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I1l. DESIGNATION OF TRANSPORTER OF OIL AND \'%TURAL GAS

~O. OF COP/LS ACCLIVED
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DISTRIBUT IO~
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T FOR ALLOWABLE

Supersedes Uiz C-i(x aad Co[ ;)0
Tifective |-.-5%

AND

AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

Cgerator

Conoco Inc.

Adaress

P.0O. Box 460, lobbs, New Mexico 33240
Reason(s) tor 11ling (Chech proper box) { Other ¢#lrase explain)
New ve!l D ol . Transpcrier of: l .
New ve! Zhange v Transpcrier of: — ! change of co rporate name from ;
Recompletion D cil Q Ory Gas L : Continental 0il Company effective B
Change in CwncrshxpD Casirnjhead Gas \_} Zendersate {_‘ i JU’ ¥4 l 1979 .
i s d
If change of ownership give name
and address of previous owner
DFQ(‘RIPTXO\ OF WELL AND LE. \QF
Lease Ncme seil Mo, Fuoi Name, nciuding Sformation ¢ Xinz ¢l Lease _elte .lc.
{ od(_,(,&&;r’t A— ;7 { // T Xw\r(_&rcx | State, Federal or Fee 2C-032 090(0’)
Locstien !
Unit Letter "‘L [7 {D Feet From The /\/ Line and /o (,0 O reet rrom The E :
i
s |
“ine ct Secticn 02 ‘7’- Tcwnshic 02 /’ S Range 3 ; E . NMPM, L__ea Teunty |

| Nzime 2 Autnorizea TrIusporier of TU =2 or Cencenscie i Azzress (Give address to which approved copy of this form is 10 be senty
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6 Zﬂg:s—/l/gg 222 eXCD Z @e//kt:., Cs . @5)( JS/0 M, %/4:.,\/ 7 e XA
Yycme 31 Autherized Transporter of Casingrneas G3s e cr Zry Gas “ddress r(Give address 4o which approved copy %f this form ts 10 be sent) i
!
Getty 01) Qs Mobbs, N .M. =
b T Sec TWD Ry zs ageally © a W '
1f well ::ch'_':es cil er liguids, , T I wE ~3e ‘; is gas gcall ¥ scnnectea? | hen |
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i
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
. Di wWell © Gas Wwell ‘If-iew well Workever " Deeper. ' Plug Eacx C Dl Pest
. Y L. . | .
Designate Type of Completion — (X) ) | . \ f ; :
Cctle Spucced ; Caoie Compi, Reacy 10 Frea i Te:z. Ceptn | P.B.T.D.
| | |
Elevaitons (DF, RAB, RT, GR, etc., ‘l Mame ¢f Frozucing TermzIuion ‘ Tep CL,/Cas Fay t Tuzing Cepin
| l |
rericralions ' Zepth Casing Shce
TUBING, CASING, AND CEMENTING RECORD H
HOLE SIZE ! CASING & TUBING SIZE i CEPTH SET f SACKS CEMENT |

!

(Test must be after recovery of zotal volume of load oil and mus: be equai to or exceed top allou.

O1L. WELL chie for this depth or be jor full 24 hours)

Ccie First Siew Ol Run Te Tanzs | Cate of Test Producing Methed (Flow, pump, gas {ift, ete.j
i

Length of Tent | Tuding Fressure Casing Fresaure Chcke Size )
| i

Actual Pred, Suring Teat , Cil-Zkls, water-3bis. Gas-MCF

GAS WELL

Aztual Frod. Test-MCF/D engtn of Test Bbis. Condensale/MMCF Gravity cf Condensa'e )
| . |

Testing Metrod (pitot, back pr.) Tuzing F:oauue(Shut—in) Caaing Fressure (Shut-in) Chexke Size i

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

(.Slgnalwe/
Division Manager
(Title)
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Nistrict Superyisor

APPROV , 18
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompsanied by a tadbulaticn of the ceviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filied out completely for allows
able on new and recompleted wells,

Fill out only Sectiona I, II, IlI, arnd VI for changes of owner,
name or number, or transporter, or other such change of condition,

ltply

well
Separa'e Forms C-104 must be f{iled for each pcol in mul
compieied wells.



