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j AJTHORIZATICN TO TRANSPORT OlL AND NATURAL GAS

1.
peralar
Conoco Inc.
Afiress
P.0. Zox 460, Hobbs, New Mexico 83240
Reasonis) for tiiing (L Arcn proper Hogy : Gthet (#lease expiainy

tlew Aim!] Ztange tn Transporter of:
S

Cit i
Jisirghead Gas

I

Recompietion Cry Sas

l Change tn Cwneeshiph |

Condensate

Change of corporate name from
Continental 0il Company effective
Julv 1, 1979.

I
-

If ch;nge of ownership give name
and address of previous awner
1. DESCRIPTION OF WELL AND LEASE
’_?_T-’]se ~ame ] : sel ‘\'o.] Sooi Mame, noludlng Sormanion <inz o: _»ase i T eise lio.
‘ LOC}‘(F&UA\‘\“—B\,‘AQ\DG%?(/? :E\lwf/bf\] O\\\¥C—a% |St:1'e Feceral cr Fee AC‘OB/QQS‘&
Lccation { I
Unit Letter éf /9 Feet From The N Line and &'é 0 Feet From The 6 !
i
Line of Section 3 3 Tawnsnio ,2 [e) Range 3 « L NMPM, LSZ Ccunty !
[0S I

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Noime of Authenizea Tr or Conaensate |

" Bex /700,

T Axaress (Give dadress Lo whick approvea copy of this form s to oe sent)

oondd | T esxlhis

l ;>f¢Lijg Co.

Nome 91 Astnenidea Transgerier o8 O of 3:y@s} . | Adaress “Give address 0 wnicA approvéa copy of ihts form is to ve sent) !
LE/ - ! ’y 7 ' :
Warcem  Tetro /fium i Bax @7, Monumerd  N:M- :
P Twp Pse is yas cerzally Scnnected? ‘When
!

1

If this production is commingled with that from any other lease or pool.

give commingling order number:

1V. COMPLETION DATA

: Cii well ; Gas weli CNew well ! Workover + Ceepen * Plug 2acxk Same Aes’ Gl Rest
Designate Type of Completion — (X} , i ! X : : ! !
Dcte Spucced . Cote Compl. Reczy te Prod. | Tctal Jertn ’ £.8.7.0. .
| ! |

Elevations (DF, RAB, RT, GR, e:tc., [N:me cf Producling Formation Top Cli/Gas Pay l Tubing Cepth

Rerisraions i Ceptn Casing Shoe k
]
1 I
TUBING, CASING, AND CEMENTING RECORD i
HOLE S1ZE= » CASING & TUBING SIZE ‘ CEPTH SET i SACKS CEMENT ;

|
|
i |
i
!

1]

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of lcad oil and must be equal zo or exceed top allcus
able for this depth or be for full 24 hours)

Freducing Metnod (Flow, pump, gas iift, etc.)

To Targs Ccte of Test :
|

Length of Test Tubing Pressure Casing Fressure Choke Siza

Aziuai FProg, Zuning T eat Cli.-3bla, Water=Sbla. Gaa-MCF

GAS WELL

Actual Frod. Test-MCF/D lLength of Test

Bbla, Conaensate/MMCF Gravity of Condensate

Testing Method (prist, back pr.) Tuking Pressure ( Shut-in )

Caslng Pressure (Ebut—in) | Choxe Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certi{y that the rules and regulations of the Qil Conservaticn
Commisston huve Seen complied with and that the information given
above is true and complete to the best of my knowledge and belief. |

(Sur\';u.n)

Division Manacer
(Title)

(o7~ 77 |
(Date)
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This form is to be filed in compliance with RULE 1104,

1ed or deepened

If this is a request for allowable {or & newly dril
: ~f rhe daviztion

well, this form must be sccompari [
teats taken on the well in sccorc

P )

All sections of this form must be {illed out completely for allow~

sble on new and recompleted wells,

Fill out only Sections 1. II, 1II,
well name or number, or transporter or other

Senarate Forms C-104 must bde fited for each pool in multiply

compieies weLls,

and VI for changes of owner,
such change of condition.



