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AUTHORIZATICON TO TRANSPORT OIL AND NATURAL GAS

Cperator

Conoco Inc.

- N . - N . 1
{Thange 1n Cwnership Casinzhead Sas

Condencate

1979,

Address
P.0. Box 460, Hobbs, New Mexico 88240
easonys) for tiling (Chech proper boxy [ Other (Please explain)
New vie!l L_j Chmwexnfnms$§$rd= | Change of corporate name from
Aecompletion E;I o1l - Dry Gas E;} Continental 0il Company effective
L |

July 1,

If change of ownership give name
and address of previous owner
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‘ Address (Give address to which approved copy of this form s o be sent)

N. Geeman fve. Artesia NM
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If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
C O wWell , Gas well :.\Iew Well ' Werkover ll Deepen ) Pluqg Back Same Res’ Diif. Resiva
. i . . . \ " . i '
Designate Type of Completion — (X} | , | . I | :
Cate Spudaea . Date Ccmpxi Reacy 1o Prod. Total :e;:t‘n‘ F.E.T.D. |
Elevatiens (DF, tKB, RT, GR, etc., |Name of Preducing Formation Top Cil/Gas Pay Tuting Depth
]
Perforations Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE : CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top ailows

Ol WELL

able for this depth or be for full 24 hours)

Zate First MNew Tl Run To Tarnks Date of Test

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

Lengtn of Test Tubing Fressure

Casing Pressure Chcxe Size

Actucl Pred, —uring T est Cil-2bis.

\Water- Bbls. Gaa - MCF

GAS WELL

Actual Prod, Test-MTr /D Langth of Teat

Bbls. Condensate/MMCF Gravity of Conderaate i

Testing Metkod (pitot, back pr.j Tublng Preasure (Shut-in}

Casing Fressure (shut-in) Chcke Size

VI. CERTIFICATE OF COMPLIANCE

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

(./ / =7 ({}na:wc} \
Division Manager
(Title)
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This form is to be filed In compliance with RU'.E 1104,

If this is a request for allowable for a newly drilled or deepened,
well, this form muat be accompanied by a tabulation of the ceviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, 1I, III, snd 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 multiply
compigted welils,




