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AUTHORIZATICN TO TRANSPCORT OIL AND NATURAL GAS
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LAND CFFICE : |
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e | H
TRANSPORTER b . |
I cas ! ) !

OPERATOR . \

1 PRORATION OFFICE i |

Ciyesator
Conoco Inc.
Asdress .
P.0. Box 400, tlobbs, New Mexico 88240
Reason(s) tor tiing ((.*eca pruper boxy Cther Please expluin)
New detl I___‘ Change In Transporter of: Change of corporate name from
Recompletion : Cil Cry G : ¥ i .
[:4‘_ Q Ty Gas L_[ Continental Oil Company effective ‘
Change in Cwnersnipl | Casirghead Cas L__j Condensate D July 1 1979 H
/ 3 - . ]

If change of ownership give name
and address of previous owner
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HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Nzime of Authenized T::‘Ziponer ci Jii o~ or Ceraensate [} { Azdress (Give address to which approved copy of this form is to 62 senty
LS he [ igeline Company - Box 14910 Midland Texas
cme oi Auinsrized Transpelter of Jasingneca Gas «Z_’V or Df{ Gas i Azdress (Give address to which approved copy of this form is 10 5e sent) 1
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If this production is commingled with that from any other lease or pool, give commingling order number:

1V, COMPLETION DATA

"Gl Well ' Gas well “New weil - Workover ' Deespen ' Plug 242k Same Res'. Dl Restv,.
Desi Trpe of Completion — (X) | ' ’ ! !
esignate Tvpe of Completion — (X) |

t i 1 i { 1

Caie Compl. Aeady to Fred.

Elevatcns (DF, RAB, AT, GR, etc.,

i
)

Name cf Producing formction Top Oli/Gas Pay Tubing Cepth
Feriorations Deptn Casing Shoe i
I
TUBING, CASING, AND CEMENTING RECORD :
HOLE S1ZE i CASING & TUBING SIZE l DEFPTH SET SACKS CEMENT i
i !
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| |
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allowe

OIL WELL able for this depth or be for fuil 24 hours)
Cate Fitst Mew Cll Aun To Tanks Dzte cf Test Preducing Methed (Flow, pump, gas iift, ete.) ,
!
Length of Teat Tuking Pressure Casing Pressure hoke Size
Actuzi Prea, Surtng Tast | Ctl-3bls. Water - Bblas. Gas-MCF ;
GAS WELL
Actual Proa, Test-MCF/D Lengtn of Teat Bbla, Condenaate/NMMCF Gravity of Condensate
Testing Metkad (pitot, back pr.) Tubding Pressura { Shut-in } Casing Pressure (Shut-in) hoke Size
V1. CERTIFICATE OF COMPLIANCE . OlL\ﬁ?ESER}/AT]ON COMMISSION
APPROV, 3/j / v 19

I hereby certify that the rulea and regulations of the Oil Conservation
Commission huve been complied with and that the information given " /4
above is true and complete to the best of my knowledge snd belief, 8Y W//’u’?/&—.ﬁ // forical

TITLE Nictrict Supervisor

This form is to be filed in compllance with RULE 1104,
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/ ;4 ’ ‘///&”‘f//ﬁ%\ 1f this is & request for allowsble for a newly drilled or deepened

(Sigraturey well, this form must be accompanted by a tabulation of the deviation
S R IR | tests taken on the well In accordance with RULE 111,
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/0 /[? /7@ Fill out only Sections I, II, 1II, and VI for changes of owner,

(Date) . well name or number, or transporter, or other such change of condition.
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