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: AUTHORIZATICN TO TRANSPORT OiL AND NATURAL GAS

Cpesatof

Conoco Inc.

Aduress

P.0O. Box 460, lobbs,

New Mexico

83240

Reason(s) for tihing (Chech proper box)

New VWa!l Change in

D cil

Range In Cwnersth‘

Recompletion

Casirghead Gas

i Other (Please explain)
Transporter of:

L]

Dry Gas

Condensate D J| July 1, 1979.

Change of corporate name from
Continental 0il Company effective

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lease Name i ~ell No..

Teacsall A 4

Sooi Name, including Formation

N

State

Pearsall QDueeo

i ¥ina ot {_ease

, rederal cr Fee

LC 65900

(4
o
[¢]

' '

330

L occuon
35 Tewnshio

Unit Letter

|71

Feet From

The N 330

Line and

32

Range , NAIBEM,

Feet rrom The

les

E |

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Autheorizea Transperter of Ol

Texas= New Medico [Pl

ar Cencensate X

—

wEe. _

| Aazress (Give address to which approved copy of this form ts io 6e sent)

! Box 510 ?V«\cxl<5~&d Tx

F'Nare oi Autherized Transperter of Caosingnecd Gas |

or Ory Gas [ i

|
i

© Address [Give address to which approved copy of this jorm s to te sent)

o ) s ) TUnit . Sec.
if well rraduces o1l cr liguids, 0 !
G:ve locciion of tanks. !

A 133 e

W, 'Rge.
)

=i

i Is gas actually cocnnected?

N> '

. When

1V. COMPLETION DATA

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

Designate Type of Completion — (X)

Sas well P New welil Werkover + Ceepen

Same Restw. DU, T

Ccre Spudced

Tievatens (DF, RAB, RT, GR, etc.,

Reriorations

Depth Casing Shoe

| i

HOLE SIZE i CASING

TUBING, CASING, AND CEMENTING RECORD

& TUBING SIZE | DEPTH SET

SACKS CEMENT

|
|
l
|

!

i i
| !

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

able for this depth or be jor full 24 hours)

(Test must be after recovery of total volume of lead oil and must be equal to or exceed top ailcw-

Cate First New Cil Run To Tarnks

Preducing Metnod (Fiow, pump, gas lift, etc.) \

Length of Test

Casirg Pressure

Chcke Size i

Actuzi Proa, Durtng Test Otl-3nla.

Water~3Sbis.

Gas « MCF

GAS WELL

Actuai Prod, Test-MCF/D Lengtn of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testiing Metrcd (pitot, back pr.)

Tubing Pressure ( Shut-in}

Caaing Pressure ( Shut-in )

Choxze Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

APPROV,

BY RPN RN

OlL. CONSERVATION COMMISSION

- 19

-

Division Manacer

(Si‘rGrue/ \

(Title

b-14-79

+—=
(Larey

e

NMOCD (5)
LVSES(D

.
Dictrict SUDQFV\éor

This form is to be filed In complirnce with rRuUL € 1104,

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

All sections of this form must be {illed out completely for allow
able on new and recompleted wellas.

Fill out only Sections I, II, III, snd VI for changes of owner,
well name or number, or transportes, or other such change of condition.

Separste Forms C-104 must be filed for escn pool in mulliply

compietled we k.




