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AUTHCORIZATICN TO TRANSPORT CIL AND NATURAL GAS

1 Casinqheod Gas

Change tn Cwnetship

Condensate | |
—

Cperator

Conoco Inc. |
Aidress :

P.0. Box 460, Hobbs, New Mexico 83240 ‘
Reasonts) tor niing (Check proper boxy i Other (Please explain}

—
Viel i o sp . . £

New Vel L Change (r Transporter of: Change of corporate name from i
Recompleticn ! cu ] Dry Gas Continental 0il Company effective

1

tJuly 1, 1979,

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

II. DESCRIPTION OF WELL AND LEASE

Lease Ncme “eil Mo.

o Mame,

inca wdlng Feormaticn

P¥ine ot

_=2ase
{ State, redernl cr Fee l

Unit Letter

e \S ; Vz/ 9‘) Feet From The“;s-—'—"
y Al- 5

"ire cf Sectien Range

O\ Ceuter Bme)omi

Line and

Feet Zrom The

ey

)
36 (=

i

, NMPM,

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nzing of Autnorizea Transperier oi Tl % or Cendensate [ Aadress (Give address to which approved copy of this form is to be seat)
A % Co B [and Te :
. ! . :
I Henhzo Froeline ‘ oK [tF 2 A oA [Ga /eLGs ‘
Miicme 2i Autherized Tran ;:r:e:‘::‘ Casingread Gz s T Acdress /Give address Lo which approvez copy of this r€rm is 0 te sent)

Phillp et

/‘{/0//67115/ 7eras

Gas~Cefporation FEFECTivE Februany, 1, 1992

"Un Twp. ‘ge. i Is s actzaily © cted? When 7
1f well praduces okl or liguids, [ Unit r’ e ]‘P»,e : Is gas aciaaly connected? ! €
give locctton of tanks. ! ! ! ' i !
1 N i i
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
D1 Well Gas Weil ;New ‘Well * Workover ~lug Back Res!

Designate Type of Completion — xy :

' Ceepen ' Same Aes'v. T
! ;

! | ' . i 1

Cate 3puccea t Cate Compi. Reaay to Prod.
|
i

U

Total Depth

Eievattons (DF, RKB, RT, GR, etc.,

Name ¢f Proauzing Formaiion

op Cil/5as Pay

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE

DEPTH SET i SACKS CEMENT ;

l

i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top alicu-

able for this depth or be for full 24 hours)

L Bun To Tanks Cate cf Test Producing Metnod (Flow, pump, gas lift, etc.)
Lengtn of Teat Tukbing Fresaure Casing Pressure Choke Size
§
Acstuai Pred. Cuning Test Cil-2b.s. water - Bbis, Gaa-NCF ;
GAS WELL

Actual Proa, Test«MTr/D | Lengin of Test

Bbls. Condensate,/MMCF ‘ Gravity cf Condensate

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

Caatng Pressure { Shut-in) | Choxe Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

above is true and ccmplete to the best of my xnowledge and belief, |

{SL(n,ckue)
Division Manacer

itle)

G/ /77

(Date

NM0CD (5) ‘ —
LLSASY N MEP ) EiLe

OlL CONSERVATION COMMISSION
~ -7

APPROV, s : - , 19
BY LLbk s /J’/‘I/;[)ﬁ

i 3 - /-
TI11LE Nistrict SuUpervisor

This form is to be filed in complience with RULE 1104,

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

All sections of this form must be [illed out completely for allow~
able on new and recompleted wella,

i Fill out only Sections I, II, III, an¢ VI for changea cf owner,
well name or number, Of trénsporter, or other such change of condition.

Separate Forms C-104 must te filed for each pool in multiply

Care s !
compietel wells.



