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AUTHORIZATION TO TRANSPCRT ClL AND NATURAL GAS

1 PRORATION OFFICE l | |
Cperalcr
Conoco Inc. i
AJdaress
P.0. Box 460, lobbs, New Mexico 883240 ’
Reasonis) for tiiing (((hecs proper box) i Gther (' lease explainy
New vell Crange tn Transporter of: [ A - £
: . = - o Ei Change of corporate name from !
e T ! G- : . -~ .
comletion L ct L ry Gas _% Continental Oil Company effective ;
i
{

Change in Cwnership] i Casinghead Gas [

Condensate | |
[

July 1, 1979.

1f chanye of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND 1. FJQF

P

| Lease Name P o, Feew Nawe, including Formaien | ¥inc cl Lease | _ezse .
C y ﬁ)o\ : § i ‘b\\r\e,ofq O\\Q\ C !ch:e Federal cr Fes ‘
Locauon ,
Unit Letter K | q BQ Feet Frcm The S Line and l q 80 Feet From The L&) 1

Rancge

Line ct Secticn l \ Townshin Ql S

qu (.,5; Ccunty I

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Neme or Autncnized Transperter of SL = or Condensate . Adz-ess (Give address to which approved copy of this jorm is to o0e sent)
‘ Te LBAA
| Texas-Newod )Y o Drﬁc Lue. Box 150 A Tx
Ticme o1 Autherizea Transcgerier of Casingnesd G > Iy Gas._ . ss (Give address to which approves cop¥ of this form s to ve sent) .
i i
Gety * Elwice  NM =
. 7 . tUntt Sec. ' Twr. ‘Rge. iy ccnne:cted? , Wnern
1f wel} produces cil cr liguids, ' i ' I X
G:ve lccation of torks. ‘ M ; } \ \ Q s 3’,6 | \[ e%‘ I @ 9‘7 (DLI
If this production is commingled with that from any other lease or pool, give commingling orcer number:
IV. COMPLETION DATA
Siowell © 3 we.i ew ael CNWWoreover Ceespern T.ug ==k Same Res’ Zuf Aes?
. . - ' il +
Designate Type of Completion — (X) X , ! : ‘ : ! !
Dcte Spudaea Dgie Comp.. Reaay to #rod Terz: Derth § £.2 .0,
! %
Eievations (OF, RAB, RT, GR, etec., Name cf Precucing Formaiion ; Toz Si/Gas Pay th
|
ng‘i:’cr:::ons Ceptn Casing Stoe ;
?
TUBING, CASING, AND CEMENTING RECCRD '
HOLE SiZE | CASING & TUBING SIZE i DEPTH SET ! SACKS CEMENMT |
i ; ? ;
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i ! | ’
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and must be equal to or exceed top allow-
Ol1l. WELL able for this depth or be for full 24 hours)
Dcte irst New Cil Run To Tanks i Czte cf Test Dreducing Metnoa (Flow, pump, gas it eic./
LLengin of Tent ‘ Tuzing Presasure Caaing Freasure i Cheke 3ize !
1 a
Actua: Frod. Curing Test : Ci.-3bs, ‘Water-352i8. | Sas-NC
| | |
GAS WELL
Actuai Prod, Test-MCF/D Lergtn cf Test Bh.s. Condensate/MMCF | Gravity of Condensate
i
Testing Metncd (puot, back pr.) Tuzing Presauws ( Shut-in ) Casing Fressure (Sbut-in) l Chcxe Size
vI. CERTIFICATE OF COMPLIANCE OlL CONSERVATIO’\J COMMISSION
o \‘ ~ J 19
I hereby certify that the rules and regulations of the Qil Conservation | APPRO\;{‘ =g : .
Commission have been complied with and that the information given ! ”g :7 ,/( 5
above is true and complete to the best of my knowledge and belief. 1 BY__— Ll R BN O Nl
i A /s
| Title District Supervisor
This form is to be filed In complisnce with RULE 1104,
”m 1f this is a request for allowable for & newly drilled or deepened
(Sigrature; \ well, this form rust be accompanied by a tabulstlon of the deviation
. e | tests taken on the well in accerdance with RULE Tt
Division Manacer !
; i All sections of this form must be filled out completely for allows
(Titiey i able on new and recompleted wells,
(o~)kf’ 19 EI Fill out only Sections I, II. III, ard VI for changes of owner,
- ! Datey ‘1 well name or number, Or transporter, or other sauch change of condition.
'\'OCD (3) (Daze;j _ ' . - C-104 must be filed for each pool in mulliply
— car e - ust filel 12 ch pcol in mwlip.
LAY TFRRTAERS Fhle . Sepsrare Formp CA104 mu 7 ;
comp.eies 8.



