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9. OF COP LY MCCLivED B V

DiISTRIBUT ION !

LANDO OFFICE

Qe ' . i
TRANSPCRTER L_.__..__.
| Gas ; .

CPERATOR |

1 PRORATION OFFICE

TICN CCMMISSICN

X L CTNSERVA Farm Ceia4
it SANTA FE RECUEST FOR ALLCNABLE )aoerseaex O3 Leicd a1d C-;
s AND Titactive 1-;-35
U.s.G.S.

; AUTHORIZATICN TO TRANSPCRT CIL AND NATURAL GAS

Castrghead Gas |

Change tn Ownership| |

Condensate l !

Cperctor
Conoco Inc.
Adiress X
P.O. Box 460, lobbs, New Mexico 83240
Reasonts) ior tiling ,(_’im;a proper hoxy Other (Plrease explain)
New vell l;zi Shange in Transporter of: Change of corporate name from
Recompietion L cu ] Bry Gas Continental Oil Company effective

July 1, 1979.

If change of ownership give name
and address of previous owner

[I. DESCRIPTION OF WELL AND LLEASE

r .
{eise Name

State A-10

el No.p Feel Mame,

nc.eaing Sormaiiocn

t.ire of Sectlon / 7 Tzwnship / i’ ; Rarqge

J 7 ’E , NMP, L&A Tcunty

' 5_ a) 'V\S'Uk—k- @O&Q/v\. e\ax ‘ Staje, Federal cr Fee
Lccation
Unit Letter 6 J 430 Teet From The ﬂ Line and /4X‘J Feet From The - *

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Ncime ot Autnonizea Transperter o St ] or Ccrnaensate i | Aadress (Give address to which approved copy of this form is to oe sent)
!
Nome A uiRnens Trans i Casingneaz Gas | ot Zry Gas . i Address /(Give address to which approvea co/s‘yj; J tAts form 15 to be sent) )
f/ 460 4%4/‘4/ (ﬂq; (oo oping | Lox (3P4 Jdal MNey Mevico
o T— TR TS cteqi ot / 7
1f well preduces o1l or liguias At ) | Twp. ._' .\.,af Is Jas ccitaily connected? | When
G:ve locction of terks. ' 1 ! [ !
I H .
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COVMPLETION DATA
. X Cti well ;G:S hell ;:-.-‘ew wWell ‘ Workover i Deepen VpPlug Zazx Same [Res'v, Tlif, Iesfv..
Designate Type of Completion — (X) | , X X ! : ! ! f
. . | . N ; : .
Cate Spucced Caie Comzl. Ready to Pred Totai Jerth P.B.T.C.
Elevattens (DF, RKB, RT, GR, etc., Name ¢! Producing Formction Top Oti/Gas Fay Tuking Zepth ;
Periorations Depth Casing Shoe i
E
TUBING. CASING, AND CEMENTING RECORD i
HOLE S1ZE | CASING & TUBING SIZE | DEPTH SET SACKS CEMENT i
i
!
|
| |
| ; ! )
! 1 i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muse be a/zer recovery of total volume of load oil and must be equal to or exceed o5 allcws

able for this depth or be for full 2¢ hours)

OIL WELL

| Cate First New Cil Run To Tanks Dcte of Test Freducing Methad (Flow, pump, gas iift, etc.)

LLength of Taest Tubing Presasure Caesing Preasure Chekxe Siza
{
|

Actual Prea, Suring Test | Cil-3kt.s. Water-3bls, Gas-MCF

GAS WELL

Actual Proa. Test« MCF/D Leongth of Test Bbls, Condensate/NMMCF Gravity ¢f Condenaate l

Testing Metkod (pitot, back pr.) Tublng Presaure (Shut-in) Casing Pressure ( Shut-in} Choke Size I’
]

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been ccmplied with and that the information given
above is true and complete to the best of my knowledge and belijef.

;f;fétkéZ*CZZi§¢L\‘
(Suna(we/

Division Ma

é‘ZZ)z{/ﬁ

WOoCeD (3) €,

p—
~ N

OlL CONSERVATION COMMISSION
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BY
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District Superyisor

This form is to be filed in compliance with rRULE 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 1114,

f.

ALl scotiona of thia form =ust ba fllled cut completaly {or allows
abie on new and recompigied weils,

Fill out only Secticns I, I, III, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

g Separate Forms C-104 mus: bde filed for each pool :a multiply
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