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OPERATOR

1! PRORATION QFFICE
i Lerator
; Conoco Inc.
[ itress
P.O. Box 460, UHobbs, New Mexico 88240
H.;'Q_;osom?m;?hrg |(7;~_V—;_1\7r‘n_rpv'r [y , Lther (Please explain) -
!.‘.'ew el E mage (n Z‘rJnsprc_r!‘er i — ; Change of corporate name from
P irmcompietion — h - SryGes L. Continental 0il Company effective
| Thange tn Caners il __': 1atn pneast Gas [__J Condensate i J' ; July 1 1979
. [ > .
If change of ownership give name
and address of previous owner
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| MName ot Authorizea TrIunsporter ci Tl ¢ or Condensate ! Address (Give address to which approved copy ¢f this form is to te sent)
l ! .
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'f this production is commungled with that from any other lease or pool, give commir!gl'mg order number:
V. COMPLETION DATA
z Vetl Sas Vell Deepen Slug Back Szma Sests. UL Pes?

Designate Tvpe of Compietion — X) : .

"New well ' Workover
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Zzate Compl. Ready 10 Pred. ; Total Deptn

i Elevations (DF, /KB, R, GR, etc.,
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Casing Sihce

TUBING, CASING, AND CEMENTING RECORD i

HOLE 31ZE
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V. 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 aiiow-
2ble for this depth or be for full 24 hours)

Date First MNew CUl Run To Tanks

Zate of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test

i Tubing Pressuce Casing Pressure
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Actual Prod. Curing T eat

i O1i.-3bls. Water - 3bis.
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Actual Prod. Test-MCF/D

Lergth of Test Bble. Condensate/MMCF bz Gondensate.”
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Testing Method (pitot, back pr.)

Tubing Pressure ( Shut-in} Casirg Pressure (shut-in) Choke ST26 =~

I hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied

above is true and complete to the best of my knowledge and belief. :

. CERTIFICATE OF COMPLIANCE
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This form is to be filed in compliance with RULE 1104,
If this is @ request for allowable for a newly drilled or deepened

2
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Division Manager

well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULE 111,

/

(Title}
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All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, snd VI for changes of owner,




