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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

i axd (!

_perstor
Conoco Inc.
Aliress
P.O. Box 4060, lobbs, New Mexico 83240
Reason(s) for tiling (1. ~rcn proper bux) i Otner (Please explainy
Sew ve! ' g ¥ Trns :
Siew viel] L Shanqe ta Temsporter of; Change of corporate name from
Recompletion L____\J: cu L Ory Gas r[; Continental 0il Company effective
~y S ; - P i iensate
Change in Cuanership|_ | Jaistrihead Gas ‘\__4 Condensate ! ! Jllly 1 , 1979.
If change of ownership zive name
and address of previous owner
H. DESCRIPTION OF WELL AND LE \\F
; iLecse Name ;- . Sooi Nahe, noliuding Sormatton i “ind o! Lease \ T edse lic. .
I Q/ ¥ l I3 4 e or F .
i Shcles A f; Ja maT\fa‘r& IR ~\\< Urs. \/a\,\%\ | State, Federal cr Fee Le ‘! 0325 ¢ //a
Lcoztion
Unitt Letter O (/LCQ-O Feet Frcm The S Line and /fm Feet “rom The E ;
-+ H
i
Lire of Secticn /3 Tewnshio Q 5 Range 3 G , NMPM, Lf,a Ceunty
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Nzime ot Authzrizea Trzusperter cf Tl )Z or Condensate | ! Address (Give address to which approved copy of this form is to oe sent)
l e~
/%s —ed Mexica /')//é/)uz Co . ,@576 /S0 e X, 72 nas
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1t well produces oil or 1iguids, . unit , Sec :Twp. I‘E"’.qe. I Is gas acrualily cennected? When ,
3:ve loccticn of torks. ! i ' l : I
If this production is commingled with that from any other lease or pool, give commingling order number:
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Designate Type of Completion — (X) |

» OLb Well
'

T
'

Sas Well ‘New well ‘Workover
! 1
! t
L

. Cate Compl. Ready 1o .:ro‘..

Tota: Tepth

Elevaticas (DF, RKB, RT, GR, etc., Name ¢f Froducing Formcticn

Pericrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD i

HOLE SiZE |

DEPTH SET

CASING & TUBING SIZE i
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SACKS CEMENT i

|
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|

(Test muse be afte

V. TEST DATA AND REQUEST FOR ALLOWABLE

r recovery of total volume of load oil and must be equal to or exceed top allow.

Ol WFLL able for this depth or be for full 24 hours)
-5:13 First New Ztl Sun To Tanks f Caote of Test Preducing Method (Flow, pump, gas lift, etc.)
L.ength of Test Tubing Pressure Casing Pressure Chcke Size
i
Actuai Prod, Zuring Test ’ Cti-3bls. Water- 3bls. Goa=-MCF

GAS WELL

(A::uai Frod, Teat=-MCF/D Lengtn of Test

Bblas, Condenaate/MMCF

Gravity of Condenaats

Testing Metkod (pitot, back pr.) Tubting Prouau:e(shur.—in)

Casing Fressure { Shut-in)

Choke Slze

VI. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given |
above 18 true and complete to the best of my knowledge and beli:ef,‘

Division Manager
(Title)

—(5- 77

(Date) 7
NMEW W)

,-A_U.______

WMOCD (5)

GSD £y LE

Jl{ééf

OiL CONSERVATION COMMISSICN

APPROV

BY

-

Hrfobiif/

Nistrict Supervisor

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

1f thias is a request for allowable for @ newly drilled or deepened
well, this form must be accompanied by a tabulation =f the daviaticn
teata taken on the well in accordance with RULE 111,

All sections of this {orm must be filled out completely for allows
able on new and recompleted wells,

Fill out only Sections I, 1I, I1I, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for each pool In muluply
compietea we,ls,
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HOBBS, N. K.




