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AUTHORIZATICN TO TRANSPORT

OIL AND NATURAL GAS

wReraler

Conoco Inc. ;
Aliress
P.0. Box 400, Hobbs, New Mexico 88240
Reascnis; for tihing ((”‘efx praper Hox ) iC'hcr (Please explain)
Mew viell l::} Change in Trqn_,r}i;r of: . | Change of corporate name from -
Recompietion L cil L Dry Gas '__I Continental Cil Company effective :
snge tn O . ~ . . ~b ~ g onde P 1 - !
Change tn Cwnership Castrahead Gas LJ Conden i JUl_V l, 19/9_ ;
If change of ownership give name
and address of previous owner
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i
! Line ot festion QS Tcownsnio QLOS Harge 3 D{E NANIEM, [4@ Teunty |
I1I. DESIGY. \TIO\ OF TRANSPORTER OF OIL AND NATURAL GAS
P B : ks ci lil &, cr Condensate [ i Aziress (Give address io which approved copy of this form 15 1o oe sent)
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If this production is commingled with that from any other lease or pool, give commingling order number
IV. COMPLETION DATA
. : Sl el Sas Wwell New Vell Workover Cesper. tPlug Cack Same Res! it Restel.
Designate Type of Completion — (X) ' X 1 : : : ‘ :
Car Zaoie Comp.. Recay to FPrea i Teizo Depts P FLETLS.
? i )
Tlavatisas (OF, RKB, RT, GR, etc., | Name of Fr |‘ Tzop Cil/Gas Pay |
| !
Fericraucens . Zeptnh Casing Snhce R
i
TUBING, CASING, AND CEMENTING RECORD i
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|

i

!

V. TEST DATA AND REQUEST FOR ALLOWABLE

y
uil 24

hours )

(Test must be after recovery of total volume of load oil and must be egqual to ¢ 2xceed top allew«
chle for this depth or be for 1

OlL WEILL

tiew il Fun Tc Tanks Cate of Test . Preducing Method {Flow, pump, gas (ift, etc.)
i
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|
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|
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!' Actugl Frez, Test=-MCF/D Lengtn of Tast Bris. Condensate/MMCF Gravity of Concdenaate '
;
Tesiuing Meirsd (putce, back pr.) SDINg Presauro(shut—in) Casing Freasure (shut«in) Chexe Size H

VI. CERTIFICATE OF CO.‘IZPLIA.\'CE

1 hereby certify that the rules and regulations of the Oil Conservation
Commissicn huve ceen complied with end that the information given
abcve :8 true and complete to the beat of my knowledge and telief,

7 ‘/Jﬂuﬁ\

bt {St:nuut/
Division -‘anas’er
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This form is to be filed in compliance with RULE 1104,

If this is & request for aliowabdble for & newly drilled or deepened
weil, this form must be accompenied by a tabuiaticn of the ceviation

tests laxen on the well in accordance with RULE Y11,

All sections of this form must be filled out completely for sllow~
able on new and recompleted wells.

H Fi!l out only Sections I, II, III, and VI for changes of owner,
well name or number, or transparter, cr ciher such change of condition.

Separate Forms C-104 must be [iled for each pool in multply
mpletel wels.




