3. 0F CO® LY oL 'vED

SISTRI”9 UT IO~

T
| SANTA FCE

FILE
U.S.G.5. i
LANO OF FICE , , i
L—
e ' '
TRANSPCRTER (e
i GAS | .

OPERATOR i {

1 PRACRATION OFFICE ' |

NEW MEXICO Cll. CCNSERVATICN COMMISSICN
REQUEST FOR ALLCWABLE
AND
AUTHORIZATICN TO TRANSPORT CIL AND NATURAL GAS

Farm C-. 04

Supersezes U7

Cllactive 1-,-3%

Ceid ard C.;

eeruter

Conoco Inc.

1.

V1iiress
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[ hereby certify that the rules and rcgulanona o?thq 011 Conssrvatidp
Commission huve been complied with and that the informatiqn given.
above is true and complete to the best of my knowledge and belief,
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of toral volume of load 0il and must be equal to or exceed top allowu-
OlL. WELL able for this depsh or be for full 24 hours)
[Cara First Sew Cf Aun 1o Tanks i Cxte of Test Froducing Methed (Flow, pump, gas lift, ete.) ;
[
Leng:n of Teat Tuning Pressure Casing Fresaure Choke Size
Actug: Prea, Tuarning Test Ctl-3bis. Water- 3bis, Gas - MCF
GAS WELL
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This form is to be filed In compliance with RULE 1104,
bl 1f this is a request for allowable (or & newly drilled or deepened

well, this form muet be accompanled by a tabulation of the deviation
tests taken on the well In accordance with RULE 111,

All secttons of this {orm must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sectlons 1, 1, III, and VI for chenges cf owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-1C4 rust be filed for each pool in multipiy.
moieied wes.
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