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Form C-104

Supersedes Old C-104 and C-110
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AND
AND NATURAL GAS

Cperaior
Conoco Inc.
Aadress
P.0. Box 460, Hobbs, New Mexico 38240
easonis) for filing ((Chech proper box) Other (Please explain)
: vie! Ch st :
New Viell = “Ne'“T“‘S?§f‘°L — | Change of corporate name from
Recompletion - on L BiyGas L | Continental Oil Company effective
| Casin i Canden
Change {n Ownershipl ! Casinghead Gas l_J Condensate L__J July 1 , 1979 .
If change of ownership give name
and address of previous owner
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i N :::.e ot Autnerized Trausporter of T T or Cendensate T I A.Ad‘ess (Give address to which approved 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,

IV. COMPLETION DATA

give commingling order number:

Otl Well ' Gas Yell :N&'w Well ' Workover Deepen 'Plug Back ' Same Res'v, Tiil. Res'v,

. . . - ) : | ' )

Designate Type of Completion — (X} , | ‘ | t [ |
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Ccte Spuddead i Date Cempl. fAeady to Pred Totzi Cepth F.B.T.D

Tlevaions (DF, RKB, RT, GR, etc., |Name of Proaucing Formation Top Oi/Gas Pay Turing Cepth .
]
| |
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FPerfcraiions

Degpth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING S1ZE
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| b

1 i

i
!
1 L !

Ol WELL

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

Ca:in Firs: New Ctil Run To Tarks Dat

Ercducing Metncd (Flow, pump, gas lift, etc.)

Leagth cf Test Tubing Pressure

Casing Pressure Choxe Size

Actual Pred, Durlng Test i Otl-3bla.

Water-Bbls. Gas«MCF

GAS WELL

ctual Prod. Teste?} Length of Test

CF/O

Bbis., Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (Shuc—in}

Casing Pressurs (shut—in) Choxe Siza

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0il Conservation
Commission have been complied with and that 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 complisnce with RULE 1104,

If this is a request for nllowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 111,

All 3ection
able Snonew an

out only Sections !, II, III, snd VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

.+ of thie form must ba fllizd out completely for atlows
< racompleted wells.

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



