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TO TRANSPORT OIL AND NATURAL GAS

Jperstor Well"API No.
Conoco Inc.
\ddress
3817 N.W. Expressway, Oklahoma City, OK 73112
leason(s) for Filing (Check proper box) L] .Other (Please explain) .
lew Well Ounp[ﬁ Transporter or:E] . :
.ecompletion Oit G ) ' —
hnn::,:n Operstor % Casloghead Ona D z::yudennu D Fﬁtbf CL}I Ve dd’.{e ' 7 - / q /
change of operator give name

d sddress of previous opentor €S2 Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas .79189
. _DESCRIPTION OF WELL AND LEASE

2a1¢ Name Well No. me, Including on , Kind Lesse No.
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I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ams of Authorized Transporter of Oil - or Coodenssto E:J Address (Give address 1o which epproved copy of this form is 1o be 2¢ni)
amo of Authorized Transporter of Casinghead Oas ] orDryOuns ﬂ_ﬁ_?]_ Address (Give address to which approved copy of this form is to be sent)
=1 Paso Natural Gas P.0. Box 1492, E1 Paso, Texas 79999
well produces oi! or liquids, | Unit ' Sec. l 3 l ge. | Is gas actuajly ected? ] Whes ?
 Jocation of taaks, LC 1 23 11301 e V2 |
his production Is commingled with that from any other lease or pool, give commingling order ouber:
' COMPLETION DATA )
Oil Well O Well New Well | Work Plug Back [Same Res' IT Res"
Deslgnate Type of Completion - (X) } (0 = tWell | Now We = otkover { Deepen : ug } es'y lbl vy
e Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
evations (DF, RXB, RT, GR, etc.) Name of Producing Formation Top OilUas Fay Tubing Depth
tTorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS T “
Ln
‘ al
1 1))
TEST DATA AND REQUEST FOR ALLOWABLE . : V !
L WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or b A s
te Firt New Ol Rua To Tank Date of Tent , Producing Method (Flow, pump, gas I, ete K JIL q; -
_ D\s‘., / »
sghof Ter - Tublng Pressure Caslog Frswre Choke Siie
twal Prod. During Test Oil - Bbls. Witer - Bbls, . |Ou-MTF
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. OPERATOR CERTIFICATE OF COMPL CE
*hereby cenlty o he e sod epmiatons o 0 OV APLIAN OIL CONSERVATION DIVISION

Division have b led with and that the laf: tho sbo .
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A SUPERVISOR DISTRICT #8
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INSTRUCTIONS: This form Is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or dsepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111, ' ‘

2) All gections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,




