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LANC OFFICE !
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TRANSPORTER o — .
| GAs ] !
OPERATOR s |
PRORATION OFFICE ! i
CRerator
Conoco Inc.
Adsress '
P.0. Box 460, Hobbs, New Mexico 83240
Reasonys) ter tiiing (Uhrch proper box) i Cther (Please explain) ;
New Yie!l ‘\:‘l Zhange ir Transperter cf: Change of Corporate name from i
Recompieticn - <l D Dry Gas | Continental Cil Company effective :
Change in C‘hﬂ(?rSthL_“‘ T isinaread (Gas D Condensate l__) P July 1 1979 i
: R ) d d
1f change of ownership give name
and address of previous owner
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1. DESIGNATION OF T'{%‘\SPOR""FR OF OIL AND NATURAL GAS

E Naime of Austhenized Traunsporter of 8 or Cernaensate | Address (Give address to waich approved copy of this form Is to te senty i
: ;
U slzre o Authzrizea Transporter of Casingreas Gas [ cr Ory 3as 2 , Azaress /(Give addresse:/ouu,hmix ap;:v’rouea copy of this form is to be sent) !
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If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. : CLt wWell ; Gas weil ' New well Workover ‘ Ceepen ' Plug zazx Scme Res!’ Ziii, Restu,
Designate Type of Completicn — (X) , \ : : ( : :
: . : . . . !
Cate Spucced cCate O i. Reaxy 1o Prod. i Tota: Depth =.8.7.2. i
l i I
Elevatlens (DF, RKE, RT, GR, ete., |Name of Frogucing Formation i Teog Ci/Gas Pay Tuking Cepin ,
| | ;
Ferforations Depth Casing Shee i
TUBING, CASING, AND CEMENTING RECORD l
HOLE 3122 5 CASING & TUBING SIZE | CEPTH SET | SACKS CEMENT !
| | !
| | |
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| | | i H
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V. TEST DATA AND REQUEST FCR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed 10p alicw-
0” WELL able for this depth or be for full 24 hours)
© Zate Firs: Mew U Fun To Tangs s Cate of Test i Preducing Methed (Flow, pump, gas {ift, etc.) ,
| | |
Lengtn of Teat ; Tubing Presasure Casing Presswe
i
Actual Prez, Juring Teat : Ctl-zzis. Water-Skis.
GAS WELL
Actuar Fred, Test«NMITE/D .engtn of Test Bbis. Condensate/NMMCZF ( nsate
C*W- CGML
. Doy
Teating Metkzd (pitat, back pr.) Tubing Presavure (shut-in) Casing Freasure (Shnt—in) Cho\iz: i
b
VI. CERTIFICATE OF COMPLIANCE olL CONSERVATION C

I hereby certify that the rules and regulations of the Oil Conservaticon
Commission have peen complied with ard that the Information given
above is true and complete to the best of my knowledge and belief,
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Original Signed by FRARK T. HAVEL

BY ,
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TITLE

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

If this is a request for allowable for a newly drilled or ceepened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULE 131,

All sections of this form must be filled out completaly {or allow~
able on new and recompleted wells.

Fill out only Sections I, II, III, anc VI for chsages of owner,
well name or number, or transporter, cr other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

completec wells.



