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AND
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1 PRORATION OFFICE | !
Cperator
1
Conoco Inc. !
Adcress J
P.0. Box 460, Hobbs, New Mexico 88240 '
Recson{s) tor tiling (Chech proper bux) i Other (Hlease explain)
We! 1 -~ e . ‘
New well l; Change tn Transporter of: Change of corporate name from :
Recompleticn | ct D Dry Gus Continental 0il Company effective :
Change 1n Cwnershch Castnghead Gas D Condensate Ju]_y l y 1979 !
2 J
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
| Lease Name “Well Mo, i MName, Incliudtng Formatten ind cf Lease i ease [icC.
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State, Federal cr Fee
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14 2l- S

Line of Section Teownship Range
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, NMPM, (ea County

111. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Nzine ot Authorized Trxusporter of Cil or Cordensate * | i

l %/76{/ pnallm (draofq+a</y~

Azdress (Give address to which approved copy of this form is to oe sent)

Lox 159 Hobbs Aoy Alexico

¢ well produces oil or liguids,

G:ve locatien of tarks. ! !

!
i
!

icme 0i Autherized Fransrorter of Casindnead Gas f or Zry Gas - Address ({;ive address to which approved €opy of this form is to be sent)
W,Qgp/,‘) PE TRCLE UM Co. l Tues A, Okt p3 /4O A4A .
SHeLL Prpfiim i L. "Gox 1597% o885 ANEf/ Exico
: Jnit , Sec. Twp Fge i Is gas actually connected? ‘ When

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA .
Ol Well + Gas Well ' New Well ' Workover © Ceepen ! Plug ZEacx ' Same Hes'!w. Dlif, Res'vy
Designate Type of Completion — (X) | : | : : ! : !
Daie Spudced ; Czie Corr.px.[ Feacdy to Frod. Total Depth . P.3.7.0. :
| |
Eievations (DF, RKB, RT, GR, etc., ;MName cf Froducing Formation Top Oll/Gas Pay Tucing Cepth .

reriorctions

Depth Casing Shee

TUBING, CASING, AND

CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENMNT

I
!

I
1
1
|

|
i

il
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 allow-
Ol WELL able for this depth or be jor full 24 hours)
Dcte First New Ci Run To Tanks Tate of Test Producing Method {(Flow, pump, gas iifi, etc.)
Length of Teat Tubing Pressure Caaing Preasure Cheoke Size |
Aciugi Pred, During Test Cil-3bls Water - Bbols. Gas - MCF ;
GAS WELL
Actual Frod, Test-MCr /D Length cf Test Bble. Condensate/MMCF Gravity of Condennate
Testing Method (pitot, back pr.) Turing Presasure (shut-,ln} Caaing Pressure (Sbut—ln) Choke Slze
V1. QOil. CONSERVATION COMMISSION

CERTIFICATE OF COMPLIANCE
Sl :
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 completa to the best of my knowledge and belief.
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 11,

All sections of this form must be filled out completely for allow-
gble on new and recompleted wells.

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

Sepﬂrs e Forms C-104 must be filed for each pool in multiply
ccmp.eted weils.



RECEIVED

JUN181979
OIL CONSERVATION COMM,
HOBBS, M. M.



