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AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

Cperator

Conoco Inc.

Adaress

P.0. Box 460, Hobbs, New Mexico

88240

Reoson,s) for tiling 1(Chech proper box)

L]

Other (Please expiain)

New vell Change 1n "-'r:nsp[fr_l:r of: Change of corporate name from ‘
Recompletion ;} cu \r__j Dry Gas [: Continental 0Oil Company effective i
~hane Owne Castn i G i lers Tt - 1
Change 1n Cwne rshlcl__} Casinghend Gas | ! Ccndersate [__J ! July l , 19 /9 . :
If change of ownership give name
and address of previous owner
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Unit Letter P (C(Cﬁ Fee: Frem The 5 Line and (DLOO Feet From The t !
t
Line cf Secticn é% Townshin @;S Range 5(06 , NNEN, LEB Ccunty !
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Autnorizea Transporter of Til 3 or Ccnzensate ¢ Adcress fGive acdress to which approved copy of this 1orm ts o ce seat) :
- | i |
erritan Corp. L Mid lavd 1 % |
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Cgie Szuzcea . Cate Coxpl. rezay to Pred | Total Zertn =.2.T.C :
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E.evaticns (UF, RKB, RT, GR, etc., i iame cif Proaucing Fermction ‘ Top Cil/Gas Pay Tuzing Zeptn
| |
I | !
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1
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. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL d

able for this de

(Test must be ajter recovery of tota! volume of load oil and mus: be equal to or exceed :cp allou-
ot

A or be for fuill 24 rours)

Cate First diew Cll Run To Tanks , Sate of Test Producing Metned (Ficw, pump, gas Lift, eic.y
Lengih cf Tent FTuzing Pressure Casing Fressure Chcke Size
! i

Acztual Preoa iring Test i Cli-Z2kcis Water-S5c.8, Gaa-NMCF
GAS WELL

Aztual Frod., Test=MCF/D i Length cf Test Bbla. Ccncensate/ 040 F Grevity ¢f Conaensate

-~ . | N - A -

Testung Method (pitct, back pr.) Tuzing Preuuo(shut-in) Casing FPressure (Shnt;-in) Chere Size

. CERTIFICATE OF COMPLIANCE )

I hereby certify that the rules and regulations of the Oil Conservation
Commission hauve been complied with snd that the information given i
above 18 true and complete to the best of my knowledge and belief.
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’ 1
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Nistrict Supervisor
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d.

TItLE

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

If this is a recuest for allowable for a newly drilled or deepened
well, this form must be accompanied by a tadulation of the devistion
tests taken on the well in accordance with RULE 111,

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

Fill out only Sectlions I, II, III, and VI for changes of owner,
we'l name or number, Of transporier or ciner such change of condition.

Separate Forms C-104 must te [led for esch pool in muitiply

ccmpletel wells.



