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AUTHCORIZATICN TO TRANSPORT OIL AND NATURAL GAS

: Caslirghead Guas

Change 1n Ownershigg

Condensate L_]

3

July 1, 1979.

< perator

Conoco Inc. :
A faress .

P.0. Box 460, lobbs, New Mexico 83240
Reasonis) tor 1ihing M'_‘:.:a proper hux) Cther (Flease expiain)
Mew diell L Crange tn Transposter of: \ Change of corpcrate name from
Reccmpletion L: cu O Dry Gas E:i Continental 0il Company effective

!

if change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

—
iexse Name

Teol Make, ncluaing Sormalen

. ¥ina ot Lease

i 5 .“lo.i i iedse o ;

Sylec 2 Mavamace (G oo o | [
fscstien

Unalt Letter A} H é C l) Teet From The___i_’._lne and /4&70 Feet Frem The (A) :

irne of Sextton [‘-{ Teownshio ,7 - S Range \3} - E_ , NMPM, Lc; “cunty ‘

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1zed L rznsposter of Jil

f Nzme o1 Autn or Ccndensat2 | l

Aadiress (Give gddress to which approved copy of this jorm is to 0e sent)

ot Dy Sas,

Gow 460

T Address f(;ive address to which approvea copy of this form is to be sent) !

1{ well produces oil cr l1gmds, t
g:ve locaticn of tenks.

1s gas cciuaily cennected?

4.17’4, Ne Me xico ?

IV. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

: Otl Well

;Gas well
Designate Type of Completion — (X)

1
] i
: {

New weil ' Vorkover ¢ Ceepen
[ !

1 i

Zcare Spucded l Ccie Compi. fleady to Prod.

Tar~i Tan
Totzi Tlepth

4]

levatiens (DF, RA3, RT, GR, etc., IName o Producing Formeticn

Top Cil/Gas Pay

Tubing CTepth

Fericrations

Ceptn Casing Shoe

TUBING, CASING, AND

CEMENTING RECCORD

HOLE SIZE

CERPTH SET

i SACKS CEM

m
z
-

)

CASING & TUBING SIZE |
i
I
s

|

i
i

3

H
|
|
|
1 |

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

Scte First MNew Ctl Aun To Tenks Date of Test Freducing Method (Flow, pump, gas iift, ete.)
t_ength of Test Tubing Pressurs Casing Pressuwo Choxe Stze 1
Actuai Prea, Suring Test Cli-3kis. Water-Bhola. Gas « MCF

GAS WELL
Actuai Frod. Test«CF/D Length of Test Bbls., Condensate/NMCF Gravity of Condensate \
Testng Metrod (pitot, oack pr.) Tukbing Preasure (‘Bhut-in ) . Caatng Preasure (Shut—in) Choxe Size ‘

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and re ul_ggia_s‘\m..q_("'m:quo_vil.. .(:_pnué_\‘"ﬁal_ion
Commission huve been complied™with and-that the rlnﬁmwdigivcn
above is true and complete to the best of my knowledge and belief,

v

¥t
(Signacture)

Y

Division Manager’

6 /19 /79

Y (Darey

MOCD (5)

FlLE

OlL. CONSERVATION COMMISSION
CohEad SO

A i

= - S

APPROV,

a1

BY

Ni<frict Supervisor

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

1f this is e request for allowable for & newly drilled or deeopened
well, this form must be accompanted by & tabulation of the deviation

tests taken on the well in

accordance with RULE 111,

All sections of this form must be {liled out completely {or allow~
sble on new and recompleted wells.

Fill out only Sectlons I, 11, III,

and V1 for changes of owner,

well name or number, of transporter, or other such change of condition.

Separate Forms
compleies wells.

C-104 must be [filed for each pool in cultiply



RECEIVED
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OIL CONSERVATION COMM,
HOBBS. N. M.




