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farm CT-104
Supersedes Oi7 C-i08 and C-1!
Cilactive 1-}-79%

AND

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

perator

Conoco Inc.

Addaress

P.0. Box 4060, Hobbs, New Mexico

Reasonts) for tiling (((hech proper buxy

LJ

Zhange tn Transporter of:

O

New V/e!}l

Recompletion Cil

Dry Gas

Cther (Please expiain)

i
i Change of corporate name from :
i Continental 0il Company effective ;
| |

[

Change tn O\«nc-rsmp:] Castnghead Gas G Condensate ! Julv 1 1979
P b d -
If change of ownership give name
and address of previous owner
1I. DFSCR!P'I ON OF WELL AND LEASE
[ Lease name , Wel. No.: Fooi MNeome, inciuding Formatlicn | ind co! _ease . _ease lic.
1 1
] | —— Ve \ e Sad = | :
J 701 NO\EV\- i | \ Vo | State, Federal cr Fee i i
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Lire of Sectlion l l Townsnip CD I Ranae 3 q CONNIEN, Lﬁa Ccunty

1.

Neamme ot Autherized Transperter o O < or Ceniensa

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to which approved copy o[ this form is to oe senty

5.Box 1510

1f well preduces oil er liguids,
G:ve locciion of tarks.

28 2q€

. .
Texas— Newo TMey pelque Mid(auwd T,
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1f this production is commingled with that fr

. COMPLETION DATA

om any cther lease or pool, give commngling order number:

etc,,

Tl el ' Sas Wels ‘I\'ew e Workover © Ceepern ' Pluz =3k Same Res'v., Diil, Res!
. . - ' 1 i
Designate Type of Completion — (X} X X : ' ’ ) )
. 1
Cate 3 ed I CTate Cempi. Ready to Froz ) Toiz. Jerth ‘ F.2.T.C.
| | |
Elevaticns (OF, RKB, RT, GR, Name cf Producing rormation i Top Cli/Gas Pay j Tuking Zepth
!

Perforatitens

; Oepth Casing Sheoe

TUBING, CASING, AND CEMENTING RECORD :

HOLE SI1ZE | CASING & TUBING SIZE

DE®PTH SET ! SACKS CEMENT i

| ;

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

(Test must be after recovery of toral volime of lcad cil and must be equal to or exceed top alloue
able for this depth or be jor full 24 hours)

Dcie First New CZil Run To Tanks | Cate of Test Produzing Metned (Ficw, pump, gas {ift, etc.)
Length of Tenat | Tuting Presaure Casing Fressure Cheke Size |
!
' |
Actuci Pred. Cunin Water - 3bis. Gas-taCF

GAS WELL

Actuai Frod., Test-MCF/D | Lengtn of Test

Bbla. Condensate/NMMOF Gravity cf Cendensale

Testing Method (pitot, back pr.) Tubing Pressure ( Shut-in}

Casing Fressure ( Shut-4in) Choxe Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
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 1124,

If this is a request for allowable fcr a newly drilied or deepered
well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well ln accordance with ARULE 111,

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

! Fill out only Sections I, II, III, and VI for changes cf owner,
]' well name or number, or transporter, or other such change of condition,

for each pool in muluply

Serarate Forms C-1C4 must te filed




