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AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

1 PRORATION OFFICE i .
Cperatar ‘
|
Conoco Inc. ’
Address
P.0. 3Box 460, Hobbs, New Mexico 88240
Reasonis) for t1ling (Chech proper box) Other (Please explain) :
New VWe!l D Change 1n Transporter of: — Change Of corporate name from :
Recompletion L o1l ] brywas L1 Continental 0il Company effective ‘
Change in Cwnershxpi_j Castrnghead Gas D Conde te E JUlV ]_ 1979
5 .
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LE. \QF
L,ere Name - Lool Mame, Inciuding Formation ¥ind of Lease _ease lo. |
1 : st ral cr Fee % !
MCA Unit @tm )35 Malamer G-SA woposeier = | ¢ GX13Y7 o )
Location )
Unit Letter “ \q 8\5 Feet From The / b Line and 131;2 2 Feet From The E_ !
Line of Section (D (p Township \T—’ “‘5 Rarqe 3) - E , NMEM, ﬁeC\ Sounty !
iI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Ncme of Authorizea Trausperter of Ct /X or Condensate : Address (Give address to which approved copy of this form is to be sent) :
. Pipetive G N A, L |
SYID VD \wa <3naé€h~d fecman [ r eswg fQIAk
eme o1 Autskbrized Transcorter of Casinghead Gas.; or Ory Gas ., ¢ Address ((;ive address to wmcﬁ approved copy of this form is to ke seat) !
‘\ !
COoNOCC L ac./?@/mm ket No | (DO’PD Box (92, Mo sTon, T X !
1" wel-l croduces oil or jtauids Unlt , Sez. A wr. ‘Rge. { Is gas eciually cennected? , When {
i WoTro 3 .
give location of terks. A QC ; 32 l \’es ; ]\J/A :
If this production is comminglied with that from any other lease or pocl, give commingling order number:
1V. COMPLETION DATA
; : Otl Well EGGS well :New Well ' Workover I Deepen TPlug Bacx - Same Res'w. DLif, Restr.i
Designate Type of Completion — (X) | , , ; : : : : !
" 1
' : i ! |
Date Spudded Date Compl. Reaay o rred. Total Depth P.B.T.D. |
|
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Ol/Gas Pay Tubing Deptn
Perfcrations Depth Casing Shoe }
TUBING, CASING, AND CEMENTING RECORD i
HOLE SiZE CASING & TUBING S1ZE ODEPTH SET SACKS CEMENT :
i
|
|
f | ;
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 allow-

VI.

Ol WELL

able for this depth or be for full 24 hours)

Cate First New Cii Run To Tanks Cate of Tes:

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

Lengtn of Teat Tubing Fressure

Casing Pressure Choke Size

Actual Prod. During Teat Cil-Bbla. Watecr-3bls. Gas « MCF |
|

GAS WELL

Actual Prod. Test- MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensaate

Testing Metkod (pitot, back pr.) Tubing Pressure { Shut—in )

Casling Pressure (Shut-in) Choke S{ze

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 hest of my knowledge and belief.

7 o

(if;nazure)

DlVlSlon Manager

(Title)
y ] Q7o
MOCD (5; wWSas ()

e mban Ol
,yv\ﬂo‘é(/‘?) £ /&

i
o

OlL CONSERVATION COMMISSION
0CT 239879 4

APPR(&{
oL 4¢¢4,>’/€/4§£;;

, 19

24

e . :
t;péé District 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 tabulation of the deviation
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 recompieted wellas.

Fill out only Sections I, I, III,
weall name or numBer, OF ITENACOIIeN OF 2thr 3UCK T

and V1 for chlqgel of owner,

rangze of 2saditicn.

Separate Feorma C-i04 must be filed {sr sach
completed weils.



