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AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

_pefitof |
Conoco Inc.
; Niiress '
P.0. Box 460, Hobbs, New Mexico 83240 .
" Reasants) for tiing (¢ hecan proper bux) i Cther (Please explainy ;
] e i
Cview | S Trans : £ |
| Siew el Change in Transocrier of: Change of corporate name from '
HEES N o > Sz i i i :
{ fi~cempletion - cu Q Ory Sis ; Continental 0il Company effective |
| Thange tn Owneshic Castrghead Gas |_| Condensate |_| July 1, 1979 |
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If change of ownership give name
and address of previous owner
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1. DESCRIPTION OF WELL AND LEASE
p —eine Neme i el .‘:a.[ Zool Mame, nciuding formation | “<inc cf [Lecse i _edase .0.
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‘11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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|, A) N P,« \ .
| Tonas —ple Medice Ape b Ca,  Box [S/o, Nedlond, Texas 77707
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. il well ; Gas well ;.‘Jew Well WwWarcever + Deepen Flug Zack Same Restv. Ciif, Ras'vl
Designate Type of Completion — xX) | ' \ ! ! : : : .
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| | =
Tlevaucns (DF, RKB, RT, GR, etc., | Nome of Froaucing rormation Top Cli./Gas Pay Tuking Zepth ,
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above is true and complete to the best o

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of ¢
able for this depth or be for jull 24 hours

ctal volume of load oil and must be equal to or exceed top allow.

T Sate First New Cil Run 7o Tanks Cate of Test

reducing Metned (Flow, pump, g3s lift, etc.)

L.ength of Tent | Tublng Pressure

Casing Preasure Checke Size

Actual Prca, During Test | Cll-3kis.

‘¥arer-3Dbls. as - MCF i
|
:

GAS WELL

Acztual Frod, Test=MCTF ¢ ergth of Test

Bbls. Condensate/NMCF Gravity of Condensate

Testirng Methed (pueat, back pr.) Tubing Preauuro(shut:-in)

Casting Pressure (shut-in) Choke Slze

CERTIFICATE OF COMPLIANCE

I hereby certi{y that the rules and regulstions of the Oil Conservation

Commission huve been complied with and that the information given
f my knowledge and belief,

Division Manager

O!L CONSERVATION COMMISSION

JUL1719/8

APPROV, . 19
BY - L& /@_‘/{A[):’l

= /.
TI1TXE Nistrict Supervisor

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

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviaticn
tests taxen on the well in accordance with RULE 119,

All sections of this form must be filled out completely for allows
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able on new and recompleted wells.

Fill out only Sections 1, 1L IIL
weill name or number, or transporter, of other

and VI for changes of owner,
such change of condition.

Qang-3re Trems Ca104 must ne {ited for each pool in multigly




