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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFFICE [ i
Cperator
Conoco Inc.
Adaress
P.0. Box 460, Hobbs, New Mexico 83240
Reason(s) for tiling (Checa proper bux) Other (Please explainy
New ve!l Change tn Transporter of: Change of corporate name from
Recomrletion - Cctl ] Dry Gas [: Continental 0il Company effective
Change 1n Ownershipj _ | Casirghead Gas D Condensate D July 1 1979 |
D, ) . i

If change of ownership give name
and address of previous owner
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Address (Give address to which approved copy of thts form is to oe sent)

Freemon Ave, Artesia N-m.
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Is gas act&h;}.y connected? | Wwhen |
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If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

. Cii Well Gas Wwell

Designate Type of Completion — (X) |
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Elevattons (DF, RKB, RT, GR, etc.,
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TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL :

(Test must be after recovery of total volume of load oil and must be equal to or exceed top ailou.
cble for this depth or be for full 24 hours)

Date First New Cil Run To Tanxs I Date of Test

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

l.eng:h cf Teat Tubing Fressure

Casing Pressure Chcke Size

Actual Pred. Durtng Test Qli-3kis.

Water- Sbis. Gas-NC

GAS WELL

Actuail Frod, Test-MCF/D LLengtn cf Test

Bbla. Condendate/MMCF Gravity of Cecncdensate 1

Testng Mstred (pitot, back pr.) Tubing Preuure(shnt—in)

Casing Fresaure (sbut-in) 1 Choke Size I

. 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 beat of my knowledge and belief.,

(Sigrature,
Division Manager
(Title)
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This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tadbulatlon of the deviation
tests taken on the well in accordance with RULE 114,

All sections of this form must be filled out completely {or allow=
able on new and recompleted wells,

Fill out only Sectlons I, II. 1II, ard VI for changes of owner,
well name or number, or transporter, or olner such change of condition.

Separate Forms C-104 must be filed for each pool in multuply
cempleted wells,



