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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

104 and C-1]¢C

Change {n Cwnership Casirghead Gas i

1979.

|
Condensate |__|

July 1,

Cpetator |
Conoco Inc.

Address .

P.O. Box 460, Hobbs, New Mexico 88240 f

Reason(s) fer tiling (Check proper box) ither (Please explain) i

Ve! ~ i - i

New Vel Change in Transporter of: ] Change of corporate name from |

Recompietion D ol :] Dry Gas C ' Continental 0il Company effective :

i

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LE. \QF

E
lLease Ncme

Kind cf Lease

/1

(2

&éo Feet From The
17-5

Unlit Letter

Line of Sectton Township

s .

Range

el Mo, 3 Couel Name, inciueding Feormatton _.ease i3,
MCA Unit //7 . / !0267 Mé‘ \a Se 6 SA State, iiid}:l cr Fee L( 029({0
Lozation .

wJ @

Line and q((o
\?02’ [:: , NMPM,

Teet rrom The

[ ca

County

— 1§

{II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Ncme of Authsrized Trzusporter of Cil Z cr Condensate !

SVYaD ?\D@\\v\g @MQ&«\\]

Azddress (Give address to which approved copy of this form is to be sent)

N. Freeman Ave. Artesia AM

vcme oi A-J"zed """Lsccrte' of Casingnead gds or Ory Gas

| “Address (Give address to which approved copy of dais form 1s o

te sent)

Un1t , Sec.

1o

if we!l preduces otl or 1fguids, Lwp.

Gg:ve lccatton of tarks. !

Cnmhwenfal Ol (o Easotine Plany Ng (OO{?D Sox 1200, Malvamac, NM |

N5 32

NIA

\es

1V. COMPLETION DATA

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

C Ol Well * Gas ‘Well ' New Well ' Workcver - Ceepen " Plug Bacx Same Hes'v, D, Resiv.

Designate Type of Completion — (X) | : : . : : ‘ : !
Date Spuzcea I Date Ccmpii Ready to Prod. Total Zepth P.B.T.D i
| |

Elevaticns (OF, RKB, RT, GR, etc., |Name of Froducing Formation Top CL1/Gas Pey Tuking Cepta :

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE |

CASING & TUBING SIZE

DEPTH SET | SACKS CEMENT

i ‘

=

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load cil and must be equal o or exceed top ailow=

O1L WELL

able for this depth or be for full 24 hours)

Zate rirst New Ofl Run To Tcernks

Cate of Test

Producing Methed (Flow, pump, gas lift, ete.)

Length of Tesat

Tubing Freasure

Casing Preasure

Choke Size

Actual Prod, Curing Teat

ol

- 3bis.

Water - 3bis.

Gas-MZF

GAS WELL

Actual Prod, Test-MCF/D

Lengtn of Test

Bbls., Condensate/MMCF

Gravity of Condensate

Tesurng Metrod (pitot, back pr.)

Tubing Pressure {snut-in,)

Casing Pressurs (Shut-in)

Choke Size

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and’ regulauons o( the Oil Conservation
Commission huve been complied. with amd*Haf’ the ‘information given
above is true and complete to- (he bett of;my knowledge and belief,

R

Ol CONSERVAT!ON COMMISSION

APPRZii4f
BY 22

tQP(é D1str1bt Superv1sor

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

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

(S ﬂﬁnwn) :
Dlvﬁén 'Mapag,er
(Ti le)
ol675

All sections of this form must be filled out completely for allow~
sble on new and recompleted wells.

Fill out only Sections I, II, I, and VI for changes of owner,

’ (bate)

NMOCD (5)
OLSASCSN VARTAIERS: EILLE

'l well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool :n multiply

camoleted wells.



RECEIVED

JUN15 1979

OIL CONSERVATION
nees, . g Cou,




