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‘ AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

_gerator
Conoco Inc.

‘ Alaress
i P.0. Box 460, Hobbs, New Mexico 33240 ’
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If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND L EASE
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| |
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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
0” WELL able for this depth or be for full 24 hours)
T Sgee First New Cil Run To Tancs Zate of Test Froducing Method (Flow, pump, gas lift, etc.) '
i
Lengtn of Teat Tucing Prossure Casing Fresauwe Choke Site |
Actuai Proa. Durin eat Ctl-3bls. Wwater-3bls. Gas - MCF i
|
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Actual Prod, Test-MCF/O L.angth of Teat Bbls. Condensate/NMCF Gravity cf Condensate
Testing Method (pitot, back pr.) Tubing Prauuura(shut—in] Casing Presaure (sbut-in) Choke Stze

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Commission huve been ccmplied witn and ihat
above 18 true and complete to the best of my
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oIl CONSERVATION COMMISSION

APPROV, . 19
sne information given | /J %
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TITLE District Suoormsor

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

1f this is a request for allowable for » newly drllled or deepened

weil, this ferm must be acc ompenied by = tebulallsn cf the deviation
tests taken on the well in accordance with RULE 111,
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well name or number, or transporter, or other such change of condition.

Secarats Forms C-1C4 must be filed for each pool in multiply



