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Change tn Ow nershipD
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Operator /
Conoco Inc.
Address An‘res-:s -DIF':F‘ICE
P.0. Box 460, Hobbs, New Mexico 88240
Reason(s) for filing (Check proper box) l Ciher (I'lease explain)
rew Well , Change In Transporter of: | Change of corporate name from
! Secompletion U] on ] Cey Gas ] Continental 0il Company efiective
i

July 1, 1979.
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. TEST DATA AND REGUEST FOR ALLOWABLE
Ol WELL

{Test mus: be after recovery of :o'ﬂl volume of load oil and musi be equci to or exceed top alicis
able for this depth or be for

ull 2¢ houre)
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Actual Prod., Test« W IF/D Length of Teat

| Hois, Concensme/MNCE Gravity of Conereate !

Testing Methcd (pitce, back pr.) Tuking Prescsaure (‘shut-igl

Caning t ressurs (!;‘m:t-in‘; | Choxe Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservirion
Commission have been complied with &nd thet the information ¢ ven
gbove ie true and ccmplete to the best of my knowledye and belief

(Signasure)
Divisicen Manager
(Titie)
,
/' -y —

(Date)

NMOCD (5) Artesia

GIL CONS ERVATﬁr\ COMMISSION
AUG2 41
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i This form is to be filed in compliance with RULE 1103,

\ If this is & request for sllowabie for & newly drilled or deepenad
{ we!l, this form must be accompanied by & tabulation of the deviation
! tests taken on the well in accordsnce with RULZX 111,

All sections of this form muat be filled out completely for ellow~
([ able on new and recompleted wells,

't Fill cut only Sectioas I, II, III, ana VI for changes of owner,
! we!l name or number, or traneporter, or othzr such change of condition.

Separate Forme C-104 must be filed for each pool in multiply
cempleted wells.



