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REQUEST FOR ALLOWABLE
AND :
AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

Operatot

AN

ConocCo

Address

Box Y 0

Hob 55/ A/ 1

Keoson{s) lor ‘ng ({Chech proper box)} Other (Pleose explain)
New Woll D Change in Transporter of: we v e CZ nes + Pt ‘/‘ €r f‘«f\
R leiy o1l Dry G y ‘
SR o O vsen ] it B lowslicof T qoo s/ s
wner [ asinQhea as ondensate d(/ O A~ ‘/\( nd '\1‘1\ o £ e
- P r enbe,

f chenge of ownership give nane
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DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Fool Name, Including Formation Kind of Lease — Locsse . :
) ante / K//"\P{)’y 0;/ o G as State, Foderal onF ed
Locatjon /
.
Unit Letter A/ L{ L{ O Feet From The 5 Line and l 3 { O Feet From The U\)
L.tne of Section ";, , T. anship 9\1 "'i Range gj‘ A;- » NMPM, LP‘\ Count:

AESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Autherized Tronsporter of Cl H or Condensate [}

Texras -News Alexicd e I, pe

Adcress {Give address to which approved copy of this form is to be sent)

Rox 2535, Msbbls A .

Yecme of Authorlzed Transperter of Casinghead Gos va or Dry Gas [ ]

Address (Give address to’which approved copy lof this form is 10 be sent)

: Unit | Sec.

' ]
1 Il

T
1{ well produces oil or liquids, IRqe.
give locotlon of tarks. '

' Twp.
1
1
l 1

Is gas octually connected? , When

N o !

{ this production is cemmingled with that from any others lease or pool,

COMPLETION DATA

give commingling order number:

To1l well :Gcs Well

“Designate Type of Completion — (X) | X

:New Well | Workover Deepen " Plug Back | Some Res'. ' Diff, k-
[ ' ' ]

1 1 1 L
A

Kt
Date Spudded Date Compl. Recdy to Prod.

A e
Total Depth P.B.T.D. '

Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formection

Top O11/Gas Pay Tubtng Depth

Pertorations

Depth Cusing Snoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

"

l

] i .

[EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total velume of load o0il end muzt be equal 10 er exteed top c

DI, WELL

nble for this depth or be for full 24 hours)

Date First New Ol Run To Tonxks Date of Test

Producing Method (Flow, pump, gos lifi, etc.)

Length of Toet Tubing Presaute

Coaing Pressute Chole Size

Actual Prod. During Test Otl-Bbls.

Watetr - Bbls, Gau~MCF

FAS WELL

Aztual Prod. Test=-MIF /D Longth of{ Test

Bbis. Condensate/MMCT G:ovity of! Condensate

Testing Me1hod (puos, dback pr.) Tubirg Pressue (Shnt-in)

Coalng Pressure ( Shut-in) Choke Size

SERTIFICATE OF COMPLIANCE

hereby certify that the rulee end regulations of the DIl Conservation
Jivision heve been compliod with and that the Infermstion given
bove e true and complrte to the beet of my knowledge and belief,
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“Tihis form is to Lo [iled In complience with RULL 1104,

¥ this i » requesl for allowuble for a newly drilted or deope:
woll, this form muct Le sccomprniad by & tehuletion of the devia:.
tesie teken on the well in accordsnce with rULE V1Y

All eoctione of thln form must be fliled out complateiy for all.
able on now and recunpleted wella, '

Fiil out enly Sertjone 1, 11, M1, end V1 for chungos of own:
well neme or pummber, or Lranspottorn of other euch changel of condit:

Separete Forme C-104 must Le filad for cech podl in mult
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