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Change in Ownershipt |

New Ve!l Transporter of:

L

Castrghead Gas l

change tn

Recompietion Cil

Dry Gas

Condensate

Cther (Please expiainj

Change of corporate name from

Continental 0il Company effective
! July 1, 1979,

If change of ownership give name
and address of previcus owner
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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 ailcue
cble for this depth or be jor full 24 hours)

Cate Flirst New Cll 3un To Tenks Date of Test N

Preducing Method (Flow, pump, gas lift, ete.)

Length of Test Tuzing Fressura

Casing Presswe Choxe Size

Actual Prea. During Tast Cil-3bls.

Water - Bbls. Gaa « MCF

GAS WELL

Actucl Proa, Test-MCTF/D Length of Test

Bbis. Condensate/NMCF Gravity of Condsnsate

Testing Method (pizot, back pr.) Tubtrg Pressure ( Shut-in )

Casing Presaure { Shut-in) Choxe Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve 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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TILXE District Supervisor
This form is to be filed in complirnce with RUL E 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 ceviation

tests taxen on the well In accordance with RULE 111,

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

Fill out only Sections I, II. I1I, end V1 for changes cf owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must bde filed for each pool in multiply
ccmpieied weils,
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