Q. OF COPILS MLCLIVED ' ]

TISTRIB : :
h 1BUTION P NEW MEXICO OlL CONSERVATION COMMISS,ON Ftm C-104

TAF ' i ceT ; = N : -
_ SANTA FE ot REQUEST FCR ALLOWARLE Supersedes Oid C-i04 and (-,
i’——FIL- € | ’ J AND Cllective i-{-55

u.s.S.S- SR AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

I LAND OFFICE i !
o ! |

TRANSPORTER i+ o po—————
| GAS | i

OPERATOR ! i }
| PRORATION OFFICE | ; :
4

i Cpetator

Conoco Inc.
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Address

P.0. Box 460, Hobbs, New Mexico 383240

Reosonis) for tiling (Checa proper box) Cther (’lease explainj
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N Vie! Zhang Transporter of: i I
New Well — ange in Transeor: of F_E Change of corporate name from
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Change in Cwnersmr[_! Zasinghead Gas D Condensats | 1 July ] 1979
‘ _, .
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If this production is commingled with that from any other lease or pool, give commingling order number:
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.TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of :otal volume of load oil and mus: be aqual to or exceed top alict

01l WELIL able for this depth or be for full 24 hours)

TSate First Mew CL Run To Tanks ' Zate of Test Breducing Metnod (Fiow, pump, gas iijt, etc.)

Length of Taat | Tucing Presaure Cc3ing Preasuwe ; Choke Size

Actuai Prod, Curing Tesat \ Ctl-Bbis, Water~Bbls, l Gaa-MCF

GAS WELL
A-tual Froa, Test<MCF /D LLeng:h of Test Bbla, Condanasate/MMCF I Gravlty of Condenscte
Testtng Methad {puot, back pr.) \Tubmq Presawe (‘shut-in) Ceaing Freasure (lShL‘.t—in) ] Choxe Slze

[. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION

APPROVE - ’ /,// 7 , 19—

[ hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the beat of my knowledge and belief, BY

TItXE Nistirict Supervisor

g / This form ls to be [iled in compliance with RULE 1104,

/ 7/77

e / ~ ‘

- A/%W‘w\ 1f this ls o request for sllowabdle for a newly drilled or deepenr
(Sil'("w'tl \ 1 well, this form must be accompanied by & tabulstion of the deviat!

tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for alle

(P( itle able on new and recompleted wells.
Y79 ‘ Fill out 0aly Sections I. II III, snd VI for changes of owne

well name or number, or transporter, of other auch chaange of conditic

Division Manager

NOCD (5) (Dete, |
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