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|] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

P oie i
IRANSPORTER —— + o

| GAS }
i

OPERATOR ] |

.| PRORATION OFFICE | |

Cperalor |
Conoco Inc.
Address ‘.
P.0O. Box 460, Hobbs, New Mexico 83240
Reason(s) tor tiling {(Chech praper box) QOther (Please explainy
—
New we!l L Change 1n Transporter of: Change of corporate name from
Recompleticn D ol D Dry Gas Continental 0il Company effective

Condensate D !

Change In Cwnersh!pl Casirghead Gas

July 1, 1979.

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
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Feet ~rom The
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Unit Letter

<

Line of Zecticn Tecwnship Range . NMPM, Ceounty
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name cf Autnorized Traasoorter of Cil or Condensate { | i Azidiress (Give address to which approved copy of this jorm is (o 0e sent) :
I S p. /. ! N 0{ j - .
L A‘{’(éh‘ho (P8 i (o ! ox. G0 /b{/ /411 /eXas i
soome o1 Autherized Transcorierici Casingneaa GaS cr Cry Gas . T Acdress (Give address to which approved copy bf this form is to se senty i
\
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' well sroduces oil er lizuids : Uni, ;'Sec. Twp. iF.qe. i Is gas aciuaify connected? , when i
1 il preduc 1 suids, 57 ' X !
. ~Arian p 1 i 1 1 / - _ H
g:ve locatlen of terks. ‘ N 4 . ;/ ' ;Z( l &/W . ; (j[ 7/ :
1f this production is commingled with that from any other lease or pool, give c%mingling order number:
IV. COMPLETION DATA
: Cil vell ; Gas weil ;:\.’ew well Workover ¢ Deepen ' Plug Eazx Same HAes’ Ciit, fest
Designate Type of Completion — (X) X X ' ! L ; : :
< I l . ' N ‘ i
Ccte Spudcea Cate Compl. Ready to Frea. i Toiai Dleptn 1 P.3.7T.0.
' i
Elevaticns fDF, RKB, RT, GR, etc., ’N:x:-..e cf Producing Formation 'iTos Cil/3as Pay | Tubing Ceptn ,
l ! |
Cerisrations Ceptn Casing Shoe |
A , i
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TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE l CASING & TUEING SIZE ! DEPTH SET SACKS CEMENT

T
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. TEST DATA AND REQUEST FOR ALLOWABLE
O WELL

Cate Filrst

(Test must be after recovery of total volume of load oil and must be equal to o~ exceed top allou-
abie for this depth or be for full 24 hours

ew Cil Aun Tc Tanks i Cate cf Test Froducing Methed (Flow, pump, gas ilift, etec.)

Length of Tent Tuzsing Pressure Casing Fresnwe

Cil-Sbls. Water - Bbis.

GAS WELL

Actua. Frod, Test-MCF/D

i ergtn of Test Bbis. Condensate/MMCF ‘ Gravity cf Condeansate

Choxe Size

Testing Method (pitot, back pr.) Tucing Prsuu:n(shut,-in) Caating Preasure (Shut—in)

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION CCMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. |
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(Sign{nue; \

Division Manager
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NMOCD (5)
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This form is to be filed in compliance with RULE 1104,

1f 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 filled out completely for allow-
able on new and recompleted wells,

Fill out only Sections 1, II. III, ard V] for changes of owner,
well neme or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed f=r each pool in multiply

compieiel wells.




