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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ol
TRANSPORTER
G AS
OPERATOR
1.| PROR ATION OFFICE |
Cperatof
Conoco Inc. ]
Address ;
P.0. Box 460, Hobbs, New Mexico 83240
easonts) for filing ((hech proper box) : Other (Please explain)
N Vel z : !
ew Ve D Change in Transpﬁer of: Change Of corporate name from i
Recompleti ] ¢ ol ! : . .
(-:C mple C:n = ? 1 = oryGas [ | Continental 0il Company effective 1
~hange 1n Ownershipl | Casinghead Gas Conaensate D Jl.\ly 1 . 1979. l
1f change of ownership give name
and address of previous owner
il. QESCRIPTIO.\' OF WELL AND LEASE
Lease Name \ el No.i Cooi MName, Inciuding Fermation i ¥ind ot Lease i { enase .lo |
. ‘ ) ' ; " Le o
(Narren Unit Dlinebro Bl 21 1) Blinebry O/ 4 Gas 5o Tkt IC -6CR4.Y, |
{.ocation 4 4 -
Urnit Letter J ! B Q g (:> Feet From The I u t_ine and (; Q g l Feet rrem The E‘
ine of Section 35 Township 2 O Range 3 8 , NMPM, &Q County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ieme ol Authorized Transporter of Cll ] or Cendensate | Address (Give address to which approved copy of this form is to oe sent) [
M t
L Permian Corp _ Rar 2010, Midlard, TX ‘s
I cme o: Awuthorized Transgerter of Casingread Gas || or Ory Gas [, Address (Cive aadressAo which approved copy €] this form is to be sent) i
) ' N i
CDCHUOI‘ Co. [ , ‘ , fonice VM !
1 well ;rcdges il er liquids, . Jnit , Sec. | Twp. ;.F.qe. Is gas actually cennefted? \ When 1
give locatton of tarks. ' E “QC‘ : Qo '3? ,VC\S ! /\//A\
If this production is commingled with that from any other lease or pool, give commingling order number:
iV. COMPLETION DATA
POt Well TGas Well TNew Well T Warkover ! Deepen T'Plug Back ' Same Res’v.' Ciff. Restv
. ] i ' | \ ' per 1 c e f v, Diff. Restvg
Designate Type of Completion — (X) ! X X X X ‘) : : |l
Date Spudaea Date Compl. Ready to Prod. Totai Depth ‘ 2.8.7.0. ’ ‘ '
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Zi/Gas Pay Tuking Cepth
t
i
Perforations Depth Casing Shoe :
'!
TUBING, CASING, AND CEMENTING RECORD |
HOLE S1Z= CASING & TUBING SIZE DEPTH SET SACKS CEMENT ‘o
I
| |
n ! '
| | i !
V. TEST DATA AND REQUEST FOR ALLOWASBLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

Ol WELL

able for this depth or be for full 24 hours)

Tatae First New Cil Run To Tanks Dats of Test

Preducing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Fressurs

Casing Pressure

Cheke Size

Actual Prod, During Test O1l-2bla.

Water-B5bls.

Gaa - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Sbla. Condensate/MMCF

Gravity of Condensate

Testing Metkod {pitce, back pr.)

Tubing Preasure ( hut-in )

Caaing Pressure (shut-i.n)

Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rule

above is true and complete to the best of

s and regulations of the Oil Conservation
Commission have been complied with and that the information given
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1f this is a request

v (Sigrlature j \

Division Manager

well, this form m
tests taken on the well

SEF Y1 1979

All sections of this

Fill out only

NMOCD (5) (Date)

i SeparatecForms C-
1 completed wgll. A

-]
Py

~ oy

{onped,
! well name or numbeg,'dr tr

my knowledge and belief. || BY DN Z S
A j‘ / .
TITLE District SUpervisor

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

for allowable for & newly drilled or deepenec

ust be accompanied by a tabulation of the devistior

in accordance with RULE 111,
form must be filled out completely for allow

able on new and recomplet%welll.

1, Ul and VI for changes of owner

porter, or other auch change of conditior

lmmuu be filed for esch pool in multipl
m
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