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AUTHORIZATION TC TRANSPCRT CIL AND NATURAL GAS

L perator

Conoco Inc.

Adiress \
P.0. Box 460, Hobbs, New Mexico 33240
Reasonis) tar teiing ((>ecn proper box) Qther (Please explain)
e vimt ! Ch i H 1 ;
:ew - sz amwlnT'msTE?rO‘ ‘ Change of corporate name from !
ncompl v Cry Gas i i i !
Recompletion L cu L Ory as | t Continental 0il Company effective
Change in Cwrersntel_ Casirgread Gas L__J Condensate D JUlV 1 1979 |
i ) I .

If chance of ownership give rname
and address of previous owner

11. DESCRIPTION OF WELIL AND LF,.-\QF

Leise J.ome i ‘el Mo, Fod _*-':x:'_e, including Faormatien <ina cf L=2ase i L_egse lio.
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Unit Letter Feet From The Line and Feet from The
_tine of Section 3 Tzwnshio Q- / - S Range % 7 Ly , NAMIEM, Lea Ccunty
~
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HI. DESIGNATION OF TRANSPORTER OF Oil. AND ‘NATLURAL GAS

+
g:ve locaticn ot tenks. ! i ' '
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e o1 Authcrized Trsnsporster of CU ,— or Condensate i Azdress (Give address to which approved copy of this form is io be sent) !
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't well produces oil !r 1iguids, 1t Sec. ‘TNp. ‘Rge. Is gas actua.ly cennected? , When i
i

If this production is commingled with that frem any other

IV. COMPLETION DATA

lease or p

col, give commingling order number:

~

Cii wWell

‘New Well ! Wergover

X ! Gas well - Deeren TPlug Back . Same Aes’ R
. . . ) ) . rer lug =2az re Res’v. Cil 251,
Designate Tvoe of Completion — (X) ; \ . : ! ; ' i
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Zzte 3puzcea 1 Date Cor . Aeazxy 10 Froa. Tetal Depth =.8.7.C2 R
Tievaticns (DF, RKB, RT, GR, ete., |Name of Proaucing Formation Top Cii/Gas Pay Tuking Depth .
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Parcforatiens

Depth Casing Srce H

TUBING, CASING,

AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET

| 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 alicus

Ol1. WELL able for this depth or be for full 24 hours)
T Sate First tew Cil Sun To Tanks Date of Test Froducing Metned (Flow, pump, gas lift, etc.) i
| i
Length of Test i Tuz Prassure Casing Presswe Choxe Size
Actual ~rod !Ol‘ 3bilsa. Water - 3ktls, Gaa - MCF

GAS WELL

Actual Frod. Teat-IF/D Lengtn cf Test

Bbla, Condensate/MMCF

Gravity of Condenaate

Testing Metrod (pieot, dack pr.) Tubing Pressure ( Shut-in }

Castng Pressure (Shnt-in)

Choxe Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservati

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 complisnce with RULE 1104,

1f this is a request for allowable for a newly drilled or deepened
well, this form muat be accompanied by 8 tabulation of the deviation
teats taken on the well in accordance with RULE 111,

. All. sections-of this form must be filled out completaly for allows
lble on new and recompleted wells.

Fill out only Sections I. II IIL
well name of nurber or transporter, or other

gnd VI f{or changes of owner,
such charge of condition.

Semn—a'e Forms C-1C4 must be filed [or each pool in multiply

crmplelec wells.



