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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. PROKATION OF FICE } i
CEperutor
Conoco Inc.
ALiress i
i
j P.0. Box 460, iobbs, New Mexico 83240 f
| Reascnis) tcr tiking (( beca proper bux) Other (Please explain) "
| T el - Crange in Transporter of: Change of corporate name from
(IS PO ietia ~ - ~ o . . .
| mempietion E;i cu ] Sty Gas [:‘ Continental 0il Company effective
l\ (Change in Cwnprshlp[_J Castnanead Gas C} “ondensate D l July 1, 1979. i
1f change of ownership give name
and address of previous owner
1. UI SCRIPTION OF WELL AND LEASE
se came | weli Mo. Fcoi Mame, n i ¥ind of Lease I i_egse llO. |
v | _ S !
H \C— & \ : é br\v\_}({ﬁ/(& ‘ State, Federal cr Fee MM 2S/2 |
:. Unit Letter /\/ CQCQ O - et From The 5 ___Line and /? S/‘) Feet rrom The /‘//
! ine of Sezticn 7 Tezwnshio ﬂ/ —-S Range 3 ? ~£ , NMEM, Lea Ccunty
a6 DFQIF\ ATION OF TR. \\S?ORTPR OF OIL AND NATURAL GAS
“=e 21 Autnorized Transgonter of Jil | or Cecnaensate .././ 1 Ancress (Give address to which approved copy of this jorm ts t0 0e sent) |
z ms e s flpesine &o- /?275 /5D, A en Ky TS s |
i e s B Transperter of Casingadaa s y Gas :_V' | Vidiiress [(ive address w Which approved copy’of this form is to be sent) |
oty B Lo | |
i ot el proffices onl o lizuids, :'J:xl( | Sec : Twp :“ ge. t ily ccnnected? |When !
| 5:ve locgiicn of tanks. ! i ‘ i i | -
If this production is commingled with that from any other lease or pool, give commingling order number:
iv. COMPLETION DATA
| ) i : Sllowell ; Gas well ;New well f Workover Deepen ' Plug Zack 3ame Aes’v. Ot Restv,y
| Designate Type of Compietion — (X) , i l ; ) ' "
! L t ; i 1
i Z2te Spusced | Dzie Compi. Reacsy to Prod i Tcoral Depth E.8.7.2. i
| !
! 1 : [
iE‘.ev:tl:ns (DF, RKB, RT, CR, etc., Name of Fregucing Farmation { op Sti/Gas Pay Tuking Depth I
! | :
i Sertoraticns Depth Casing Sroe i
| i
| TUBING. CASING, AND CEMENTING RECORD
i HOLE S1ZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i | |
‘ | ‘. |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of totcl volume of load o0il and must be equal 10 or exceed top allow.

24

O11. WEILL able for this dep:h or be for | full 24 hoursj
:.f,—:'.o B rlew AL mun 7o T&anks CCate of Test Ereducing Metnod (Flow, pump, §3s iift, etc.) ,
| |
engtn of Test . Tuning rressure Casing Presswe Choke Stze ;
“tu2: Prod, Curing L est Ci.-3k.s. water - 8bls. Gaa-MCF 1|
i

GAS WELL

Aztua: Prod, TesteMTF/D Lengtn cf Test Bbls. Condenaate/MMCF Gravity of Condensate 'l
Testing Methca (pitot, bacs pr.j Tuzing Presaure { Shut-—in) | Casing Pressure (Bhut—in) Checke Size i

v

—

. CERTIFICATE OF COMPLIANCE

| hereby certify that the
Commission huve been
abcve 18 true and com

complied with and that the

rules and regulations of the Oil Conservation

plete to the best of my knowledge and belief.

OlE._ CONSERVATION COMMISSION
JUL16197,
St & 2

> i

e District Supervigor

- J—

information given i

£ o

{s to be filed in compliance with RULE 1104,
newly drilled of deepened

This form
If this is a request for allowable for a

(Sigraturey \ | well, this form must be sccompanied by & tabulstion of the deviation

St il tests taxen on the well in lccordmce with RULE 1114,

Division Manacger
! All sections of this form must be filled out completaly for sllow~
(Tule) l able on new and recompleted wells.
-— 1
é //—2 ; 7 S “ Fill out only Sections I, II 111, erd VI for changes of owner,
-\_—\::D. (5\ {Dates '! well name or number, cz transporter, or fm*:r ‘luCh c}:-nxe of cond‘x!lo:L
’ C \ jond [y Seoarate Forms C-1C4 must pe filed for each pool in emultiply
U%E\SC«:’)\ ]A‘J ‘\‘\m(‘}'\\f v Lk‘ ::"“'epe: ENEION |




