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AUTHORIZATICN TO TRANSPCRT OIL AND NATURAL GAS

1.
Lpecator
Concco Inc.
Address
P.0. Box 4060, llobbs, New Mexico 83240
Reasonys) for tiling N proper bory Cther 1#lease expiain)
N vimt) ! foist e in T : f: a0 £
ew - i ange 1n rdm?i{fo | Change of corporate name from
Recompletion ] 2 ! Dry Gas — | Continental 0il Company effective
Change n Cwnership__| Jasirqheaa Gas _J Condensate | : JUII/ 1 S 1979,

L

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

| Lelse Name Leld I.'c-._ Zoc; Mame, Incluaing Formasion s ¥ana of _=ase i i a3se ..0.
' — - i - - ' | = : * Fe o
 SosilEuuwica Oyt Hiacell /5 | Eonice TR Queen. So. i, Fesera cra 3D ;
Lccozuion
Unit Letter # . /‘:i S/D Teet Fram The /\/ Line and Q 6 [6) Feet Trcm The E
Lire of Section .2 O Tcownship 2’2 Range 3 Q . NMPM, (_Ea Ccunty !
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Noime of Autherizea TrIasperter of S AR or Condensate ' Aczress (Give address to which approved ccpy of this jorm is 1o o= seat)
Texoa ~New Mexics Prpefine Co . Box (50, Midlend 7 exas
rore ¢i Authcrizea Transpeorter of Casingnehs Gzs 3 or Ory Gas .. . Address (Give dddress to which approved copy of this form is to ve sent)
Petrro— Lewis . - fEunice, N-~A- .
prillies Perroleum GPM Gas Corporation |odessa, re.-m.’sq ;
arren. Petrolewm. Corp - FECTTVE= e T Mopument .M., w 1
1f well przduces oxl.cr liquids, P EE H 'Februtﬁ'y 1591992 | 1= 9%““3"{' ccnneciea? | When i
G:ve location of tarks, ! ! i ! i I
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA -
. : il wWell ] Sas well ;.\Iew Well Norkcwer - Deepen ' FPlug Zask Same [es'. CZlif, Res!
Designate Type of Completion — (X} | . | X : ' ‘ )
Ccre Spucced ' Ccie Compi. feaay to Frea ! Totzi Zeptn P.2.T.C.
Eievattons (UF, RKB, RT, GR, etc., Mame cf Frocucing Formgtion { Ton Cli/Gas Pay Tukting Zepth
Pecfsrations Depth Tasing Sroe
" |
I

TUBING, CASING, AND CEMENTING RECORD :

HOLE 35122 CASING & TUBING SIZE

DEPTH SET SACKS CEMENT i

I

|

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

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

. C

Cate Firs: Nlew Cll Run Tcnks

Freducing Metned (Flow, pump, gas iift, eic.)

U

Length of Tesat Presaure

Casing Fresauwe Chcxe Stize

Actual Prea, Curing Test

Ges = MCF

Water-3Db.a.

GAS WELL

Actual Frcd, Teat-MTF/D Lengtn of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Methsa (pirat, back pr.) Tubing Pressure ( Shut-1n }

Casing Fressure (Shut—in) Choxe Slze

V1. 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,

(Sx(n,;twe) \

Division Manager
(Title)

C—15-79

(Dazey
LSESYY PARTOERS(ZY FILE

NMOCD (5)

OlL GONSERVATION COMMISSION
3 gv . P,
APPROV S - A e 7 e
BY - Ltk ks
'\ —
TITLE Dictrict Superyisor

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

If this is a request for allowable for & newly drilled or deepened
well, this form rust be accompanied by a tadulation of the deviation
tasts taken on tha well in sccordsace with RULE 1L,

All sections of this form must be filled out completealy for allows
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or numbes, or transporter, or other such cha~ge of condition.
2 Separate Forms C-104 must be filed for esch jool in multiply
. cempleted wells,
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