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Change In Cwnersnigp

Cperator

)

Conoco Inc.
Adaress ﬁt‘
P.0. Box 460, lobbs, New Mexico 83240 '
Reosonts) tor tiling (Check proper box) | Other (Please expiain) T
New Vell ! Change (n Transperter of: ' Change of corporate name from :
Recomplietien D 28 D Dry Gas Ei Continental 0il Company effective ,
| {
J

11.

Casinghead Gas u Condensate L_. JUlV l . 1979 .
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
[ Lease ivcme i wed No. Foc. Narme, including Formatien “in2 ot Lease . _eite .c. |
(odchart B-\\ 0 Bhwebry D\ Y &as | State, Feaeral o Fae Vo z207¢ 4
1 ]

Loszguen

Jai /9 ¥o

Untt Letter

*ire ct Secticn o? l/ S Sange

(f

Feet Froem The AZ " ine and 3 3 [>]
37 -(=

=

(&) ;

Feet rram The
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111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Nzime oi Autherizea Transporter of Cil 2 or Cenzensate i Azzress (Gtlve address to which approveds ccpy of this form is to oe senty .
| Tewes - Now Hexico L peline G " Dox (510 M dlancl_Te ‘
L I ~New) Aletico () pellne Co. ox (10 o lan [CXa s
M icre o: Azihcrized Transporter of Casinghecd Gas e or Zry Gas i Adzress (Give addres.;/zo which approved copy of this form is 1o be sent) :
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give locatlen of tarks. ! i ' ' t
! )
If this production is commingled with that from any other lease or pool, give commingling orcer number:
1V. COMPLETION DATA
. Ot wWell [ Cas Wel "New well T Workover i Deepen ~lug Sack Same Res! Ciit. Res'v
e . ! ] | )
Designate Type of Completion — (X) | [ , s ! ! . ‘ .
i - 1
Cate Spudced i Ccie Compi. Reaay 1o Frca i Totzl Certh ; 2.2.7.D. :
| | | |
Eievattons (DF, RKB, RT. GR, etc., i l Teor Ci/5Gas Pay | Tuzing Cepth .
i | |
Pertoratiens ] Depth Casing Shee :
! {
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE i DEPTH SET | SACKS CEMENT :
f ! | '
! | ]
{ | |
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of torai volume of load oil and mus: be equal to or exceed top alicu«
OlL. WELL able for thiy depth cr be for full 24 hours)
Cate First liew Cil Fun T Tanks Czte of Test Preducing Metncd (F ow, pump, gas lift, etc.) ,
Length of Teat Tuzing Pressure Casing rresaure ‘ Chexe Stize
Actua. Proa. Surning Test Cii-Sbls, ‘Water - 3zis. ’ Gas = MIF i
GAS WELL
Actua. Frod. Test-MCF/D Lengtn of Test Bbls. Condensate/NMICF | Gravity of Condensate
Testing Metrcd (puot, back pr.) Tubling Preuue(sbut-ln) Casirng Fressure (Shut-in) 1 Choxte Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the best cf my knowledge and belief.
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Division Manager.
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iLe nistrict Supervisor

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

1f this is a 1equest for sllowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the ceviation
teats taken on the well in accordance with RULE 111,

All sections of this form must be fllied out completely for sllow=
sble on new and recompleted wells.

111, and VI for changes of owner,

Fill out only Sections I, II,
such change of condition.

well name or number, Or transporter, or other
Separate Forms C-104 must be filed fzr each pool in multiply

mpletes wells.
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