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REQUESA FOR ALLOWABLE

CNSERVATION COMMISSE Form Cai04
Superseaes Ol Ceid8 3na (o))

Cllactive |-,.-35

I FiLE AND
| u.s.3.s. — AUTHORIZATION TO TRANSPOQT CIL AND NATURAL GAS
LAND OFFICE . !
{RANSPORTER ;_:'LA_,___;___‘
I S As i

OPERATCR

PRCRATION OFF T C !

Cperetar

Conoco Inc.

Alaress

- ~ {
I Thange in Canership . J:istrahead Gas

L

Condensate |

P.0. Box 400, liobbs, New Mexico 833240
Reasonis) fer tiling (! Seon pruper bury i Cther (Please explan;
. , o - - . 1 ~
New el Zhange tn Transporter of: i Chan%e of corporate name from
Amcompintion ; i Cry Gas [ , Continental 0il Company effective
|
i

Julv 1, 1979.

If change of ownership give name
and address of previous owner
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/780

i
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_ire cf Section Aange
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NIme o1 Aulnonized Trsusgerter ol i or Cendensate | | " Asdress (Give address to which approved copy of this form s to o2 sent)
1
] € xas-Ned /V(e,zmo Pg/uu. C)o- f 3@( /579, ﬂ’///&.\/ Tl na’
Naome o1 Autnerizea Ticnscorter ot Cisingnead GIs x or Ory Gas . i Address (Give address to which approved copy of thts form is t0 be sent)
Eu nice, N -Mm.

farru ~Lew's

GPM Gas Corporation

o tes sa_, 7'5)44-5

|

Prillips Petrolewm Honument
warcen Perroleu.m ‘ L TP, 1 GRS s 9/ UM AT ket wn ;
dereen LeTelesm.,,  EFFECTIVE: Fébruary'T, 1992 | =7 A |
Jive lu...C('C'I cf tares. ' i ' ' i
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
. Ciioweil ; Gas weil ' New #eil CWarkover Ceapen ¢ Plug Zack Same [es'~ t:f, Res!
. . i\ .
Designate Type of Completion — (X} . X ) \ : ! f
| '
Czte Spuzzea : Czie Czmpl. fteady (o FProa. Toial Jeptn P.8.7.0.
Tlevaiions IOF, RKB, KT, GR, etec., | Mame cf Procucing Formction Top Cli/Gas Pay Tuking Cepth

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD i

CASING & TUBING SIZE

DEPTH SET i SACKS CEMENT

{

i
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Ol WELL

(Test must be after recovery of total volume of load cil and must be equal to or exceed :9p allow-
able for this depth or be for full 24 hours)

Cate Firs: New i Fun 7o Tonks Czie o! Test Preducing Metnod (Flow, pump, gas iift, etcy)
|
Length of Test | Tuzing Pressure Caaing Pressure Choks Size
J e
ctuzi Prod arin et ’ Ci.-Zbla Water- 32ols. Gas-MCF
GAS WELL
Actuai Frod. Test-MIF/D Langtn of Test Bbla. Condensate/MMCF Gravity of Condenaate
Testing 'Metrsd (pirot, back pr.) iT::mq Pressure (Shut-in) Castng Fressure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Qil Conservation
Cormmission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

D1v151on Manaaer
(Title)
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TI{LE Nistrict Supervisor

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

1f this ls a request for sllowable for & newly drilled or deepened
well, this form must be rccompanied by a tabulation of the deviation
tests taxen on the well in accordance with RULE t11,

All sections of this form must be fliled out completely for allows
able on new and recompleted wells,

Fill out only Sections I, 1I, III, snd VI for changes of owner,

well name or number, or transporiern or other such change of condition.

& Separate Forms C-104 must be filed for each pool in muiuply

compleled wells,
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