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Change 1n Cwnership!

b
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Continental 0il Company effective
' July 1, 1979,
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If change of ownership give name
and address of previous owner
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IV. COMPLETION DATA
N o . S Sl el " 3as well MNew well Noteever Cespen ' Plug Zosk Scme Res! Ziifl Res?
Designate Type of Completion — (X) | : : : ! f )
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Zievations (UF, RKB, RT, GR, ezc., IA‘-':!.T.E cf Froqucing ! . Tap Cti/Gas Pay Tubing Depth
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V. TEST DATA AND REQUEST FOR ALLOWARBLE (T‘:z must be ajter recovery of total voiume of load oil and must be equal to or exceed top allow-
0O1L WELL able for this depsh or be jor full 24 hours)
Cate First ljew Tl Run To Tanks ‘ cte of Test 13 Metacd (Flow, pump, gas uft, ete.)
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VI, CERTIFICATE OF COMPLIANCE QClL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my kxnowledge and belief.
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This form is to be filed In compu-nce' with RULE 1104,

ﬂ1§+v‘1 ct SU"‘C‘Y"'" SO’Y‘

If this 1s a request for allowable for a newly drilled or ceepened
well, this form must be accompaenied by a tabulation of the cevialion
tests taxen on the well In accordance with RULE 111,

All sections of this form must be {liled out completely for allow=
able on new and recompleted wells,

Fill out only Sections I, I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 mus: be filed for each peool in muluply
srmolelel wells.




