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v-5.G.S. e AUTHORIZATICN TC TRANSPCRT ClL AND NATURAL GAS
LANDO OFFICE i ;
oL i
TRANSPORTER - = | |
i GAS i
OPERATOR ! i
1 PRORATION OFFICE ! i i
Cperator
Conoco Inc. ;
Adress !
P.0. Box 4060, liobbs, New Mexico 33240 '
Reason(s) tor tiling (((hecn proper sox) i Ciner (Flease explawn)
New We l L Zhange tn Transporter of: ' Ch{lﬂ”e Of corporat g .
Re eticn ’—_‘[ fory} l’_—’\ el [— [ ° € name from '
comp. L ot - st ) Continental 0il Company effective |
Change 1n Cwnershipi ] Casirghead Gas L_Jf Cordensmte | |1 Jd] %4 1 l/ /9 i
Lol s .
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
{ Lease name reil .\'o." Sooi Nake, inc L < { ¥ind ot Lease i Lease lio. |
. ' : o ~ f
ot £ Ma- D 8541 EL W\Br Ve \dsusaw e | State, Federal er Fae !5—64,22 |
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J
!
~ o presd
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1. DEQI(“. \TIO\ OF TRANSPORTER OF OIL AND \%TI RAL GAS

{ IMITIZCT M) Curter )

sthorizea Transgorter of il Or Concensdte o

!

ress (Give address to which approved copy of this jorm ts to oe senty
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; z
well produces oil or leguids, Jnit , Sec LW . .8 3&s acizzlly connected? | When “
qi'.'e locziton of tarks, ' ' | :
If this production is commingled with that from any other lease or pcol, give commingling order numter:
IV, COMPLETION DATA
Tt Well 5as weid Mew well worrover Cespen "'Plug zecx  Same Fesiv, DLif, Resie,,
Designate Type of Completion — (X) j X , ! ! ! ‘ !
~ l H t H
I i : i .
Ccte Spucced . Date Compl. Reaay to Froa. Toizo Deotn ! P.3.7T.C.
| |
Elevatiens (DF, RKB, RT, GR, etc., i
%
Fericrations .
i
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE | CASING & TUSING SIZE ‘ CEPTH SET ' SACKS CEMENT

|
!
|
I
|
|

!

|
|
{

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus:t be after recovery of total volume of load oil and must be equal to or exceed top allcw-
0Oll. WELL able for this derpth or be for 7ull 24 hours;
ate First New (il Run To Tanks j Cate cf Tes: { =rcducing Metncd (Flow, pump, gas (ift, etc.)
Length of Test Taroing Fressure | Casing Fresawe Choke Size ;
| |
! |
Actua: Pred, Curing Test Cl.-3gla, i ‘Y¥ater- =bis. | Gas-MCF '
1 r
I
GAS WELL
Actucl Frod, Teat-MCF/D il_an:::r of Test | Bbla. Condensate/MMIF Gravity ¢! Concernsate }
Testing Metkcd (pitot, back pr.) Tuzing Presaure (shut_ in ) | Cosing Pressure (Shut-in) Choxe Size i
V1. CERTIFICATE OF COMPLIANCE i CiL CONSERVATION COMMISSION

I 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 best of my knowledge and belief,
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By Ltk e

A ,_,//V .
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This form is to be filed in complisnce with RULE 1104,

If this is a requent for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taxen con the well in accordance with RULE 111,

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

Fill out only Sections I, II, III, send VI fcr changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 be filed
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