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AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

LAND OFFICE i

oL ! !
TRANSPORTER b—— o+
GAS | '

|
1

OPERATOR i

1 PRORATION OFFICE ! } i

Cperator
Conoco Inc.
Aduress
P.0. Dox 400, tlobbs, New Mexico 83240
Reosonis) for iting ((Arca proper box) i Other (Please explatn)
Sew vell ! Zhange in Transporter of: Change of corporate name from
= R ; ; ]
Recompletian x cu ] oryGss [ | Continental 0il Company effective
Change 1n Cwnershipl__j Castranead Gas D Condensaze ||| July 1, 1979
: < 2 °

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

1f. DESCRIPTION OF WELL AND LEASE
| Leise Name seq No., Fooi Mame, rnciuding Sormation . “<ina c1 [.-ase " acse | io.

\ - b i |~ . '- _ - - .
&@LKEU\A\LQO\A\*M‘ 33 i EonieTRes GQueen So. | State, Zederal or Fee LC'030/33 (

_csznon

Unit Letter '4- : é— G_ ) Feet From The N Line and é Q (&) Teet rrom The E
Line of Section ’2’? Tewnshio L 2 AQange 3 (0N , NAMEM, (Za County l

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS W\/ M_/
[~z ol 7

@

i Nzre o: Autherized TrTisporter ol o = or Condensate i Aadress (Glve address to which approved copy of this jorm 15 io 0= sent)
Y i v
“7 _ \ H . /
| /exes &5—}7{01/0 el e 0. | Box /5s0 , Mikland, 7 Exas
Nome of Aauihorized Transporter of T3singnesa Gas i Sty Gas i Address (Giy f¥ess to which approved copy of this form is 12 ve sent)
Petro - Lewis ‘tu.n'

.
7T exas

phillips Perroleum SS e |

ar, NN M

. i < = u ME L M.t .
We-rréen Perreleum Copp Unit Sec, TTwp Is 335 AT R Cohredted® When
1f well croduces oil cr liguids, [ ¢ ' y] ‘ 1
give location of terks. ! :./ X I | 1

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

IV. COMPLETION DATA

; il Well : Gas Well | New well ‘Wortkover ‘ Deepen " Plug Zack Same Res’. 2l Reste,
Designate Type of Completion — (X) , | 1 ! ! ! ,
Date Spucaed t Dcie Compt. fieady to Prea. ; Totai Depth P.B.T.C.
Tlevatisns (DF, RAB, RT, GR, etc., |Nsmeci Producing Formation l Top Oll/Gas Pay Tubing Cepth
|
Petforations Depth Casing Shee :
o !
TUBING, CASING, AND CEMENTING RECCRD H
HOLE SIZZ | CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| |

‘» i

| | |
|
i

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.
Oll. WELL, able for this depth or be for full 24 hours)
T Tate First New Cll Aun To Tangs 1 Sate of Test Froducing Method (Flow, pump, gas lift, etc.)
L.ength of Teat Tubing Pressure Casing Preasure Choke Size :
Actual Prod. Curing Teat | Cil-3bls. ‘Water - Bbls. Gaa-MCF
GAS WELL
Actugl Frod. Test-ulF /0 Length of Teat Bbis. Condensate/MMCF Gravity of Condenaats !
Testng Metkad (pitot, back pr.) Tubing Pressure (shm:-in) Castng Fressure (Shut—in) Choxe Size :
V1. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION CCMMISSICON
I hereby certify that the rules and regulations of the Oil Conservation APPROV 18
Commission have been complied with and that the information given
above is true and complete to the beat of my knowledge and belief, BY —\/4/€/&—[7

= 7
TWQ Nistrict Supervisor

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

//%W\ If this is a request for allowable for a newly drilled or deepened
\

=y (Sigriature Il well, this form must be accompanied by a tabulation of the daviation
Division Mannony ‘ teats t‘lken on the .weFl L’n -ccordn‘-\ce“\tz‘u?.x nuL._E H.l. L

i e e - “““’*"‘Z ':;N R e " w‘_- _ 7-_'-.-.'.": " @ T A ot Tamalerale T 20T

. b 7% _’77 I’ Fill out only Sections 1. II, III, end VI for changes of owner,

}\T‘."(OC.D‘ (5) {Datej ! well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply

L completed wells,
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