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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Change in Ownership Castinghead Gas D

Crerator ’ |
Conoco Inc. |

Adaress .
P.0. Box 460, Hobbs, New Mexico 88240 !

eosonis) for tiling ((Chech proper box) Other (Please explain) ‘
New well D Change in Transporter of; Change of corporate name from i
Recompletion ] o1l (] oryGes [ | Continental 0il Company effective 1

Cendensate D ! JUlV ]_’ 1979.
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LE. \QF
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111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"

Nomme cf Autherized Transporter of CL

or Ccndensate | 1

Aadress (Give address to which approved copy of this form is to be sent)

Trarscorter of Casingnead Gas {__; cr Ory Gas
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If this production is commingled with that from any other lease or pool, give commingling order number:

1IV. COMPLETION DATA
i ‘ Ot Well ; Gas well 1 New Weli ! Workover i Ceepen Fiug Eccx Same Res’v, CTiil, Restv..
Designate Type of Completion — (X) | \ ; ’l | . : : .
I : L : : ;
Ccre Spudded Caie Compi. Ready to Prod. Totai Zepth P.B.,T.D.
Elevaticns (DF, RKB, RT, GR, etc., Name cof Froaucting Formation Top Otl/Gas Fay Tubing Depth ,
Fericrations Cepth Casing Shee .
- |
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET l SACKS CEMENT
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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 allou-

OIL WELL able for this depth or be for full 24 hours)
[ ate First liew Cil Bun TO TGRKS Cate of Test Producing Methed (Flow, pump, gas iift, etc.j
l.ength of Test Tuking Fressure Casing Pressure Chcke Size
]
i
Actual Pred. During Test Cii-Bbls. Water- Bkis. Gan-MCF ;
|
GAS WELL
)
Aztual Frod. Test=-MCF/D Lerngth cf Test Bbla. Condensate/MMCF Gravity of Condensate l
Testirng Metrod (pitot, back pr.) Tubirg Pressure ( Shut-in } Casling Fressure { Shut-in}) Chcke Size J

. CERTIFICATE OF COMPLIANCE

1 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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This form is to be filed in comp“ﬂnce 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
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
sble on new and recompleted weils.

Fill out only Sections I, 11, III, ara VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepstate Forms C-104 must be fited for esach poo! :n multiply

compietec wells.
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A NiSW MIsX1CO OTL CONSERVATION COMMIGOION

1 uewd for rapertiee
Jachor Ieanaga teals
1 horthwesl Hew ¥exien
SQUTHRAST NFW MEXICO PACKER LEAKAGH 10T
Operator Leasc Well
Lo profdd ot Ly, Copradady Alivibe? H-77 No. /
Location| Unit wec I'wp Hge 7 County
of Yell Z /7 ~/ e LT
Type of Prod | Method of Pred | Prod. Medium Choke Siuze
Mame of Reservoir or Pool (0il or Gas) | Flow, Art Lift (bg or Csp)
lipper ~ )
Conp] Ll uA ) 775 ~ L 5. syt
lower
Compl Frrntds i sz oZ o>Z S
FLOW TEST NO. 1
Both zones shut-in at (hour, date): G F PP S ST
Upper Lower
Well opened at (hour, date): G 30 7. St =77 Completion  Completion
Indicate by ( X ) the zone producingeccecsecesssssccscessecsoscscasscccsans X
Pressure at beginning of testeieeececisescecsccacecccecscscecscncecsnnanans L2557 Ve
Stabilized? (YeS OF NO)eeeeasosseseessocoocscessssossssacsasnssosncscsvosns VES VES
yjaximmnpressure dllring test.l.l0..0‘0.0........Q.OOI.'.‘...O...I..C.Ol... 4/?5'_ 0
Minimum pressure during testecececcecesocceeacrsosccrsscsecssrcosccssccrscnnnns 375" yz4
Pressure at conclusion Of teSteceecesccessccrsccscccosscersscroncsascccnsese 325 Vi
Pressure change during test (Maximum minus Minimum).eeeceseeccecscoscacons SO 2
Was pressure change an increase or a decrease?esescecssessssesssesscsvccns DEC. —
Total Time On
Well closed at (hour, date): F: 3p 4, 7] . S=/R2-77  Production 2L 425,
0il Production Gas Production
During Test: 0 bbls; Grav. ; During Test /#£3, 2 MCF; GOR
Remarks' Ao Lojps000L OF L2 77t 7/04) .
FLOW TEST NO. 2
Upper Lower
Well opened at (hour, date): Completion Completion
Indicate by ( X ) the zone produCingecscscscescessscsssssscscsscscsssssocns
Pressure at beginning of testececeeeeeerceescossacsocesrsosscsccssscssscnses
Stabilized? (Yes Or PJO)'.IOO..l'Q‘....00....'..'.’...‘...I...l...‘....l.'l.l
Maximum pressure during testeeeeeceescecscececcsssscescscnsssarsoracssnoans
Minimum pressure during testeseccecececcsscoacecceocsessoencccssrsasssasesns
Pressure at conclusion of testeeeeceecccescssscccesososccscsscsnsesciconnnea
Pressure change during test (Maximum minus Minimum)..eeeeeescsesvavocencss
Was pressure change an increase or a decreasefeececescescossescescsoscsanncs
Total time on
Well closed at (hour, date) Production
0il Production Gas Production
During Test: bbls; Grav. sDuring Test MCF; GOR
Remarks
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knowledge.
T Operator [0 /v 2070 Loy iz 23¢0:7
Approved X ia3 19 LAn :
New Mexico 0il Conservation ssion M By sTar) 1 LSl
By o ened By Title TED 7 Lt <
SR > D EA 2l V5 T
Tj t 1() ey gris ]

Date Sy g 2

b







