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i AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

_perator

Conoco Inc.

~—
Change in Cwrership '

Zastnghead Gas | i

Condansate H

July 1,

1979.

Adaress
P.0. Box 460, Hobbs, New Mexico 83240

’_Qeaxonks) fermung (( hech proper box) [ Cther (Please explain
f

liew Vel Change tn Transporter of: i Change of corporate
] : ate name from

R letion Cil {—_] Dry G (T g p l {

ecomgle ' c L iy Gas | | Continental 0il Company effective
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]

1f change of ownership give name
and address of previous owner
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Lease Name ‘el Mo,
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, Fool Name

, including Fermation

ce-MouunveuX (6-58 I

i “ind ol Lease

State, redercl cr Fee

| Lease !io.
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Teet Frcm The ; L.Ine and

330

p
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v |

I3 gas actually zonnectied?
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. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

Designate Type of Completion — (X)

:C.as well 'Mew Well " Workcver

Doepen

¢ Same Res'v. Dl rieat

Ccte Spucaed

i Date Compl. Reagcdy to D:cd

Te
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etc.y
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Tubking Cepth

Ferforatlions
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Depth Casing 3hoe

TUBING, CASING, AND CEMENTING RECORD
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SACKS CEMENT
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. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

{Test must be afl

cble for this deptii or be for full 24 hours)

te- recovery of sotal volume of load oil and must be equal to or excesd top allen

D Dete First New Ctl Aun To Tanks } Cate of Tast Productng Metncd (Flow, pump, gas lift, ete.)
Lengtn of Tesat ] Tusing Pressure Casing Prssswo Chcke Size
Actuzgi Pred, During Test i -5b ‘Water - Bbla, Gas -« MCF
GAS WELL
Actual Fred, Test-MCF/D Lengtn of Tesl Bbla. Condanaate /MMCF Gravity of Condansate

Testing Metkcd (pitot, bock pr.)

Tubing Presaure (‘sbut—in )

Casing Pressure { Shut-in}

Choxe Size

I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the QOil Conservation
the Informaticn given
above is true and complete to the best of my knowledge and belief,

Commission huve been complied with and that
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Nistrict Supervisor

(Si;r{uwu} \
Division Manager

¢/s]7

NMOCD (5) bate)

OSALD) DOMFOW) Chre

1 compleled wells.,

This form is to be filed in complisnce with RULE 1104,

If this ia a request for allowable for & newly drilled or deepene
well, this form musat be accompanied by a tabulstion of the deviatlc
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completaly for allov
able on new snd recompleted wells,

Fill out only Sections I, II, III,
well name or number, or transporter, or other such change of cenditic

and V1 lor changes of owne

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