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AND

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

Cperalcr
Conoco Inc.
Adaress
P.0O. Box 460, Hobbs, New Mexico 88240
Reasonis) for tiling (Checa proper boxy | Cther (Fleas= expiain)
N Vie! ok e {n Trans > : ‘
ew viell L ange tn Tran T§§rd i Change of corporate name from '
Recompletion Lo cil Dry Gas [: | Continental 0il Company effective ;
Change 1n Ownorshlpl__j Castrghecd Gas D Condensate l\___' ! JUlfy’ 1 . 1979 . ;
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
[ Lexse Name RIS “eow Name, nc.uding Formaticn ns c: Lease ] _edse .ic.
i
1 VY - P —ad —ne
ﬁ’ ﬂ)b‘é\/\_ i l : ‘D\\f\e,\o r\) O\\ Q\ 655 I State ederal or Fee {
yfl_o:cno.-. ! ;
Unit Letter /\A LOLOO Teet Frcm The S Line and LQLDO Feet ©rem The l).) 1
i
Lire cf Section ' ’ Tcwnshio 2, \ Rarge 5 f’ , NMERY, (_,5& County !

HI DEQI(‘\ ATION OF TRANSPORTER OF OIL AND \%TI RAL GAS
Neoime ol Authenizea Lrausporter of Jil X or Ccndensate | Andress {Give cadress to which approved cop/ of this jorm is 1o oe sent)
‘/l/xas New Megiw Prpelive TD::X 1510 M laud T,
Nome o1 Autherized Transporter of Tasy irgnead Gas 2 or oy Gas <. i Acdress (Glve address to which approved :.Jc,.:) or this form s (o Le sent) .
| .
Geg ! Eoure NM 3
T T = T - RSy P Te e ey nres |
1f well produzes oil cr liguids, : Urit , Sec. P Twp. ]'..,e. ! Is gas actuzally cor .d-ed? . when |
g:ve loccticn of tarks. ! M : ‘\ ‘2\8 v%qE i \Ies ! N/A :
L
If this production is commingled with that from any other lease or poal, give commngling order number:
IV. COMPLETION DATA
el Sas well | New welil CWorkoaver Ceerpen Silu3y ==k Same Res’, Tiil, Res!
Designate Type of Completion — (X) ) . : ) { ! :
. | i
Dcte Sgudded i Ccie Cemp.. Rezay to Prea i Teiel llepth | F.3.T.C
i
i : i i
Elevattons (OF, RAB, RT, GR, etc., Name of Producing Tormction ; Tez Di/Gas Pay Tukbing Tepth
E
Perforaiions Cepth Casing Snce .
!
TUBING. CASING, AND CEMENTING RECORD !
HOLE SIZE ! CASING & TUBING SIZE | DE=TH SET 3 SACKS CEMENT i
| ! ? ,
é ! @ K
J ! |
| | L ..
V. TEST DATA AND REQUEST FOR ALLOWABLE (Tes: must be after recovery of total voiume of load cil and must de equal to or exceed top allous
Oll. WELL chle for this depth or be for full 24 hours)
-E—G:o First N cnks Caote of Test Froducing Metnos (Fiow, pump, gas ift, etcy)
Leng:n of Test i Tucing Fressure Casing Pressure Choxe Size |
Actua. Prod., Zuring Test } Cli-3kcia. Water-5zcis. Gas - MTF
GAS WELL
Actuai Froa, Test-MTF/D Leng:h of Test Bbis. Condensate/MMCF l Gravity of Condensate |
Testing Method (pitot, back pr.) Tucing Presaure (sbnt-in) Casing Fressure (Shul‘.—in) Chcxe Size

VI. 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 i
above 18 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,

If this is a request for allowable for a newly drilled or Ceepened
well, this form must be accompanied by a tabulation of the ceviation
tests taken on the well in accordance with RULE 111,

All sections of this {orm must be filied out completely for allows
able on new and recompleted wells,

Fill out only Sections I, II, III,
well name or numter, or transporier, cr other

be fited for each pool :n mulliply

srd V1 for changes of owner,
such change of condition.

Separate Forms C-103 must
Tpieles wells.
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