11.

1. DEQI("\ %TIO\ 0}" TR %\QDORTE'{ OF OIL AND \%TLR%L GAS

‘ 0. CF COP' €Y RECCIVED 1

.
SANTA FE

CISTRIBUTION : |

REQUEST

NEW MEXICO OIL CCNSERVATICN
FOR ALLOWABLE

COMMISSION

Feem T-104

Supersedes 0Ui3 C-i( aad C-71;".

[] cul L

Chang= in Cwnershirl

Recompleticn

L

Castinghead Gas

Cry Gas

Ccndensate

FILE \ | AND Tilective }-;-59
G.s. i \
u.s.G.5 | AUTHORIZATION TO TRANSPCRT CIL AND NATURAL GAS
LANO OFFICE
[RANSPORTER L_—_.._.__.l
i GAS i !
L N 1
OPERATCR ! i i
PRORATION OFFICE ! |
Cperatsr
]
Conoco Inc.
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New ve!l L Change ir Transgcrter of: Change of corporate name from

Continental 0il Company effective
July 1, 1979.
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TUBING, CASING, AND CEMENTING RECCRD |
HOLE SI1ZE 3 CASING & TUBING SIZE ; CEPTH SET i SACKS CEMENT !
T
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery ¢f tetal volume of icad oil and must be equal to or exceed t0p alicu.
Ol WELI chie for this depth or be for fuil 24 hours)
T ate Tiis: Mew Cl Hun TC LGRKS  Zcteci Test | Preducing Metnod (Flow, pump, gas uft, eic.)
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V1. CERTIFICATE OF COMPLIANCE

I 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.
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Ol CONSERVATION COMMISSION

T

Nictric+ Supervisor

This form is to be [iled in compliance with RULE 1104,

1f this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the ceviation
tests taxen on the well in accordance with RULE 111,

All sectiona of this form tmust e filled out completely for allow=
able on new and recompleted wells.

Fill out only Secticns I, II, III, arz VI for changes cf owner,
well name cor number, or transporter, cr ctrer such change of condition.
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