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P REQUEST FOR ALLCWABLE T oo
e : AND Tliective (-1-25
T __.__| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE . i !

Ransportern LS L 1|
| Gas |

Lperator
Conoco Inc.
Adaress
P.0. Box 460, tlobbs, New Mexico 33240
Reasonts) for tiling ((Checa proper boxy Cther (Please expiainy
New el L% Change In Transporter of: Change of corporate name from
Recompleticn cn ] Dry Gas E; Continental 0il Company effective

Change tn C .nmmwl_J Castrahead Gas D Condensate |_| | July 1, 1979
= 3 . hd

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LE. \QF

Line of Section // Tzwnship ,2‘/

| Lease name 1 No.; ooy Mame, including Formation i Yina o! _=2ase l T ease lic.
w\m\ou\\f ,/ l Lxm\o\e Y Delawawe lS‘me' Federal or Fes ANm| 02889
Lccauon i

Untt Letter 6 : /7 2’0 Feet From The __/ ! Llne and /780 Feet From The f

Range 32 , NMFM L_f?/é Ccunty

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.\'—- ~e of Autharized Tronsperter of S G or Ccndensate 1 Adzress (Give address to whica approved copy of this form is to oe sent
—t £ py of J

I_Permm,n (,po/'o
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2xe o: Autnorized Transperte€ of Casingnead Gas N or Ory Gas - Address (Give address td'.umc'x cpproved cepy ﬂtms form s (0 be sent)
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give location of tarks. ! i !
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/Dﬁz Wip S 3/4/1', 336{54_', S exeas

Sec. {Twp. IF.A:}e. t Is gas actuci ‘y connected? J vilen
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If this production is commingled with that from any other

1V. COMPLETION DATA

lease or pool, give commingling order number:

: Ol Well "' Gas weli ;New welil ' Workover ' Deepen ' Plug 8acsx Same Hes'w. Tl Restv..
Designate Type of Completion — (X) | X X : ! : : )
Cate Spuddea : Dcie Compl. Ready to Prod. i Total Depth P.38.7.0.
Elevattens (DOF, RKB, RT, GR, etc., |Name ci Producing Formation l Tcop Cl/Gas Pay Tubing Cepth
i .
Periorations Depth Caslng Shoe i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT ;
i
|
!
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V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of lead cil and must be equal to or exceed top ailcw-
able for this dep:h or be for full 24 hours)

Sate First Mew Cll RAun To Tanks Cate of Test FPreducing Method (Flow, pump, gas iift, ete.)

Length of Teat Tucing Presaure Casing Pressure Choke Size |
|
i

Actual Prod. Curtng Test Clil-Sbls. Water - Bkis. Gas - MCF :

GAS WELL

Actual Frod, Test-MCr /D Length of Test Bbla., Condensate/MMCF Gravity of Condensate

Testing Metrod (pitot, back pr.) Tublrng Pressure { Shut-in } Casing Fressure (Shut—ln) Choke Slze

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil

Commission huve been complied with and that the information given

. OIL CONSERVATION COMMISSION
i D0 udG
APPROV JUN 20 524 IN VA MY

Conservation

above is true and co-npie:e to v.hg !est of QY k&&wlgdge and belief, a8y // f/"—/ /f £
e

TItXE District Suoor\nsor

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

If this is a request for allowable for & newly drilled or deepened

(S rature T

. 11®
Fi¥iwiston Managw ”

well, this form must be accompanied by e tabulation of the deviation
tests taken on the well in accordance with RULE 111,
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All 1-f“on| of this form must be fllled out completely for allows
able on nsw gad .- IEWEE ~rzti

Fill out only Sections I, II. III, and VI for changes of owner,

WMOCD (5) (Date)
vIas Y Fiee

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

g Separate Forms C-104 must be filed for each poo! in multiply
. compieled wells,
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