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AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operator
CONOCO INC.

Address

P. O. Box 460, Hobbs, N.M. 86240

Reason(s) for filing (Check praper box)
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ddress (Give address to whick approved copy of this form is to be sent)
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]f_ cxe of Avtharlized Transporter of CasingheadGas [ or Dry Gefs HE . Address (Give address to which approved copy of this form is to be sent)

iCO‘ WWC QO Iﬁc. ﬁgﬁa/n/c/%&vf/i/o /5//6&,( /&Oé Mq/xamay N ]
Unit | Sec, P Twp. ‘}‘qe Is gas actusily connected? v W‘xen
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" 1{f this production is commingled with that {rom any other lease or pool,

. COMPLETION DATA

give commingling order number:

Ol Well TCas weli

TNlew Well
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. . . .. , ; , 3 Dsepen TFlug Back ' Sames fies’v.] DL, Reu'v.
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HOWLE SIZE CASING & TUBING SI1ZE
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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 allow
able for this depth or be jor full 24 hours)

D ate Flrs: New Cil 3un To Tanks

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

Lergth of Test Tubking Preasure

Caaing Pressure Choke Siza

Actual Prod. Durlng Tesat Qfl-3bia.

Water - SBola. Gas ~ MCF

GAS WELL

Actual Prod. Taeel-MCF/D Length of Tesat

Bbla., Condensate/MMCF Gravity of Condensate

Teaitng Methogd (pitot, back pr.) Tubing Preasure (shnt-in)

Casing Pressure { Shut~in) Choke Size

. CERTIFICATE OF COMPLIANCE

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

%\? m&_ A~

(Signoture)

P’d}, Adm!rMative Superviscr

(Title)
NOV 2 0 1973
(Date)
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oL CONSERVATION COMMISSION

R
APPROVED it 4 979 19
BY Crig. Signed by
r}oh-n Runyzn
TiTLE _Geologist-

This form i3 to be filed in compliance with RULE 1104.

If this is a request for allowable for & newly drilled or deepene.
well, this form.must be accompanied by a tabulation of the deviatic:
tests taken on the well: fn accordance with RULE 111,

Al] sections of this form must be filled out completely for allow
gble on new .and recompleted wells.

Fill out only Sections I, Ik 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 multipl:
completed wells.



