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Supersedes Oid C-104 and C-115
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AUTHQORIZATICN TO TRANSPORT OIL AND NATURAL GAS

|

1‘,

;

o i

TRANSPORTER ,

GAS | i

OPERATOR E 1

J.| PRORATION OFFiCE ! |
Cperator i
i

Conoco Inc.

{\ddress l
P.0. Box 460, Hobbs, New Mexico 88240 '
Reason(s) for tiling (Check proper box) Other (Please explain) ;
1
New Vie!l Change tn Transporter of: Change of corporate name from !
. . » i
Aecompletion EQ o1l J oy Gas [ Continental 0il Company effective 3
Change in Cwnersthl_] Castnghead Gas D Condensate D July 1 1979 '
3 hd ;

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND L EA\QF

| Lease Name ~etil Mo, f Coel Mame, Including For

MCA Unit @,\A N DLI /V\a\\emer G-

mation

SA

Kind of [Lease N Lease lio.

State, Federat or Fos | (- o)q(/m_z__

Location
Unit Letter C C,C) C) Feet From The l ) Line
Township ]‘7 - g

perse 30" &

Feet From The W
(@@I\

and \ﬂjgo

Czounty

Line of Section QC
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Ncme of Authorized T

r=usporter ot Cil /X
SVano ——PI pzlhwe COMPQA«\[

or Condensate |

A"c‘.-?ss (Give address to which appraved copy of this form is to be sent)

N Freeman Ave. Artesiz AM.

Neme oi Authbrized ""d‘*scorter of Casinghead Gas

ONOCO T

cr Zry Gas |

" Address ((ive address to whick approved copy of this form is (0 be sent)

o e fgnaPlank No (O O Bon 2 187 2 o ad-om T

V.

1f well praduces ofl or liguida, Unlt | Sec. ‘ Twp. ‘F‘qe i Is gas cctually connected? , When
give location of tarks. A Dc ‘7 : 32 \l€—$ i N/A
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
T Ol Well T Gas well ' New Weil ! Workover ! Deepen "Plug Back - Same Res'v. Diif, Restr,!
Designate Type of Completion — (X) | ! : j | : : : !
Dg:e Spudded i Date Compli Ready to Prc.d. Totel Depml l P.B.T.D. l I ;
!

Elevations /DF, RKB, RT, GR, etec.,

Name of FProducing Formation

Top Cil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEFPTH SET SACKS CEMENT
| I |
Y. 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 allow.
OlL WELL able for this depth or be for full 2¢ hours)
Cate First New Cll Run To Tanks Date of Test Preducing Method (Flow, pump, gas lift, etc.) ;
Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. Suring Test Cil-Bbls. Water - Bbla, Gas = MCF
GAS WELL
Actual Frod, Test-MCF/D Length of Teat Bbls, Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Presaurs (Shut—Ln) Casing Pressaure (Sbut-in) Choks Size
V1. olu CO,I;I RVATION COMMISSION

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.

s
(S /V HAanature)

Division Manager

SEP 21 1874

NMOCD (5) wsas @ £

N

I"—fa\ﬂ"‘.s(/ ‘7), ,‘Tl‘/& :

APPRO i///a
By f/ﬁ’%”%@z
T‘/,(é D1str1ct Supervisor

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well In accordance with RULE 111,

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

Fill out only Sections I, II, I, and VI for changes of owner,
well name or number, or transpartern or other such change of condition,

Separate Forms C-104 must be filed for each pool in multiply
completed wells.
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