choke Size

V1. CERTIFICATE OF COMPLIANCE

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 of my knowledge and belief. |

OlL CONSERVATION COMMISSION
byl LU 1o
APPROV, JUL Z 7 , 19
8y Ltk ’/’f{kz)ﬁ
Vo /.
TILLE Nistridt Supervisor

This form is to be
If this is a request

(Sun{z:uu/

Division Manager

well, this form must be
tests taken on the well

(Tiel

3779

All sections of this

Fill out only Sect

\MOCD (3)

é//

Ve 2N\ DADTL RS

(Catei

C\‘\\pv

i
I well name or number, or

filed In complirnce with RULE 1104,

for allowable for a newly drilled or deepened
sccompanied by a tabulation of the deviation
in accordance with RULE 111,

form must be filled out completely for allow-

able on new sand recompleted wells.

ons I, 11, 111, and VI for changes of owner,
transporter, or other such change of condition.

104 rmust be filed for esch pool in mulliply

Separate Forms C




