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: AUTHCORIZATICN TO TRANSPORT OIL AND NATURAL GAS

I.
—perastor
Conoco Inc.
Aslress
| s vt . .
r P.0O. Box 460, Hobbs, New Mexico 33240

Reasonys) iar tiiing : (Theoa proper bux) ;Cr‘nc' if'lrase expiain,

Cow ifel . Zhange in Transporter of: i Change of corporate name from

Aeccmpietion _ cl El Dry Gas hﬁ; Continental 0il Company effective

{ Chansze in Cwnership Casinagkhenad Gas L_‘ Condensate L_J | JUl}" 'L \ 1971) N
If chanye of ownership Jive name
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
T Lezse jiam rei Ne, beei Mame, incluzing Foomatien pran o ;. Laise .
nn. P 23 1 sws | State, gatozss o 72 |
MMl Parniidee 3 | SKaaas Bvavbura UState, Zadag:or Fee LC ID31ASA
T aczticn J ] 1 7 ¢
Unit Letter C (.DCOO Teet ~rem The N ine and lq i 0 Feet rom The [p I
i
_tne cf Cectton 56 Teownshio &O s Renge %% [ , NAMPEM, Lea Tcunty
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name ot Autnenizes Tiznspester il X< or Condensate © | Azdress (Gue address to which approved copy of this jorm is to o senty
[ . | .
e\l O\ (o, ' Box VA0 Mudleswd Tx
~e o1 Authcrized Transporter of TIsingnecs G3s or Ory Sas J Ndiross (Give address to waich approved coby of this form is to ce sent) l
~ \ | { :
Warres— YerCollum  Mounumewdk NI |
of well pradu , Ciids S Urit | Sec :'Twp. 'Rge | ’s 3a3s actually ccnnected? Y , When
qive loc ‘ , ! : ! *
If +his production is commingled with that from any other lease or pocl, give commingling order numter:
1V. COMPLETION DATA
. Cit well ; Cas Wwell ‘ rew well CWergover Ceepen ''Plug ==k Same nes’! Sitt, Resty
Designate Type of Completion — x) . . ; : : : :
Cate asa l Caie Compl. Reazay 0 Frea ' Towal Jepth l =2.3.7.C
Tlevaticns (OF, RAB, RT, CR, ete., Momeci Producing Fermaticn ! Too OL/Gas Pay Tuking Cepth
; I
| | |
Perisrarions ! Ceptn Casing Shoe ;
! i
| .
TUBING, CASING, AND CEMENTING RECORD i
HOLE SiZZ | CASING & TUBING SIZE ‘ DEPTYH SET i SACKS CEMENT :
i | |
! |
l —
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load cil and must be equal to or exceed top ailew.

Ol WELL able for this depth or be for full 24 hours)

Scte Flrst New Zil Run To Tanks Tzie cf Test Sreducing Methed (Flow, pump, gas lift, erc.)

Length of Test Tuding Fressurs Casing Pressure Choke 3Size |
|
|

Actual FProd, Zuring Test Cil-2bls. Water- 5ois. Gaos - MCF

GAS WELL

Actual Prod., Test-MCTE/D Lengtn of Teat Btis. Condensate/MMCF Gravity of Concensate i
|

Testing Meikad (pict, back pr.)/ Tubing Pressure { Shut-in ) Casing Pressurs (shut-in) Choxe Size i

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea 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.

\

(chn/;twe)

Division Manager
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This form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the ceviation
tests taken on the well in accordance with RULE 111,

cst be filled out completaly for allows

4__/ -
Nictrict Supervisor

ctions of thia form
.abiz sp w4 oreocoorionad .

Fill out only Sections I, II, III, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

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