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AUTHORIZATICON TO TRANSPORT CIL AND NATURAL GAS

Crerator
Conoco Inc. i

Adaress
P.0. Box 400, lobbs, New Mexico 83240
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New vell Lﬁ <hange tn Transpocter of: Change of corporate name from '
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Recompletion sl Dry Gas 1 1 : !

e L t ) %% ry Ga Fﬁ. Continental 0il Company effective :

Change in Cwnershipu Castirahead Gas Condensate ‘L_} ! JUly l s 1979 . J:

If change of ownership give name

and address of previous owner
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IV, COMPLETION DATA

If this production is commingled with that {from any other lease cr pool,

give commingling order number:

C Ll Well P Gas
+ i

Designate Type of Completion — (X) |

'

New well ' Workover Deepen ' Plug Back
|

T
]
1 i
{ i : s

Cate Spucded i Cate Compi, Feady 1¢ Prod.

(i

P.B.T.C.

| Name cf Producing Formation

Elevatens (DF, RKB, RT, GR, etc.,

Tubing Cepth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

| i *

Y. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

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

Cate First New Cil Run To Tanks i Cate ot Test Producing Method (Flow, pump, gas lift, ete.) )
|

Length of Test l Tuking Pressure Casing Pressue Chokxe Size

Acgtuai Pred. Curing Test ’ Cll-3bls Water- Skis. Gas-MCF ;
1
|

GAS WELL

Actual Prod, Teat-MCF/D Lengtn of Test Bkbia, Condensate/MMCF Gravity of Condensacte

Testing Metkod (pitot, back pr.} Tuking Pmuure(shut.-in)

Casing Pressure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conaervatxon
Commission huve been complied with and that the information gwgn 1

above is true and complete to the beat of my knowledge and beltef.

(St(’lalue}
Division Manacer .
(Titlej
e —~s5-79
(Date)

NMOCD (5)
LVSES(RY  NMFw (Y Fie

s

tov_ Mo biis

' v = /.
TMIKE _ _ District Supervisor

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

1f this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
|| tests taken on the well in accordance with RULE 111,
[ S L

All zez:icne of thls form most b f2led out S3zslarcly

able on new and recompieted wells,

Fill out only Sections I, II, III, and 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 multiply
eted weils,
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