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— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE i
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[ oPERATOR ! |

1.| ProraTiON OFFICE | |

wgecatot
Conoco Inc.

Adiress i
! P.0. Box 460, Hobbs, New Mexico 38240 l
i Reascnis) tor tiiing ({heca proper bux) Other {#lease explain) i
T el L Change in Transpcrter of: Change of corporate name from
{23 “ ~ - i . . .
1 fesempletion Q S B Dry Gas ; Continental 0il Company effective

! Thange In Cwnprsmpu Casirqhead Gas D Condensate L_] I July l , 19'/'9 .

If change of ownership give name
and address of previous owner

—

_ DESCRIPTION OF WELL AND LEA

‘ e lse (NCme

;| ve. Leel flame, including Fermation | King of [.ease i_ease .0
: ﬁéw\(_ A i _S- BY‘\ v\,\(_a/(‘C‘l K State, Ff:ierc‘. cr Fee L&/ 63/ 76//2(2,)
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% Unit Letter D : Q CQ_D Teet From The [! Line and Cﬂ (p O Feet F:om The ) ‘A/
_ire of Sectien 9 Tcwnshio ,2/" S Rarge 3 ? _—f , NMFM, Zﬁa, Ccunty

7

—

11. DESIGNATION OF TRANSPORTER OF OIL AND \-\TLR AL GAS
[ ilime o1 Autnorized Traunsporter of Thl }t ot Ccrnaensate Azzress (Give address to which approved copy of tats form ts io 0e sent) i
2&(&5 Med Mesc» Pm/xﬁu Co. Zch{ /5/9 /7/;//@«(; 7 ey 5
' o1 Autnzrizea Transgonier =% Casingneca Zo ory Gas [ ess (Give address td which approved copy of 2rhis form ts to be sent) l
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| é /A 0./ Coa. | - !
; i owe uzes il er liguids, : Unitt , Sec. :Tw:. :.F.qe. l Is gas actuaily connectex? When i t
' 1
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loccticn of !Gr.ks. i ; i . -

If +his production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

\ Cil wetl ‘ Gas well | New Well Workover Deepen ‘ Plug zacx Same Res! D1if, Restva
. e e ' ' 1 1 ) |
\ Designate Type of Completion — (X) ] ! . ! ; . . ‘l
: i H [l '
ZIte Zpuzced i Cate Compi. Reacy to Proa. ‘ Tera: Depth i F.BLT.LD. \
| | | s
Z.evzuiens (DF, RKEB, RT, GR, etc., Name ¢f Freducing Formation ‘ Top Ci/Gas Pay ‘ Tubing Tepth ,
Pecicrations i Tepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD

: HOLE SIZE CASING & TUBING SIZE | DEPTH SET i SACKS CEMENMT
i i | ;
i x | !

|

| é | : |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-

Ol WELL able for this depth or be for full 24 hours)
Scte First New Cil Aun To Tanks Zi3te of Test Freducing Method (Flow, pump, gas iLft, ete.) \
| |
t_engih cf Test l'f’-.-::‘.r.q Preasure Casaing Pressuwe Choxe Si:e i
Actugi Prca, Curing T est lcxl-abls. Water-3bls. Gaa - MCF l
)
—_ _J
GAS WELL
Aztucs Froa., Test-MTF/D i Lengtn cf Teat Bbls. Condensate/NMMCF Gravity cf Condensate
Testing 4ietked (pitot, back pr.) ublng Presasure (shut-xn] Casting Fresaure (sbnt—in) Choxe Size
V1. CERTIFICATE OF COMPLIANCE . O!L CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROV, IU‘ 1 R ]%q / Vv 19—
Commission huve been complied with and that the information given

above is true and complete to the best of my knowledge and belief. l / ?/‘Q/ // A”l

// /
N+ ﬂ1c‘r1r+ Supervisor

| This form is to be filed in compllance with RULE 1104,

/ //é/%m f 1f this {a a request for allowable for a newly drilled or deepened

(Sigrature) well, this form must be sccompanied by a tabulation of the devistion
tests taken on the well in accordance with RULE 111,

Divisicn Manag
nazer All sections of this form must be filled out completealy for allows
(Tuzle) able on new and recompleted wells.

_//’— ?7 i Fill out only Sectlors I, II, III, and V1 for changes of owner,

well name or number, or transporier, or other such change of condition.
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ol (Dates !
D (5) LSRR N f\)\?—u_bk\ I Le Separate Forms C-1C4 must be filed far esch pool in multiply

cem “ce\..\e.l




