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AND

AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS

1 PRORATION OFFIiCE .
<~ perator
Conoco Inc.
Aliress
P.0O. Box 400, llobbs, New Mexico 83240
— -
Reasonis) tor tihing (( Srca proper hox) Cther (Please explainj
Vew el ; Zhange In Transporter of: Change of corporate name from
flecompletion ‘ s [3 Dry Gas ;, Continental 0il Company effective
~hange In Cwnershipl | Castrghead Gas Condensate | | ! JUly 1 y 1979.
If change of ownership give name
and address of previous owner
11

. DESCRIPTION OF WELL AND [LEASE
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Unit Letter Ceet From The

Tecwnshto - 5
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.

Line and
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Feet rem The

]
:
i
. NMPM, Lea County |

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Ncime or Autnenizea TrIusposter ot Sl _ or Ccraensate [t i Azcress (Give address to which approved copy of this form is (o o2 sent)
{ ,
™ i Address iGive address to whick approved copy of this form is to be sent) .
| |
B /38 Tel , Nm. ‘
. : Is zas actuaily connecfed? 1 when’
give locction ol tanks. ! t ! v i i
i : .
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV, COMPLETION DATA
: Ctl Well ;Gcs Well ;New Well ' Workover ! Deepern " Plug Sack Same Res! Clit. Sestw
Designate Type of Completion — (X} X . : : ‘ ! .
3 ] i : ;
Care Spucaed i Ccie Compi. AReaay to Prod. Totai Depth | P.BLT.D.
H !
| ':
Eievartions (DF, RKB, RT, GR, etc., |Name cf Productng Formation Top Cli/Gas Pay Tubing Cepth
|
Pegrtoraticns Depth Casing Shoe ;
!
TUBING, CASING, AND CEMENTING RECORD |
HOLE 3122 | CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
|
| I |
! | i
] 1 i
V. 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 allcus
Oll. WELI able for this depth or be jor full 24 hours)
Sate Flrst New Ul Run To Tanks + Date of Test Froducing Method (Flow, pump, gas iift, eic.) )
Length of Test Tubing Pressure Casing Pressure Chocke Size |
!
Actiua: Pred. Turing Test Cli-Zcls. Water-3bla Gaa-MCF
GAS WELL
Actual Proa., Test«MCF/D LLength of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Methad (pitot, dack pr.) Tubing Presaure (shut_-in) Casing Pressute (shut-ln) Choke Size

VI. CERTIFICATE OF COMPLIANCE

OllL CONSERVATICN COMMISSION

P 4N i iy 19 S
I hereby certify that the rules and regulations of the Oil Conservation APPROYV J ’U’; 1 :J 7 '
Commission have been complied with and that the information given G
above is true and complete to the best of my knowledge and belief. 8Y L&k AP AE Y or s

— :
Nictrict Superyisor

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

If this is a request for allowable for a 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,

All sections of this form must be {illed out completely for sllow~

\

(Sigriature;

Division Manacer

(Title) able on new and rccompleled wells.
& /57 Fill out only Sections 1, 1, III, and VI f:r :h'"!"f of e
- —_—— - D 7 'l well name or number, or transporter, or other such change of condition.
NMOCD (5) (Dares :

B rat .3 C-104 must be filed for each pool in muluply
Ué@.SC;} AN MEL (_Ln ;“LE ) :cmpsl:?:dnwehf:?rml must be fi



