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AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

1 PRORATION OFFICE

Cperatar

Conoco Inc.
Address

P.0. Box 460, Hobbs, New Mexico 88240
Reason(s) tor tiling (Chech proper box) Other (Please explain)
New viell Charge in Transporter of: Change of corporate name from
Qecompletion [] o1l ] Dry Gas [ Continental 0il Company effective
Change in CwnprshlpD Castr:ghead Gas D Condensate D July 1 1979

N .

If change of ownership give name
and address of previous owner

11 DLQ(‘RIPTIO\ OF WELL AND LE. \QF

{ Lease Name

- Bool Mame, including Fer
MCA Unit @% I\.\

mation

SA

¥ind ot Lease _ealse .

e ey = 7+ COJAHIO.(B)

0.

Lozation 30"\ 'MA\\SW\%(- 6

Unit Letter :L la&‘ 5 Feet From The : ; Line
Line of Zeciion 3( ) Township \‘7' S

33-5

wa 1S E

Feet rFrom The

Lea

, NMEM, County

II1. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

| Ncime of Authcorizea Cul or Condensate ]

Trzusporter of Cil
l /\/ava\o _PtDZ\w\a &DMQ;L«\\J

Af*dwss (Give address to which approvea copy of this form is to be sent)

)J Creeman fve. Artesia AM

cr

‘wame o1 Autzkrizea L::Lsccvter of Casingnead Gas Ory Gas

oD C T

 Address ((Give address to wlucK approued copy of $his form is to be sent)

e e /e fgoaPlank No (OMP.D. Rox 2 (97, Mo s7on, TX

TUnit , See. S Twp. ]

if well groduces oil cr liguids, , Pge.

1s gas actually connected? When
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NIA

i . 1ari I | '
give locarion of torks. A ' 30 ' \‘7S 13) E \,as
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
’ ' Oll well ' Gas Well ;New Wwell ' Workover ' Deepen T'Blug Racx Same Res'v. Diif, Resfv.
- , 3 4 ! i i | 1 ;
Designate Type of Completion — (X) | X \ » ! ! ! '
Cate Spuddea Zate Cempl., Ready to Prod. Totcl Depth P.B.T.C.
Elevaticns (DF, RKB, RT, GR; etc., Name of FProducing Formaticn Top Oi/Gas Pay Tukbing Deptn
Periorations Cepth Castng Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

1

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of total volume of load oil and must be equal :0 or exceed top ailow-
abla for this depth or be for full 2¢ hours) ’

| Cate Flrst New il Run To Tanks Dats of Test

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

[Length of Teat Tubing Pressure Casing Pressure Cheke Size

Actual Prod., During Teat ; C1l-Bbis. Water - Bbls. Gas - MCF

GAS WELL .

Actual Frod, Test-MCF/D Length of Teat Bbis, Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.j Tubing Preaau:o{shnt-in)

Casing Pressure (Shnt-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complled with and that the Information given
above is true and complete to the best of my knowledge and belief.

/{/,*7%"1\«__‘

(_//V ’ (ﬁ,lnazurc)
Division Manager
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Ol L CONSERVATION COMMISSION

APPR 19

o L
BY L‘”é”%&
TJ/E Dlstmct Supervisor

“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 tebulation of the deviatlon
teats taken on the well in accordance with RULE 111,

All sections of this form must be filled out completsly for allow-
able on new and recompleted wells.

Fill out enly Sectloas 1 IL ingd
well name of numb2r, of transportern of 2n=r IUC

Separate Forms C-104 must be filed for each pocl in muitiply
completed wells.
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