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AUTHORIZATICON TO TRANSPORT OIL AND NATURAL GAS

.| PRORATION OFFICE !

Cperator i
Conoco Inc. }

Address ‘
P.0. Box 460, Hobbs, New Mexico 88240 '

Reoson(s) for i hing {Chech proper box} Other (Please explain) :
New Viell D Change 1n Transporter of: Change of corporate name from :
Recompletion O] ou ] Dry Gas .(: Continental 0il Company effective !
Change in CwnershlpC] Casirghead Gas E] Condensate D July 1 1979 ;

) . j

1f change of ownership give name
and address ol previous owner

I1. DESCRIPTION OF WELL AND LEASE
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II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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Address (Give address to which approved copy of this jorm is to ve sent)

N. Greeman Ave. Artesia AM
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riome 05 Auihkrized T:ﬁsporter of Cas:ngrnead Gas or Oory Gas, |
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T idaress (Give address to which approved copy of fiis form s to te sent)

N&_(DO;’P D.-Rox (92, /1w cTon, TX

"Unit ¥ | Sec. FTwDp. ' Bge. i
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1f well produces oil or liguids,
g:ve locatien of terks,

1s gas cciua.ly ccnnected? When

NIA

1f this produc'ion is comm

¥

ingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

CCil Well j Gas well P New Well ' Werkover ' Deepen Plug Zzacx Same Hes'v. il Res'v.
Designatz Type of Completion — (X) ; : : ‘ : 1 ‘ : ‘
Date Spudcea 1 oae Compll Ready to Pro'cl. i Towal E‘-epxhv ‘ F.B.T.C. l
1 | (

Elevauons_(ar, RKB, RT, GR, etc., |Name c! Froducing Formation ; Top Oil,/Gas Pay Tuting Ceptn

|

Perforations Depth Casing Srce :
i
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT J

i

'
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TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top ailows
able for this depth or be for full 24 hours)

Sate First New Tl Run To Tanks | Cate of Test

Producing Methed (Slow, pump, gas lift, etc.;

Length of Tent Tubping rressure

Casing Pressurs Choxe Size

Actuzl Prod, Curing Teat Cil-3Bbis.

Water - Bbls, Gas-MZF

GAS WELL

Actual Frea., Test=-MCF/D Length of Test

Bbls, Condensate/MMCF Gravity of Condensate

Testing Methzd (pitot, back pr.) Tubing Pressure { Shut-in }

Casing Pressute (Sbut-in) Choxe Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby cer ify that the rules and regulations of the 0il Conservation
Commission have been compiied with and that the information given
above is true and complete to the best of my knowledge and belief.
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This form is to be filed in compliance with RULE 1104,

1f this is e request for aliowable for & newly drilled or deepened .
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in sccordance with RULE 119,

All sections of this form must be filled out completely for allow
eble on new and recompleted wells,

Fill out only Sections I, II, 1, and
well neme or number, or transporter, of other

Sepsrate Forms C-104 must be filed for each pool in multiply
completed wells.

VY1 {or changes of owner,
such change of condition.
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