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AND

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

L)

Change In Cwnership ] Castnghead Gas

Condensate (I

Cperuotor
Conoco Inc. i
Address I
P.0. Box 4060, Hobbs, New Mexico 38240 '
Reasonis) tor tiling (Chech proper oux) ‘ Cther (FPlease explain)
New Ve'l Change te Transperier of: i Change of corporate name from '
Recompletion ol Ory Gus % Continental 0il Company effective |
|
J

July 1, 1979.

If change of ownership give name
and address of previous owner

DESCRIPTIO\ OF WELL AND LE ‘\QF
| Lease Name P e.l Me., E«um Natre, irciuding Formation I Xind ¢t L=2ase case il
lodkhact -1 1S | Dyviwkadd | State, Fezeral or Fee Lc—o 3205
Leccation — c 6/ |
Unit Letter \] 23/0 Feet frem The ‘S Line and /Q 50 Feet “rom The E .‘
i
Line cf Eection // Tcownship Q / Ry Range j 7 - E , NAIE G, L@a County ’

1II. DESIGNATION OF TR%\SDORT“'{ OF OIL AXND \-\TLR%L GAS

VI

. TEST DATA AND REQUEST FOR ALLOWABLE

or Ccndensate

ZFP{D&/:m e (o

t :‘e oi Authorized Trznsporter of Tl

/{)(d5~ 4/@ /’{59(:'(9

A::'Pss (Give address to which approved copy of tAis form is to oe sent)

GO/L ; S/0 M:a//q_nj TKQJ

1{ well 'r.,d‘.."es oil er liguids,

Ggive location of tarks. !

'
b
i R

‘Neme oi Autherized Transrorter of Casingheaf Gas or Cry Gas [ . Adaress ((rive address to which approvea copy of this form s to te sent)
| .
(JC*"«LV Ol Co. ? /oQéér ﬂ/&.J /('{6,(,<¢
I'Jr.n Sec. Twp. ge. Is gas aciuaily Zernnected? | When

|
!

It

If this production is commingled with that from any other lease or pool, give commingling ord2r number:

COMPLETION DATA
; il oWell ' Gas Well ;New well ‘Workever ' Ceepen ' Piug Bacsx Same Ses’v. Ciif, Res'v
Designate Type of Completion — (X) | ' ; ; ! ! : f
Date Spuzced i Ccie Compi. ~eady to Frec. + Totai Zeptn P.B.T.3. )
| | | ?
Elevaticns (DF, RKB, RT, GR, etc., |Name cf Proaucing Formaiicn I Top Cl./Gas Pay Tuking Tepth
|
Perforations Zepth Casing Shce :
: t
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE i DEPTH SET i SACKS CEMENT i

!

(Test must be after recovery of total voiume of load oil and must be equal to or exceed top allcu-
cble for this depth or be jor fuil

T
P

hours)

Oll. WELL
Zate First New Ctl Sun Tc Teanks Cate of Test

Precucing Method (Flow, pump, gas (it, etc.)

Lengtr of Teat Tubing Pressure

Cas.ing Pressure

Actua. Pred, Curing Test | O1.-3k.s.

|
‘Water-3bla. |

GAS WELL

Actuai Froa. Test-MTF/O Lengtn of Test

Bble. Condenaate/MMZF Gravity of Condenaate

Testing Metkod (pitot, back pr.) Tubirg Pressure ( Bhut-in }

Casing Pressure (Sbut-in)

Choxe Size {

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.

.,4Z2276%*;23£Q¢k§\

- v (Sunarwe)
Division Manacer
tle)
VLY
\..OCD (D) (Date,s

oS NMAL)  File
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dbr‘ o "}‘ .

APPROV, 19— —
oy \ /caa//d//
T1i£E mqurf Sumrvwsor

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

If this is & regquest for allowable for & newly drilled or deepened
well, this form must be accompanled 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~
able on new and recompleted wells.

Fill out only Sections I, Il IlI, ana VI for charges of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed f[or each pool in multiply
compieied wells.



RECEIVED

JUN1 81979

OIL CONSERVATION CoMM,
HOBBS, N. W,



