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AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
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L]
Change in Qwnership]

e n
Casinghead Gas

Recompletion

Dry Gas

Condensate ]——_}

—
Continental 0il Company effective

July 1, 1979.

C perator
Conoco Inc.
Adgaress
P.0. Bex 460, lHobbs, New Mexico 83240
Reasonis) for tihing (((Aeca proper box) Other (Please explainj
New Well ! Change tn Transporter of: Change of corporate name from .

If chnange of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND I.F,AQF

| Lease Name No. ! Foeel Nage, inciuding ¥
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1. DEQI("\‘ ATION OF TRANSPORTER OF OIL AND NATURAL GAS
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Name o1 Authenized Transporter ¢f Sl & or Conaensate [ i Address (Give address to which approved copy of this form ts (0 oe sent) ;
' ;
| ,SluM Pipelive Corp. ,&7{ L0000 HMrdlan d, 7 tses :
Ncme or autherizedbTransporter of Casingrfad Gas [y or Z:y 3as [ | Address (Give addres€ to which approved copg of this form ts to b= sent !
Phillips 2&#@/&% Co 3 Mnﬁ/&m% 7 entos |

, Sec. TwWE. s 3as actuc.ly connecied? \‘vnen

1% well v‘rf‘du-es cil cr :'qaxds,

g:ve location of tarks.

0 T3 2, Bl

|
1
]
i

ela N

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give co%ingling order number:

well

: Sl vell . Sas [ New Well * Workover ' Ceepen Plug Zack Same Res'v. Ttif, Resf
. s . ' i
Designate Type of Completion — (X) | , | : : : : !
. | )

Cate Spucaed Da mpi. Ready to Sred. i Teral Teptn E.3.T.C.

B | ,
Zievations (DF, RAB, RT, GR, etc., i\’a'e ¢! Producing Formation I Tcop Cli/Gas Pay Tuking Cepth

i

Pericratiens

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE i CASING & TUBING SIZE

DEPTH SET SACKS CEMENT
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TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

Zate Fuirst New CIl Run To Tanks Dzte of Test

Preducing Method (Flow, pump, gas iift, etc.)

Lengtn of Test Tubing Pressure

Casing Fresaure Choxe Size

Actua: Pred. Dunin G Test Cii-3bls.

Water-Bb.s. Gas - MCF

GAS WELL

Actual Proa, Test-MCF/D Length cf Test

Bbis. Condensate/MMCF Gravity ct Condensate

Testing Methcd (pitor, back pr.) Tubing Pressure { Shut-in}

Casing Fressure {Shut—in) Choxe Stize

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 18 true and complete to the best of my knowliedge and belief.

(Signzluz/
Division Manacer

NMOCD (5)

(Tule)

le 4=

iDatey
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= /
nQ NDictrict Superyisor

This form is to be filed in complisnce with RULE 1104,
If this is @ request for allowable for & newly drilled or deepened

well, this form must be accompanied by a tabuistion of the ceviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely f{or allow
able on new and recompleted wells,

Fi!l out only Sections I, II, III, anad VI for changes of owner,
well name or number, or transporter, or other such change of condition.
Separate Forms C-104 mus: be filed for esch pool in multiply

cecmpleles wells,



