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. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

C perator

Conoco Inc.

If change of ownership give name
and address of previous owner

Afiress .

P.0O. Box 4060, llobbs, New Mexico 83240
Reasonts) lor tiling ; ( hercan proper boxy Cther (Please explain)
New We'l l ! Cranqge in Transporter of: Change of corporate name from .
Recampletion ’_J cu O oryGos [ Continental 0il Company effective f
Change 1n Cwnnrshlpl___! Castrghead Gas D Condensate D July 1 . 1979, ,

II. DESCRIPTION OF WELL AND LEASE

Le1se Name i Letl No. g

Shate (-20 3

Pool Namae, inciuding For

mution { Kind ct L~ase

,\/ Line

Lozation
= 1982

eet From The
0 2 (
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111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Naime of Aztherized Transporster ot Otl @TT Eﬁre?or.d .§ute'§
Shell Plpelica. Qorps P QYES'P%"”e LP

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

Box g0 il end Texas

NCme 0: Autherized Transgorier of Casingnead G ~ 3d T Gas i

Werren_ Potro lewm  Corp. !

Address [Give address to which approved copy of this form s to be sent) 1

Dok 67, Monumea? N-M. !

T 3 1~ LIr=9 s wnl A e
1f well praduces oil cr liquids, , Jrit , Sec. , Twp. | Pge. Is 33s actuaily cnnected? , When !
give locction of ter.ks. ! ' ! ' !
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If this production is commingled with that from any other lease or poo!, give commingling order number:
1V. COMPLETION DATA .
: Ol Well ;Gcs well | New Well ! ‘Workover ' Deepen ' Plug Bacx ‘ Same [Aes'r. Dl Rezw,.
M R . 3 1 ] t 1 1 '
Designate Type of Completion — (X) X N \ X ! \ X :
! - N + .
Octe Spucaea Ccie Cempi. Recdy to Proa. Total Depth P.B.T.C.
]
Elevations (DF, RKB, RT, CR, ete., Name ¢f Producing Formation Top Oil/Gas Pay Tubing Cepth ,
Periorations Depth Casing Shoe
. i
TUBING, CASING, AND CEMENTING RECORD i
HOULE SIZE I CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
[
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| ] i :
Y. 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 allows

Ol WELL able for this dep:

A or be for full 24 hours)

Cate First New Cil Aun To Teanks Date of Test

Producting Method (Flow, pump, gas lift, etc.) }

f.ength of Teat Tubing Presaure

Casing Pressure Choke Size

Actual Pred, Curtng Test Ctl-3bla.

Water- Bbls, Gas - MCF

GAS WELL

Actual Frod, Test-CF/D L.engtn of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, dback pr.) Tubing Pressure (Shnt-ln)

Castng Pressure (Ehnt-ln)

Choke Size

VI. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil 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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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 sccompanied 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 completoly {3 allows
sble on new and recompleted weils.

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

Separate Forms C-104 mus: be filed for each pool In multiply
ccmpleled weils,




