11.

1.

1v.

V.

| 0. 0F COPILY LM vED - '

| CISTRISUT ICN

i NEW MZXICZC Sl CONSERVATICN COMMISSION

SANTA FE

REQUEST

FILE

U.5.G.5. : . !

AUTHORIZATION TO TR

LAND CFFICE ; !

oty . H
{RANSPORTER 'v—*.——._-«
I Gas

OPERATOR ' {

PRORATION OFFICE !

arm C -0
Superseaes /3 C-i0% a1d C.; !

Cllmctive (- ,-39

FOR ALLCWABLE
AND

ANSPGRT OIL AND NATURAL GAS

_rperator

Conoco Inc.

Aliress
P.0O. Bex 460, lobbs, YNew Mexico 83240
[ Keason(s) for tiing (Checn proper buey i Other (#'lrase explain,
Neaw et L:‘ Zhange tn Tr 1r.s;p’0_r11er cf: ’ Ch;mge of corporate name ‘rom
Hecompletis [ ol o Yy G ! 1 3 i ;
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(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
pth or be for full 24 hours)

Cate First New CLl Run To Tanks Cate of Test Freducing Methed (Flow, pump, gas lift, etc.)
ang:n cf Teat Tuoing Fressure Casing Pressure Choke 3izae ;
i
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. CERTIFICATE OF COMPLIANCE |

I hereby certify that the rules and regulations of the Cil Conservation
Commission have been complied with and that the informaticn given |
above is true and complete to the best of my knowledge and belief, !
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This form is to be filed {n compliance with RULE 1104,

Nistrict Superviser

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well In accordance with RULE 111,

All sections of this form must be fliled out completely for allow
able on new and recompleted wells,

Fill out only Sections I, 1., III, snd VI for changes of owner,
well name or number, or transporter, or other such chenge of concition.

Sepurate Forms C-104 must be filed for each pool In muluply
compieled wells.



