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l,‘ PRCRATION OFFICE l !
—Feror
Conoco Inc.
| Vidress 1
P.0. Box 460, Hobbs, New Mexico 83240 :
-.—'Reason\s) fer tiling ((hecna proper boxy i Cther (Please explain, j
lew We!l D Change tn Transpcrter of: Change of Cox‘porate name from !
Reccmpletica Q cu D orycas [ Continental 0il Company effective I
' Change in Cwnershm[_} Casinghead Gas :] Condensate I:] i July l, 1979. |
If change of ownership give name
and address of previous owner
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:
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III. DESIGNATION OF TRANSPORTER OF OIL AND \ATI RAL GAS

! Nzme ot Authonized Traansporter ¢ Zu cr Conzensate | Azdress /Give address to which approved copy of this form is to be sent) )
I /\-) | !
</ . :
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Is gas actuaily ccnnected? , When R

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Ol well " Gas well CNew Well ¢ Workover ' Deepen P Plug Sacoe  Same Resv. Dl Restv.g

. v . r ' i 1 1 ] ] | i

Designate Type of Completicn — (xX) ; | l ; ' X . i

E ] ; ! 1

Cate Spudced i Cate Compl. Rezay to Prea. i Total Deptn 2.3. 7.2 )

| | |

Eievations (DF, RKB, RT, GR, etc., |Name of Producing Formation | Tep Cii/Gas FPay Tuking Depth )
|

Feriorations Deptn Casing Shoe !

|
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TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE | CASING & TUBING SIZE | DEPTH SET
| !
|

SACKS CEMENT
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and mus: be equal to or exceed top allowe

0O11. WEL.L able for this dep:h or be for fuli 24 hours)
Cate First New Cil Bun To Tanks ' Tate of Test Froducing Methed (Flow, pump, gas (ift, etc.) i
! i
Length of Test Tuzing Fressure Cansing Pressue hcke Size i
' |
Actual Pred, During est | Cil-2bia. water - 3bls. Gas-MCF '}
|
GAS WELL
Actual Prod. Test-MCF/O L.ength of Test Bbls. Condensate/NMCF Gravity cf Condensaate )
|
- i
Testing Method (puot, bacx pr.) Tuzing Pressure (shut—im) Casing Fresaure (sbut-in) Croxe Size !
VI. CERTIFICATE OF COMPLIANCE Ol CONSE RVATlON COMMISSION
JUL Lo wgx 2
1 hereby certify thet the rules and regulations of the Qil Conservation APPROV, J W 19—
Commission huve been complied with and that the informatton given s
above is true and complete to the beat of my knowledge and belief. || BY //' fsz P ocal
/ R /
117 nm-fv--.{w- Sunervisor
74 Z/ This form is to be filed in compliance with RULE 1104,
A/&/’7"<M 1f this is a request for allowable for & newly drilled or deepened
(Sigriature) \ well, this form must be accompanied by & tabulstion of the deviation
Divisi iy tests taken on the well in accordance with RULE 111,
ivision Mamager All sections of thla fcrm must be filled out completely for allow-
(Tutle) able on new and recompleted wells.
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i Fill out only Sections I, Il III, and VI for changes of owner,
l well name or number, or transporter, or other such change of condition.
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