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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

C.perator

Conoco Inc.

Adrdress
P.0. Box 460, tobbs, New Mexico 88240
F:coson( ) ) for 131, nng (()vrgA nrnpu box}> T Other (Please explain)
tiew Vel Change in Transporter of: Change of corporate name from
- A O oo [ - -
Hecompletion Gl Dry Gas | Continental O0il Company effective
Thange in Cwnersh lpD Casingl.ead Gus lj Condensate i Jllly 1 , 1979.
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' Address (Give address to which approved copy of this form is to be sent)
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If this production is commingled with that from any other lease or pool, give commingling order number:

. (O\U)LETIO\ DATA

;' " Ofl Well : Gas Well 1‘«ew Weli T Workover T Deepen T Plug Back TSome Res'v, I Diff. Res'y
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i Sate Spedied "Date Compl. Ready to Prod. Total Depth P.B.T.D.
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? ev itiens D £, /*.)\7?7}] G R etc., . ne of Producsing Fermation Tep Oil/Gas Pay Tubing Depth
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Y Depth Casing Shoe
. TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
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. 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 allou

O11. “F[ I able for this depth or be for full 24 hours)

T m T tlew T Hum To Tanks "Date of Test Froducing ''ethod (Flow, pump, gas lift, etc.)
i
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GAS WELL

i Acteal Fred, Teet-NCTF/D i'_er Jth of Test Bbis. Condensate/MMCF Gravity of Condsnsate

! |

TTestuing wetkcd (puot, dack pr.) I Tuntng Fresause Cshut-lll) Casing Pressure (shut-in) Choke Size
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. CERTIFICATE OF COMPLIANCE

| 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 beat of my knowledge snd belief,

// T il o

{Sur(rwc)
Division Managerv
(Title)

AUG 21 1979

!Date)

NMOCD (53 Fole

Oll. CONSERVATION COMMISSION
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TitE Nistrict SuperyisoQr

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepene
well, this form must be accompanied'dby s tsbulation of the devistic
tests taken on the well in accordance with RULE 111,

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

Fill out only Sectlons I, 1I, III, and VI for changes of owne
name or number, or transporter, or other such change of conditlo:

1 well
i Separate Forms C-104 must be filed [cr each pool in multip:
' completed wells.




