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AUTHORIZATION TO TRANSPORT OIL AMND NATURAL GAS

\

L gerator

Conoco Inc.
Address

P.0. Box 400, Hobbs, New Mexico 83240
Reason(s) for tiling (Chech proper ooxy | Other (t'lease explain)
tiew Vel L Change tn Transpocter of: Change of corporate name from
Re »l ; | ) N - (—. . . .
Recompletion L_J cu [:] Ory G S Continental 0il Company effective
Chenge in Qwnership Casinghead Gas D Condensate D i JUlV 1 1979

1 ] hd

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

rl_ease Name | well .‘~Eo.‘i ool Name, Including Formation ' v ind ot L=use k Lezse .lo.
]
| A . _ . _ c-
l %\f\ﬁ %_ 8 3 -2 l MDV\.UMQ i%\\u@brk‘ State, redegal cc Foe ; 03/62
Location [ (-
Unit Letter CJ 3 ?Do Feet From The I'\J Line and 2 5 /0 Teet rrom The lA)
\ t_trne cf Sectton % Township 20 _S Range 3 7 E , MMFHi4, I A CTeunty
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| N=ime of Authorized Trzasporier cf Cll Ty or Condensate © l Aairess (Give address to which approved copy of this jorm is to be sent)
| .
. Shell RPioeline Co. f /foAéS, N M.
cme oi Acthorizba Transzorter of Casingnecsd Gas or Zry Gas [ Rcdress (Give address to which approved copy of this form ts to be sent)
i
LR 3 .. T i1s ctuaily o 1o 1 )
1§ well produces oil of liquids, ,unit , Sec : TWEh. l.F'.:;e. ~ Is gas actuaily cennected? \ When
give location of tarks. ! L | ' | ;
1 il i i
[f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: Oll Well Gas Wweil Workcver Jeepen Flug Bac Same Tes' DLt Res

Designate Type of Completion — (X)

1
1
'

'

‘Mew Weil !

i i
1 1
1 1

Ccte Spucced | Tzate Compl. Ready to Prod.

Total Depth

Elevattons (OF, RKB, RT, GR, etc.,

i Name of Producing Formation

Top O!l/Gas ray Tuzing D

Perforations

i

, Cepth Cesing Sheoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TU3ING SIZE

| DEPTH SET SACKXS CEMENT

L

!

|

[

j

" TEST DATA AND REQUEST FOR ALLCWABLE

ML WELL able for this de

(Test must be ajter recovery of total volume of load oil and mus: be equal to cr exceed top allx

pth or be for full 24 hours)

Sate First Mew Cil A3un To Tanks CZzte of Test

1

Freducing Method (Flow, pump, gas lift, ezc.)

{_enqth of Test Tukbing Pressure

|
i
|

Casing Fresaure Choke Size

Actual Prod, During Test Cii-3bls.

‘Watec = 3bls. Gaa - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condanaate/MMCF Gravity of Condensate

Testing Mathod (pitot, back pr.) Tublng Presaure ( Shut-in}

Casing Preasure { hut-in) Chote Size

I. CERTIFICATE OF COMPLIANCE

ations of the Oil Conservation
and that the information given
{ my xnowledge and belief.

[ hereby certify that the rules and regul
Commission have been complled with
above is true end complete to the best o

277 .
(Si;n’mwe) \
Division Manager

(Title)

OIL CONSERVATION COMMISSION
JUL 2s . 2
AT ///;;" Fon

APPROV, 19

BY /
TITLE District Supervisor

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

If this is = request for allowable for a newly drilled cr ceepen
well, this form muat be accompanied by a tabulation of the deviatl

tests taken on the well in accordance with RULE 111,

All sections of this form must be {illed out completely for allo
able on nsw and recompleted wells.

C—X-77

MOCD (5) _
LS 65N AMAUW)  FiLe

/Date) .

1, 111, and VI for changes of owne
or other such change of conditic

Fill out only Sections I, I
well name or number, or transposien

Separate Forms C-104 must be filed for esch pool in mulilr

compieted wells.






