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AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

Cperator

Conoco Inc.
Address

P.0. Box 460, lcbbhs, New Mexico 83240
Reason(s) fcr triing ({Checa proper box) Other (’lease explan)
New Well ! Change o Transporter of: Change of corporate name from

! o i )
R letd i : . - .
ecompletion l; cn ] Oy Gas [ Continental 0il Company effective

Change tn Ownersnlpt Castrghead Gas D Condensate D uTUlV 1 1379

If chanpe of ownership give name
and address of previous owner
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. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Ncre ci Authorized Triusporter ci Ctl

i_é‘\.&“ Pipeling, Co- _

or Condensate |
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| Address (Give address to which approved copy of this form is to be sent)

°X (9/D , Midlin f, 7 Coces

Ncme oi A::hcr:ze:{"?r::s::mer ¢t Casirnghead Gas || ct Ory Gas

£) FPase Natcral  Gas ¢

i Xddress (Give address to which approved tbpy of this form is to be sent)
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If this production is commirngled with that from any other lease or pool, give commingling order aumber:
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Elevattons (DF, RKB, RT, GR, etc.,

Name of Producing Formation

Tcp Oil/Gas Pay Tubing Tepth

Pericrations

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE St1ZZ2 CASING & TUBING SIZE

DEPTH SET SACKS CEMENT
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' TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test muse be after recovery of total volume of load oil and must be equal to or exceed top allx
able for this depth or be for full 24 hours)

Sate First Mew Cil Aun To Tanks i Date of Test

Froducing Methad (Flow, pump, gas iift, etc.)

Length of Teat Tubing Pressure

Caaing Presausre Choxe Size

Actuai Prod., During Test QCil-3bls.

Water-3bla, Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Lengtn of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Tesling Metrod (pitot, back pr.)

lTubmq Presaure (Shnt—in )

Caaing Pressure (shut-in) Choxe Size

I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with aad that the information given

above is true and complete to the best of my knowledge and belief. |
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Division Manager
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This form is to be filed in compllnn'ce with RULE 1104,

1f this is a request for allowable for & newly drilled or deepenc
well, this form muat be accompanied by a tabulstion of the deviati
tests taken on the well in accordance with RULE 1.

All sectione of this form must be fliled out completely for allo
able on new and recomple\ed wells.

Fill out only Sections I, 11, II,
well name or number, or transporter, or other

and VI for changes of owne
such change of conditic

Seperate Forms C-104 must be filed for each pool in multlp
compieted wells,
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