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| SANTA FE

rEme AND
Y.5.5:5- — AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
LANO OFFICE ' ,
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PRORATION OFFICE : .

Form C-104

Superseaes 3 Leiin ana C.) )

Zlimctive {-,-33

pecator
Conoco Inc.
Aliress
P.0O. Beox 400, Hobbs, New Mexico 83240
Reasonis) fer trling ({Theca proper Suxy Cther tHlease explainj
New viell L Zhange tn Transporter of: Change of corporate name from
ec ' : Sl i 4 7 5
Recompietion ; cul ] Cry Gus .| Continental 0il Company effective
’Lt/hqnqe in Cwrershipl Crrstraread Gas LJ Cendensate | i JUL}/ 1 y 1979.

If chanye of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
|Tu15e ame sl M. Seol Mame, ncliuding Formation ¥ . Leise llo.
EEMU\_ ?Q/‘Y‘v’\lak/k. 7X ! 5\(&%0\3 E]V’E)k\ A\DL)fD\ [ State, Federsl of Fee }1//{'05' S
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I ; /Qdy() Teet From The (p éO

Unit Letter Line and

/3 Townshin QO/ j

Lire of Sextion Range
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1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Naime of Autnsiized T:::pc::e: cr il v{nsale _ | Azzress (Cree—aglress to which approved copy of this jorm is to oe sent)
! . . |
ég;\éf(( .[l?(tnq, Co pove b ion 1 f¥U4195L AU&&A/ Merio
icre pi A ized Transgoder i C3singaesd 35 - or Ory Sas ., | AddreSs (Give address to which approved copy of this form ts to b2 sent)
(Jdrcew Petioltwn. Vo tin | Lhbbs e AMexica
{f well raduces oil or 1i3uds, A2t \ L :Twp. ;.P.:,'e Is 33s actually zonnected? , ‘When
5:ve locatton of tanks. ! ! ! ' !
If +his production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
i : SiboWell x Cas WHell Y;.‘.’ew vell * Workcver ‘ Ceeren ' Plug Sacsk - Same Res'w. Ciill Res'y
Designate Type of Completion — (X) X ; : X ' : :
Ccte 3puzaea i Czie Sompi. Reaay to Frod, i Toiwzi Decth | P.8.7.0.
! !
Tievattons (DF, RXKB, RT, GR, ete., ' Name ¢f Froqucing Formation Tubing Cepth

|

Fericrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZZ i CASING & TUBING SIZE DEPTH SET SACKS CEWMENT
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V. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL able for this depth or Se for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allcu-

Czte First fiew U Fun To Tanks " Cate i Test Freducing Method (Flow, pump, gas iift, etc.)

Loengin of Test ' Tuzing rressure Casing Presaure Choke Size

Actuai Pred, Zuring T aest |C' -3kbls. Water-Sbis. Gas-MCF

GAS WELL

Actuai Prod. Test-MCF/D Lergtn of Test Bris. Condensate/MMCF Gravity of Condensaate :
|

Testing \etrad (pitot, back pr.) Tubing Pressure ( Shut-4in ) Casing Pressure { Shut—in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0il Conservation APPROV{)

Commission huve been complied with and that the information given

OIL CONSERVATION COMMISSICN

20,7

19—

above is true and complete to the best of my knowledge and belief. |

l R _,//‘ .
| TitLe District Superyisor
This form is to be filed in compliance with RULE 1104,
@WZ&"\_ If this is a requeat for allowable for a newly drilled or deepcned
(5i¢ﬂ€twt1 well, this form must be accompanied by & tabulation of the deviaticn

Division Manager
(Title
/S /75
~ T (Date/
USRS NMFuW)

NMOCD (5)
FiLe

tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow~
abie on new and recompisied wells,

Fill out only Sections I, II, 1II, and VI for changes of owner,
well name or number, or transporter, or other such change of conditian.

Seperate Forms C-1C4 ‘must be filed for each pool In multiply
completed wells,
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