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; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

wperatof

Conoco Inc.

Asiaress
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P.J. Box 460, tobbs, New Mexico 33240
Reasonts) tar tiling ((heca proper buxy s Other (Please expiain)
New vel] [ Change tn Transperter of: . F e
: - ‘ }’ann n Transperter o Change of corporate name from
Rec * H St Gas : . 3 .
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If change of ownership give nume
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

. Boel Mame, ncliuatng For

| Len [’».'o.‘
RS

Lezse name

Warvew Un X Tobb

U rev Tokl O\ ,

mution ¥inz ct _ease 158 1.%

State, rederal cr Fee

L.csction ip /né o

Unit Letter H
T

2T

S

Feet Frcm The

Lo— S

Line

Lire of Secztion Tswnsnto Range

38 - f: , NMPM,

| e HE
L('Oé‘/(o 95 .
e rom e B (4)

L,C’/El Tcunty E

L 60

and

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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U Shell =

p;pﬂ{iV\L -/Orno{a‘{"tm..
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If this production is commingled with that from any other lease or pool, give commingling order numkter:
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V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allous

OIL WELL

able for this depth or be for full 24 hours)

Cate Flrst MNew Cil Run To Tanks Cate of Test Preducting Method (Flow, pump, gas iift, etc.) .
i

Length of Tost Tubing Pressure Casing Presaure Choxe 3izs

Aztual Prea, Suring T est Clil-Zbis. Water-5bls. Gaa-MCF

GAS WELL

Aciual Froa, Teat-MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Conaensate

Testng Metrad (pitot, back pr.) Tubling P.'oanura(shnt-ln)

Casing Presaure { 5hut-in) Choke Stze

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation,
Commission heve been complied with and that the information given
above is true and complete to the best of my knowledge and belief., l

(Stigrature) l

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

=

T

If this is a request for allowable for a newly dritled or deepened
well, this form must be accompanied by a tabulation of the ceviatlon
tests taken on the well in accordance with AULE 111,

out gompienniy Toe ollors

£ oot o Tapem maa ot A N |
St fape e fii A

gbie on nnegw and 7o R
Fill cut only Sections 1, 1. I, and VI for changes of owner,
well name or number, Or transporter or other such change of condition.

Separate Forms C-104 mus: be filed for each pool in muluply

compleiel wreas.
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