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Conoco Inc.
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P.0. Box 460, Hobbs, New Mexico 88240 '
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rew wWell }___T_} Change in Transporter cf: l Change of corporate name from 2’
’ -~ i ~ . . |
Recompietion L ctl g Dry Gas E Continental 0il Company effective |
Change in anershu:‘__‘E Casinghead Gas | Ccndensate D JUlV 1 1979 |
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1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Nzme o1 Authcrized Traaspurter of C 3¢ or Conzensate i I Address (Give address to which approved copy of this form is (o be sent)

Skell O CompPoiy 5f50x\\fbi§3 PLacminafor  NM
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If this production is commingled with that from any other lease or pool, give commingling order number:
IV, COMPLETION DATA
: Sit Wwell " Gas weil ‘New Well ! Workover " Deeper. ! Plug Back ' Same Aes’v. Diii, Resfv,.
Designate Type of Completion — (X) | l | . f : l K
1 . ¢ X X
Zate Spucaed : Date Compi. Ready 1c Frod. i Towal Dlepth P P.B.T.D
! {
: !
Zlevations (DF, RKB, RT, GR, etc., i MName of Froducing Formaticn : Top Ti/Gas Pay Tuking Tepth
| |
Fericrations Septh Casing Sroe
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1Z= CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT

'

i
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and must be equal to or exceed top aliows

0O11. WELL abie for this depth or be for full 24 hours)
Zate First New Cil Run Tc Tanks ; Dats of Test Producing Methed (Flow, pump, gas Lift, ete.)
‘[ i
Length of Teat 1 Tuning Pressure Casing Pressure Croke Sizes i
! i
Actual Pred, During Test Cil-3bls. ‘Water - Bbis. Gan-uoE ‘\ 1
¥
GAS WELL . "_' .}
| Actuci Frod. Test-MIF/D Lengtn of Test Bbls. Condenaate/MMCF Gravity cf Condensate e
. - ,:"‘!
Testing Metkod (putot, back pr.) Tubing Preaaure (Shut—in) Casing Pressure (Shut—in) Choxe Slzé\.: .',:’r
\l CERTIF]C-\TE OF CO\iPLlAI\(,E oiL CO\JSERAVQATIO’\J CO‘\A ISSION
&
PR T S
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I hereby certify that the rules and regulations of the Oil Conservation APPROVED - » - '
Commission have been complied with and that the information giyen ! \)I‘lglnd-l \,Lghu a by L. K. FKendrick
above is true and complete to the best of my knowledge and belief. |
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P TITLE
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\’: /y/j// - P This form is to be filed in complisnce with RULE 1104,
. 7
// i / / /'7"4%%(& If this is a request for allowable for a newly drilled or deepened
I ad (Sl'ncxtbr()’ ~N il well, this form must be accompanied by a tabulation of the daviation
'l tests taken on the well in accordance with RULE 111,
s s o
Division “an?ger All sectiona of this form must be fllled out completely for allow
(Tizle) able on new and recompleted wells.
[ _ § Fill out only Sections I, II, III, and VI for changes of owner,
i well name or number, or transpcrter, cr other such crange of condition,

fDatey i
.:-'il }-: : Sepa'a’e Foms C-104 must be filed fcr each pool in multiply
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