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u.s.G 3. S AUTHORIZATION TO TRAHSPORT OHL AND NATURAL GAS
LAND OFFICE
IHANSIFONTER o' L "
GAS ! ‘
OPERATOR |
PRORATION OFFICE |
Cperator
Conoco Inc.
Address
P.0. Box 460, Hobbs, New Mexico 88240
cason(s) lor irling (Chech proper box) T T TV Other (Pleace replain)
New Vie!l Change in Transporter of: Change Of corporate name from
Recompielion Ol ou ] orygos [ Continental 0il Company effective
Change (n CnnershlpD Casinghend Gas D Cor.densate D July 1 , 1979 .

If change of ownership give name
and address of previous owner

!.EESCRIPTXO.\' OF WELL AND LE. \QI" :
{.ease Name . ‘-oox Nagm.e, Incivding Pormation i Kind ot Lease : Ccase [ic.
mAmﬁcﬁﬁm\ ISISﬁhhamd—GiSA (o, peera e 2L COMYIG )
Location #

Unit Letter K l s lb Feet From The A Line and \380 Feet rem The h) .
(e F a
Line of Cection Townshlp Range / 1 , NMEM, i"\ﬁ& Tounty

1. DESIGNATION OF R%\'SPORTFR OF OIL AND NATURAL GAS
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[ Ncme of Authorized Transporter of Cil or Condensate | Asddress (Give address to which approvcd copy of this form is to be sent)
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. Otl Well : Gas Well :New Weli ' Werkover ' Deepen "Plug 2ack - Scme Res! Lif, Res?
<3 > Tvpe i 4 ! | '
Designate Type of Completion — (X) | . N l : . . !
! I 1 :
Cate Spuedded Date Ccr‘pl Ready to Pred. Totel Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!i/Gas Pay Tubing Depth
Perforations » Depth Casing Shoe .
i
TUBING, CASING, AND CEMENTING RECORD j
HOL E SIZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT
] M
1 | i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allow

Ol WELL able for this depth or be for full 2¢ hours)

[ Soto First New Ctl Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.) -
L.ength of Tent Tubing Preasure Casing Pressure Choxe Size
Actual Prod., Curing Teat Oil-Bbla. Water - 3bls, Gas - MCF

GAS WFLL
Actual Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity ¢f Condennats
Testing Metked (pitot, back pr.) Tublng Pressure { Shut-in } Casing Fressure (Shut*iﬂ) . Chcke Stzo <§

i

CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

QLT 98 B

19 e

I heieby certify that the rulea 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.

Téhﬁ_ " District Supervisor o

This form is to be filz4 In campliancs with pul.E 1104,

If this it e request for allowable for a newly drilled or deepened
well, this form muet be sccomprnled by & tebulstion of the doviation
tsciy taken on the woll ln sccordance with nuLe f11,

Division Man: ager P
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