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AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

A
Crpetator
Conoco Inc.
Afdress
P.0. Box 460, Hobbs, New Mexico 83240
ihReosom’s) fee trling fChech proper box) Cther (’lease explain)
| New wenl L Change in Tranaporter of: Change of ccrporate name from
| Recompleticn L cu [;:J Dry Gas L_ ! Continental 0il Corrpanv effective
| Chunge in Cwaersnis_ casieanens Gas [ Comsenaae [] | July 1, 1979

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELIL AND I.E-‘\SF
[ Lease Name ' vell \Ju.; Fool Name, Including Formation Kind of LLease ease .ic.
st { . ) Fa 4
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Unit Letter J '8 80 Feet Frem The A\ ; Line and 'J—S_XQ—‘ Feet Trem The ":
ine ¢l Secticon ID Txwnship 020’ 5 Range \3 7 - 6_ , NMEPM, L’e,e_ Ccunty

. DESIGNATION OFF TR. \'\'S"’ORTFR OF OIL

AND \'-\T!'R%I GAS

[

Trzusporter cf ¢ Concernsat % Aniress (Give address to whizh approved copy of this ]orn is 5
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ticme oi Autherized Traasporter of Tasingneca Gas ‘.4‘:' cr Cry Gas Adiress (;ive,address to whizh approved copy of thats? form 15 to be sent
¢ pcholcq m_Co. L Pox 7 Henumedt M H.
tUnit Sec. tTwp. ‘Rge. Xs ;:s actuzily cocnnected? v‘.hen

If :his production is commingled with that from any other lease or pool,

. COMPLETION DATA
—_

give commingling order number:

{ X Cliowell : Gas well ; New Well  Worcover Deapen "Piug zsck  Zame Aes'l Dl Best
. . : v - |
i Designate Tvpe of Completion — (X) : | : ! ' ! )
! & h t ;
. H L L
Ccte Spuddea Cazte Compl. Reaay to Prod Totci Depth P.8.7.0.
Tlevattons (DF, RKB, RT, GR, etc., ’ Nzme of Producing Fermatten ’ Tep Ol/Gas Pay h
‘ |
i
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| —
b TUBING, CASING, AND CEMENTING RECORD
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. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

able for this depth or be jor fuil 24 hours)

(Test must be after recovery of total volume cof lcad oil and must be equal to or exceed top alles

| Ccte Flrst New Z1ll Run To Tanks Cxte of Teat

| |

Preducing Metnod (Flow, pump, gas lift,

e:c.)

:

_ength of Teat i

uzing Preasure

Casing Presaule

Chcxe Siza

Actual Frca, Zuring Test

Water-3bla.

Goa-MCF

GAS WELL

Actual Frog. Teat-MIF/D Lenginof T

eal Bbls. Condenacte/MMCF

Gravity of Cenasnects

Tesating Methad (pitot, dack pr.)

|
|
i

Tubing Pressure ( Shut-4in )

Castng Fresaure ( Bhut-in )

Choko Size

I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oil Conaervation

Commission have been complied with and that
above is true and ccmplete to the best of my

e
APPROV ___J.U

the information given

knowledge and belief, By

OlL CONSERVATION COMMISSION

- L&k
T

(Suqarwe)
Division Hanager

¢ [5[25

(Dale)

\MOCD (5)
LSESED MEL D) CILE

/.
Distric- Supervisar

This form Is to be filed in compllance with RULE 1104,

If this I8 a request for allowable for a newly drilled or deapene
well, thls form musat be accompenied by a tabulation of the deviatlc
tests taken on tha well {n accordance with RULE 111,

All sections of thls form must be fliled out completely for allo
able on new and recompleted wells.

Fill out only Sections I, II, III. and VI for changes of owne
well name of number, or tranaporter, or other such change of conditic

Separate Forms C-.04 must be filed for each pool In multip
completed wells.



