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AUTHORIZATION TO TRANSPCRT CIL AND NATURAL GAS

rLAND OF FICE '

o | i
IRANSPORTER b o —
L GAS ' | i

OPERATOR

I
L
|
PRORATION OF FICE i i

b
Cperciof

Conoco Inc.

S
Address

P.0. Box 460, Hobbs, New Mexico
Reasonis) for tiling (Lhech proper buxy
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o]
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o

Other (Please cxplainy

tlew Vell Change in Transporter of:

i
- |
Recompieticn D Ctt D Dry Gas [: ‘

~—
Thange tn Qwnership s Castrghead Gas Condensate
L

Change of corporate name from
Continental 011 Company effective
July 1, 1979.

1f change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

larapyt " ) T [N B ot =
Lease Name seil Mo, Feol Name, ncluding Fermation

Bl D | S | Eukice-Momoneuk (6-5A

i.ccetion

~ 6/
Unit Letter \\ N Iq 80 Teet Frem The__é____Llne and op"/ja reet “rom The é (
{ Township jo "5 Range 3 7 - E , DIMPM, Lﬁa County

Line cf Section {

 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neme ol Autnorized Tizusporter of Cil 3 or Condensate i Adiress (Give address to which approved copy of this form is to be sent)
; .
A etk LA ydland _, (€ras
T cme oi A-therizea Transgorter of Casinghead Gas | or Ory Gas, i Address (Give address to which approved copy of this form is o be sent)

T
1{ we!l produczes cil er liquids, '
give location of larks. !

wp. 'F’.qe. Is gas actually connected? , ¥hen

. i 1
! |

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

. COMPLETION DATA

, Ot Well : Gas well ] MNaw wel " Werkeover " Ceepen Tpiug Back 3ame Res'~. Tl feul
. , . _ 7\ | 1 ] i I
Designate Type of Completion — (X} X | . . | ’ .
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Dcte Spuzaed TDzte Compl. Ready to Pred. i Toiai Depth } P.B.T.0

| i

i |
Elevatiens (OF, RX8, RT, GR, etc., Name of Froducing Formation l Tep Ct/Gas Pay i Tubing Depth

N
Periorations { Depth Casing Shoe
i
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TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET | SACKS CEMENT
!
|
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" TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tatel volume of load oil aad must be equal to or excaed top alic:
OlL. WELL cbie for this depth or be for full 24 hours)
T Sate First New Ctl Run To Tanks Cate cf Tast Droducing Metned (Flow, pump, gas lift, etc.)
Lenq[h of Test Tusing Pressure Casing FPrasswe ncke Size
Actuai Prod. During Test Ctil-Sbls. ‘Water - 8bls. Gasa-NMCF
!
GAS WELL
Pctual FProd. Teest-MCF/D Langtn of Test Bbls. Condarsate/MMCF Gravity of Condansacte
Testing Meirod (putot, back pr.) Tubing Preaaure (shut—in ) Casing Pressure (Shut-in) Choxe Size

I. CERTIFICATE OF COMPLIANCE R OlL CONSERVATION COMMISSION

JUL 191979 =2 .

I hereby certify that the rules and regulationa of the Oil Conservation APPROV,

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief, BY & ///bf/f/ /(//// gval
/ -
TITLE District Supervisor

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

&MM‘\. If thle is a requesat for sllowable for & newly drilled or deepene

(Sigdature) \ well, this form must be sccompanied by a tabulation of the deviatic
tests taken on the well In accordance with RULE 111,

Division Manager

All sections of this form must be filled out completely for allo:

Tite) able on new and recompleted wells.
é Y 7? Fill out only Sections !, II, III, and VI lor chnngen{ of owne
NMOCD ( 1 well name or number, or transporter, or other such change of ccaditic
NMOCD (5) b iBae) | well

Separate Forms C-104 must be filed for each pool in multlp

OSALD) OMFOW) Crue . compleied wells.
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