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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

r
Change in me:rsh]p{ i

Casinghead Gas || Cordensate July 1, 1979.

Gperator i
Conoco Inc.

Address !

i

P.0. Box 460, Hobbs, New Mexico 88240 :

Reason(s) for liling (Check proper box) ' Other (Please explain) ‘

New We!l Change (n Transporter of: Ch i

” . = - ] - : ange of cor;')ora te name from ’ :

ecempleticn ! c ry Gas Continental 0il Company effective i

If change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

{_ease MNcme I Leol Name, inclueding

SNack. R-29 ‘

Formaticn

sell
8} l Satmmax \/a%e_s Gas

Kina cf [Lease i Lease lio.

M 779

State, Federcl cr Fee
<

occuion

—
Urnit Letter \) /7 8’0 Feet Frem The S Line and ’/7yé Feet rrom The E
Line of Sextion ‘,.Z f Tewnship ’?y—— S Sarge 3 ? - f , NMPM, LﬁA__ Ccunty
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
zme of Authorized Trausporter of Cil T} or Condensate 7] [ Adiress (Cive address to which approved copy of this jorm s to be sent)

y

/‘%/ﬁé/)u; La

i
i

 BX_/S/0 il T ExES

i__f_'%ms - /‘J&J M‘é/?aco

Ncme o Autherized Transgorter of Castngnecd Gas (] or Ory Sag Xl | Acaress ({rive address to which approved copy of this form s to oe sent)
| £/ fas» Afaﬁma/ &as Co W)WY A .4/ AN
" Urit Sec. T Twp 'P.c;e. Is gas acrually Lorrecté 7 Whest
if we!l produces oli or liguids, ) ' .
i give locatton of tarks. ' ! | \ | |
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA .
Ot Well P Gas well tiew Well " Worcover i Ceeper " Plug Back Same Res Dl Reat
R B . r ' Il ' |
Designate Type of Completion — (X) ! ! l ! | !
Date Spudded Date Compi. Hecdy to Pred. Totar Zepth P PUBLTLE.
Ejeva:ioné (DF, RKB, RT, GR, ete.; Name cf Producing Formaticn Top 21i/Gas Pay Tubing Deptn
|
Ferferations Depth Casirng Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S51ZE I DEPTH SET SACKS CEMENT
L .
|
| |
i T
! | i

', TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

© Cate First New Cti Run To Tanks Cxte of Test Preducing Methed (Flow, pump, gas iifi, ete.)
Length of Teat Tubing Preasure Casaing Fresaure Choke Sizo
Actuzl Prod, During Test Ofl-3bls, Water - 3bla, | Gam-MCTF
GAS WELL
Actuz! Prod. Test-MCTF/D Length of Tes: Bzle. Condennate/MMCF Gravity o! cnaenzate

Testing Metrod (pitot, back pr.) Tubing Pressurs { Ehut—4n }

i

| Casing Pressure (Ghnt—in) Croxe Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Conservation
Commission have been complied with and thet the information given
above is true and complete to the best of my knowledge and belief.
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| This form Is to be filed In compliance with RULE 1104,
!

| temts taken cn the well In accordance with RULE 111,

< able on new and recompleted wells.
i Fill 1. L

out only Sections I,

mpieted wells,

If this is & request for allowsble for & newly drilled or deepened
well, this form must be accompenied by a tabulstion of the deviation

All sections of this form must be filied out completesly for allow~

. arnd VI for changes of owner,
1 well name or number, of Iansporier, or ctrer such chenge of conditicn.

Separate Forms C-1C4 must be filed fcr each pool in multiply



