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AUTHCR!ZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator
Conoco Inc.
Address |
P.0. Box 460, Hobbs, New Mexico 88240 ’
Reasonts) for tiling (Chech proper box) Other (Please explain)
New Ve! < ) :
ew Vel ld hange in Transporter of: Change of corporate name from
R lety . 5 : ) . '
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Change (n Cwrership Castinghead Gas D Londensate D July 1 N 1979 .
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; . : I ; . |
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Perforations
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TUBING, CASING, AND
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HOLE SIZE : CASING & TUBING SIZE

DEPTH SET SACKS CEMENT
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TEST DATA AND REQUEST FOR ALLOWABLE
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(Test must be aft
able for this dep:

er recovery of total volume of load il and must be equal to or exceed top allows
% or be for full 24 hours)

| Sate First New Cil Run To Tanks : Date of Test

Preducing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choxe S{ze

Actual Prod. Curing Test Cll-3bls.

Water-Sbls. Gas - MCF

GAS WELL

Actual Proa, Test- MCF/D .| Lengtn of Test

3

Bbls. Condensate,/MMCF Gravity of Condensate

Testing Metrod (pitot, back pr.) Tubing Presaure (shut-in)

Casing Pressure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules nnd“reg\.t‘lauﬂ.ng'%f the Oil Conservation
Commission have been conpned Wwith-'arid that the information given
above is trues and complete’ to the best of my knowledge and belief.
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{Date )
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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
tests taken on the well In accordance with RULE 1114,

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

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

Separate Forms C-104 must be filed for each pool in multiply
mplieled wells,
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