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AUTHORIZATICN TO TRANSFPORT CIL AND NATURAL GAS

3 H '
TRANSPORTER Lo | |
| GAs I '
OPERATOR : [ 1|
i
|| PrORATION OFFICE ! ! i
_seralor
Conoco Inc. i
Address A
P.0. Box 460, Hobbs, New Mexico 38240
Reasonis) tor 1iiing ((Aeca pruper box) Other (Please explain)
New Wall trz Change 1n Tfansoﬁ:]efof: Change of corporate name from '
e . | ~ ! ~ . . '
Aecompletion - Ctl % Ory Gas Continental 0il Company effective ;
Change in Canershipl__ | Castnghead Gas | Cendensate G H JU.].V 1 1979 1
i ) Y 7.
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lezse name Zeo. Mame, incliuvalng Formatton Kina of L=ase _edse 2.
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State, rederal or Fee
: —
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1.

DFQI(“\‘ ATION OF TRANSPORTER OF OXL AND NATURAL GAS

NzTe 21 Authonizea Trz ter ¢! I - r Ccncensate |

odlm /orpora+;m

Azdress (Give address to waich approved copy of this form is t0 te sent)

x (Fro Ao Texas i

| Shell sz of ratine

Name ai Astnerizea Lransporil Zzsingneaa Sas !

(9€+w &)/ /M{nu

ddress ((ive address to which approved copy of this form is to se sent)

folls A

I CTwp. 'Bge. actu < cted? Wh '
it well produces ouf e 1igeias, Uit , Sec. CTwp \ ;e S 3as e 7 u ccnnected ! When !
g:ve locatien of tangs, : i ' ! ! ! :

A N L N
[f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Ot vell X Gas well ‘New Well Workeover T Deepen ' Plug zazck Same Res! it Rest,.
- ’ . i H [ i
Designate Type of Compietion — (X) | X | \ : : , ! i
bo J < i t H
' ' . . i

Z3te Spuzced } Czte Compl. Ready te Sroa. i Totai Jerpth 2.B.T.D. ;
| ' ‘
Elevatcas (OF, RK8, RT, GR, e:c., | Name of Frecaucing Formation } Top Gll/Gas Pay Tuking Cepth ,
Fertorctions Depth Casing Shoe !

TUBING, CASING, AND CEMENTING RECORD

HOLZ 3122 i CASING & TUBING SI1ZE

DEPTH SET SACKS C
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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 alicwe
able for this depth or be for full 24 hours)

w il Bun 7o Tanks Cate of Test

P lacte First le

Freducling Metnad (Flow, pump, gas lift, etc.)

Lengtn cf Test Tubding Pressure

Casing Pressure Choxe Size

Aciug. Prod, Culln i Cil-3bls.

Water - Sbla. Gas - MCF

GAS WELL

Aciual Pred, Teat-MCF/D Loength of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metrod (purat, back pr.) Tuning F’reuu:e(shut-ln]

Casing Pressure ( Shut-in) Choke Size

Y1 CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservstion
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

/@/’W

(Sx‘non.we)

Division Manager
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- /1279
'\'OLD (5) TDate,
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JUL1

APPROV .
By e /d//
TItLE District SUDOY'\/lSOY‘

This form Is to be filed in compliance with RULE 1104,

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompenied by a tabulation of the ceviatlon

tests taken on the well in accordance with RULE 114,

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

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

Separate Forms C-103 must be filed for each pool in multiply

complelel wells.



