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- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes Old C-i04 and C-1i0

Cpetator |
Conoco Inc. |

Address J
P.0. Box 460, Hobbs, New Mexico 83240

Reasonis) tor triing ({Ihech proper box ) Other (Please explain) '

New Well g Change i Transporter of: Change of corporate name from ;

Recompleticn l;, cil Q Dry Gas E Continental 0il Company effective :

Change tn Cwnershipl 1 Castnghead Gas L_j Condensate D July 1. 1979 J

, .

If change of ownership give name
and address of previous owner
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L_ine of Secticn ﬂ' Tewnshio l 7 - 5 Range BJ’F ., NMPM, Le& Zeunty !
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1f this production is commingled with that from any other lease or pool, give commingling order number:
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; Tl Well I Gas well :.\Zew vieil ! Workover T Deepen T plug 3ack  3ame Hes! Dtif, Reslvl
Designate Type of Completion — x) . ' \ ! ! ! : ‘;
. . 1 X . . !
Date Spudded Cate Compl. Reaay to Prod. i Totai Zepth £.8.7.D \
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Elevations (DF, RKB, RT, GR, etc., Name of Froducing Fermation % Top Cii/Gas Pay Tubing Cepth ,
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V. 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 allow-

able for this depth or be for full 24 hours)

T Sate First New Ctl Aun To Tanks I Cate of Test

i

Froducirg Metnod (Flow, pump, §8s lift, etc.)

Length of Test | Tubing Pressure

Casing Pressure Choke Size

T

Actuai Prod. During Test ‘ Cti-3bls,

Water - Bbls, Gaa-MCF

GAS WELL

Actual Prod, Test-MCF/D {_ength of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metkod (pueot, back pr.)

Tubing Pressure ( Shut-in}

Caaing Preasure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the QOil
Commission have been complied with and that the info
above is true and complete to the best

of my knowledge and belief.
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NiStrict Supervisor
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This form is
If this is & request for allowable for a

(Si(n’arure) \
Division Manager

well, this form must be accompenied by &
tests tsken on the well In sccordance with RULE 1.

o157

able on new and recompleted weils.

Fill out only Sections I, 1, 1,

JORN, ('Da:el
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t. All sections of this

well name of aumber, or transporter, or other

c-nneata Forms C-104 must

to be filed in compliance with RULE 1104,

newly drilled or deepened
tabulation of the deviation

form must be filled out completely for allow~

and VI for changes of owner,
such change of condition.

be filed for each pool in multiply



