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1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LANO CF FICE ‘L
ore

TRANSPORTER
l GAS !

OPERATOR

i
PRORATION OFFICE | |

Cperator
Conoco Inc.
Aduress
P.0. 2ox 460, lobbs, New Mexico 88240
Reasonis) lcr tiling (((heca proper bux) QOther (lease explen)
New viell

Chanqge in Transporter of:

Recompletion D ciu [:] Cry Gas E
-

Change (n Ownersnlr‘ t Casinqgnead Cas [

Change of corporate name from

Continental 0il Company effective
Condensate [j JU].V ]_’ 1}79.

—

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LFASE
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!
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. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme cf Autnorized Transporter of Cil or Condensate |

E l Address (Give address to which approved copy of this form is to be sent)
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If this production is commingled with that from any other tease cr pool, give commingling order number:
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: Oil Well : Gas well T]Now ‘well  Workcver ! Despen P Plug Becz ! Same Res'v. DLl Raaly
Designate Type of Completion — (X} ; i : ! ; : :
i L] 2 L 1
Cate Spucaea Cate Compl. Aeady to Prod. Totai Depth P.B8.7T.D.
Zlevctions (DF, RKB, RT, GR, etc., Name of Producing Formaticn Top Oti/Gaes Paoy Tubing Depth

Rerfcrations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMEMT
o T

'

i
l
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i | i

" 'TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allr
Ol1L. WELL able for this depth or be for full 24 hours)

Sate Firs: Mew Cll Aun To Tanks Cate of Test Froducing Method (Flow, pump, gas lift, etc.)

l.ength of Teat Tubing Pressure Casing Pressure Choxe Size
Actuai Frod, During Test Otl-3bis, Water-3bls., Gas ~-MCF
GAS WELL
Actual Prod. Tast-MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate
Testing Mstrod (pitot, back pr.) Tubling Preasure (‘Shut-in) Caslng Preasure { Shut-in) Choke Size
. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION
& ' 13
I hereby certify that the rules and regulations of the Oil Conservation ARPROV '
Commission have been complied with and that the information given
above i true and complete to the best of my knowledge and belief, BsY W/{Q?-’&A{,/C////A/):’T
' T1{4e District Superyisor
7 < This form is to be filed in complience with RULE 1104,
e A ot or &
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Division Mana tests taken on the well in accordance with RULE i,
n Manc
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(Title) able on new and recompleted wells.
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.\;MOF-D- (5) (Date, | well name or number, or tranaporter, or other such change of conditic
A TS ~ 4
-y : : - be filed { ch poo! in multi
L\SC’;S(A—\ NN\;U\(.L\\ c \LE ‘ Separate Forms C-104 must be [iie or ea p 4

completed wells.






