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ISR | AUTHORIZATION TO TRANSPCRT CIL AND NATURAL GAS

LAND CFFICE ‘

TRANSPORTER

S AS

OPERATCR

1 PRCRATION QFFICE ' '

peralor
Conoco Inc.
Altiress
P.0O. Bex 400, tlobbs, New Mexico 33240
Reasonis) for tiling (Checa proper oty
New wWell C <hange in Trinsporter of: Change of corporate name from

t Uther (Please expiainj
|
i

Recompietion (. < 2 Brv 2:s L ¢ Continental 0il Company effective
Change in Swnership) ¢ Jistrarend Sas || Condersma | Vi Tyl 1, 1979.
If change of ownership give name
and address of previous owner
H. DESCRIPTION OF WELL AND LEASE
Le3se Name R S0.0 Fro. Name, nTiodtng rormaticn | fina et _23se . o150 lio.
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Unit Letter Line

Line ¢! Iection
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1.

DESIGNATION OF TRANSPORTER OF OIL AND \%TLR%L GAS

| Nzoime or Autnonizea Transgorter or Shi X cr Ccncensate ! : Azdress {Give address to whica agproved copy of this form is o oe sent)
i ! . .
| Afco Pipeline Qo- MNicllondd , 7 exas
Fiicze c: Astherized Transpeorier of Casingnecs OIS X cor 2y Sas . Aazcess 1(yive address to which azproved copy of £a1s form is to he senty .
| 1
wourfvv\ P("{Tb/{’bvm Corp : Bd‘x‘, /5%, 7 H,/Sk_ DA 1eh o o ~
Cnit ; sed, PTwr. Pge Is gas gcrizlly connected? 7 ‘Whnen

i well credquces oyl cr liguids, '
e location ci tars. ’
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If this production is commingled with that from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA
Ot el © Gas wels CNew well Workover ‘ Ceegen ' Flug Z2czxk Same Ses! ZLi, Res?
. . - * i I i i
Designate Type of Completion — (X) | , ! \ : t | ]
Octe Spuczzed i Zate Compi. Ready e Frea Tetal Zepth | P.8.7.C2.
| | |
Zlevattons 'UF, RAB, RT, GR, etc., Top Cli/Gas Pay Tubing Teoth

TUBING, CASING, AND

CEMENTING RECORD i

CASING & TUBING SIZE

CEPTH SET SACKS CEMENT i
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Y. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be cfter recovery cf total volume of load oil and must be equal to or exceed top ailcus

OlL. WELI chle for this depth or be jor full 24 hours)
Cate Fitst Mew Cll Run To Tanxks ‘ Zzte cf Tost Freducing Methed (Flow, pump, gas iift, ete.;
!
Leng:h c! Tesnt ’ Tu § Preasure Casing Fressure Chcke Siza i
Aciual Prea, Curing Test ' Cii-3zis ‘Water-3rcis, Gas - MCF

GAS WELL

Actugi Frod. Test-CF /0 —engtn of Test

Btis. Condensate/MMCF Gravity of Condensate

Testing Metked (pitot, back pr.) Tuding Pressure ('shnt-in)

Casing Pressure (Shut-in) Choke 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, i

Division Manacer
(Title)
b 75-79

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

If this is a request for allowable for & newly drilled or deepened
well, thig {form must be accompaniat 3y & labulatis f rae davisticn
tests taken on the well in accordance with RULE 11,

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

Fill out only Sections I, II, III, and VI for cher;:- -
well name or number, or transporter, or other such changz ci i

Separate Forms C-104 must be filed for each pool {n multiply
compleled weils,
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