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u.-s.5.5 ! AUTHCORIZATICN TO TRANSPORT CIL AND NATURAL GAS
LAND OFFICE : |
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TRANSPORTER ——————————
i GAS ¢ ) :
OPERATCR E
1 PRORATION OF & .5 & )
_petatof
Conoco Inc.
Address
P.O. Box 460, lcbbs, MNew Mexico 83240
Reasonis) tor tiling [ ~~ca proper buxy | Ctner (Please expiuing
New viell xr‘—: Zhange 1n Transporter of: l Change Of corporate name from
Recompletion L Cil g Dry Gas 1 Continental Oil Company effective
Change tn Cwnershioi_ | Cistrahead Gas || Condensata !_! ! JUlV 1, 1979
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LLEASE
Lelse Name i Np., Feci MName, ncliudling rormaiion ¥ina ¢! L-=ase \ _ease lio. .
! b= =~ l rate F Ve F '
Siate (- Y Bumendt \[aves \RUes Queen | se, etens o oo 8-lis33 vy
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|
Line of Sezticn Q_ s} Tecwnshio ;/ Rarge 3 [ , NNENM, Lﬁa Tsunty i
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G-\S
! Noime of Authorizea Transgoster of S T or Condensate | l Azdress (Give address to which approvea copy of this form s to 02 sent)
| Skett Pf’ym,(mt Covp . RoY for0  Mitbad /et
Ncme of Authcrizea Transgorter 27 Casingneas s g, ot Ory 3as Adiress i(ive addfess to watch apprm,éa copy of this farm ts lo Le sent)
Lc)arrm?’efra/gm Ga, lEm 6 # MOAL:W/V/” 3
s T = =
1f weil preduces o1l eor liguds, | wmt } , e .P‘”e Is 335 aztuaily cm(ec ted? ) When
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If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. Ol Well ‘ Gas eli i.‘.‘ew well " Workover ' Ceepen ' Fliug Zacxk Same fes'w. T, Resty
Designate Type of Completion — Xy | X : X ! ! !
Octe Spuccea i Cate Comod. Fecdy to Prea i Teic. Jepth } =.2.7.0.
Eievations (DF, RKB, RT, GR, erc., |Name of Producing Formation l Top Cil/Gas Pay Tuzing Cepth
| |
Pericrations 1 Cepin Caosing Shee .
; | :
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZ= i CASING & TUSING SIZE DEPTH SET ! SACKS CEMENT
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. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Cate First New Cil Run To Tanks Ccte of Test

Sreducting Method (Flow, pump, gas iift, etc.)

Length of Tent Tubing Pressure

Casing rreasure

Zurtng Test Cll-Zbls.

rcd.

Water-3bls,

GAS WELL

Actual Froa, Test«4CF /D Lengtn of Tast

Bbla. Condensate/MMCF Gravily of Condensate

Testing Metrad (pitot, back pr.) Tublrg Prouure(:shnt—in )

Casing Presaurs ( Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

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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This form is to be filed In compliance with RULE 1104,

P

B

NDistrict Supervisor

1f this is & request for allowabdle for a newly drilled or deepened
well, this form must be accompanied by a tadbulation of the ceviation
tests taken on the well in accordance with RULEZ 111,

All sections of this form must be filled out completely for allows
whnie on new aad recomsleted wella,

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

Sessrate Forms C-104 must de filed for each pool in multiply
cempleted weils.
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