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'% AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

Superseaes Uid Tl ana Co0)

gerator
Conoco Inc.
A lstess
P.0. Box 460, lobbs, New Mexico 83240
Reasonis) for 11iling (Cheen proper boxy Cther (Please explain)
New ve'l [_: Zhange tn Transporter of: Change Of corporate name from '
Recompletion ! >t f—] Dry Gas i H c . !
. E;; e L ty Ga E; Continental 0il Company effective ‘
Chunge In Cwneesnip) Castrghead Gas | j Condensate || July 1 1979 .
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If this production is commingled with that from any other lease or pool, give commingling order number:
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* Ot Well ' Gas well ' New Well ' 'Workcver i Ceepen ' Plug Zasx Same Res'v. D, Restv.,
Designate Type of Completion — (X) | ! \ ! ! ! ' :
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O1l. WELL

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 allcus
able for this depeh or be for full 24 hours)

Cate Flrst MNew Cli Aun To Tanks Cate of Test

FProducing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, Turing Test Cil-Zbls.

Water-5blas, Gaa-MCF

GAS WELL

Actual Froa. Teat-MCF/D Length of Test

Bbla., Condensate/MMCF Gravity of Condensate

Testing Metkrod (pitot, back pr.) Tubing Pressure ( Shut-in }

Casing Preasure (Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

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

l

sivision

(Title)
C—5-25
(Catey

LSASY NMEUWM)

WNOCD (5)

FILE

Ol CONSERVATION COMMISSION

APPROV, il 9 10 2L g , 19
WO A
BY - LA R AR 97l
B - /
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This form s to be filed in compliance with RULE 1104,

1f this s a request for allowable for a newly drilled or deepened
well, this f~rm must be accompanied by a tabulation of the deviation
< ens wall dn accordaaces with nuLE 111,

. om b
12818 Taa. -

All sectuions of this form mus: o iudies vui cumpletely {00 auiz
able on new and recompleted wells.

Fill out only Sections 1. II. III, and VI for changes of owner,
well name or number, or transporter, or others such change of condition,

Separate Forms C-104 must be [iled for each pool in multiply

cempieiec wens.
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