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AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFFICE |
Cperator
Conoco Inc.
Address
P.0. Box 460, lHobbs, New Mexico 88240
I Reason(s) for tiling ((Chech proper boxy Ciner (Please explain)
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New Well . Change in Transporter of: Change Of corporate name from
Becompletlen Q = D Dry Gas E Continental 0il Company effective
Change tn Cwnersr\xcL_J Zasinghead Gas D Condensate D Jul v 1 l() 79
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*.TEST DATA AND REQUEST FOR AL
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pump, gas iift, etc.)
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Actuai Prod, During Test
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Water- 23

Gaa-MCF
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Bbla. Condensate/MMCF
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Testing Methad (pitot, back pr.)
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I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulati

Commission huve been complled with and that the information given
above is trus and complete to the best of my knowledge and belief.

ARPPROYV,

OIL CONSERVATION COMMISSION

JUL 231373

, 18

ons of the Oil Conservation

=

(Siu(;ch) \
Division Manager

(Titley

C— ¢ -7]

\MOCD (5)

(Date) ;
USESEY IMEuY & s '

BY - & A oA
A .
TItXE Nistrict Supervisor

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

If this is a request for allowable for & newly drilled or deapenc
well, this form must be accompanled by a tabulation of the deviati:

teats taken on the well in accordance with RULE 118,

All sections of this form must be filled out completely for allo:

able on new and recompleted wells,

Fill out only Sections [, II, IIl, end VI for changes of owne
well name or number, or transporter, or other such change of conditlc

Separate Forms C-1C4 must be filed for sach pool in multip

completed wells,




