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CONOCO INC. ~

Addrens

P. O. Rox 460, Hobbs, N.M. 88240

Reoson(1) for liling (Check proper box) Other (Please explain)
New Well Change in Tian t t: -
naporter o Conoro 7S o,y ado as o%
Recompletion D [o]}] D Dry Gos D !
Chanqe In mer-hlpB/ Casingheod Gas [:] Condensate D G-/t - < o
If change of ownership give name K / .
and sdd:ess of previous owner C)‘s e ( ! Ja “ (C S [”//)/‘(\/0 o ‘F
DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Loame :
< (* 3 — ) ?
ZC l"\c\ SWD ‘,‘g l' / [/C’UOV\ ra o Slc(?@crf"eo /V/\/\ /‘{7\)"5{
Location ) ) ) -
Unit Letter @ C ol é(’ 0 Feet From The /\) Line and l < 80 Feet From The w
Line cf Section 7 T. #nship D- oS Range 2 g' [: , NMPM, /f_:_({%r/ Cournt-

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trensporter of Cll | cr Condensate i

Adaress (Give address 1o which cpproved copy of this form ¢s to be sent)

Name of Authorized Transporter of Casinghead Gas [] or Dry Gos ]

Address (Give address to which appreved copy of this form is to be sent)

-
, Sec.

1 T T - .
1 well produces ofl or liquids, . Unit . Twp. .Rqe. 15 g3s octually connected? , When
give locotion of tarks, ! 1 ' R !
i 1 1 i 1
f this yrcduction is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
L O1] well T'Gas well TNew Well | Workover TDeepen TPlug Back | Some Res'v. Diff. i
‘Designate Type of Completion — (X) ! i ! ! i ! '
gna- P g 1 ' 1 [ ' ) [ )
: A i A [
Dute Spudded Dato Compl. Ready to Prod. Total Depth P.B.T.D. /) -—
VoS od

£

Elevattons (DF, RKB, RT, GR, etc.;

Naome of Producing Formation

Top Otl/Gas Pay Tubing Depth L N

Pertorations

Depth Casing Shoe .

TUBING, CASING, ARD

CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l ]

j

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of totol volume of load oil and muat be equnl 10 or exceed top .

OIL WELL

pkle jor this depth or be for full 2¢ hours)

Dnte First New 04! Bun 7o Tanks Dote of Test

Producing Method (i low, pump, gos lift, esc.)

I—!nqlh of Teal Tubing Piesaure

Coeing Pressure Choke Slze

“Aciual Prod. During Test Otl- Bbls.

Vater- Bbls. Gas«MCF

GAS WELL

Aztual frrod. Test-MTH/D Length of Test

Bbils. Condensate/MMCF Grovity of Condensate

Tol-‘nnu Method fpitol, bock pr.) Tubing Pressure (shnt-in)

Cosing Fressure (tnmt—in) Choke Size

CERTIFICATE OF COMPLIANCE

hereby cestify that the rulee and regulations of the DIl Conservation
yivision have been complicd with and thxt the informetion given
bave ic true and completo to the beut of my knowledge and beliof.
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Fill out only Sectione
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