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AND

ON TO TRANSPORT CIL AND NATURAL GAS
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wperctor

Conoco Inc.
Alcress

P.0. Box 460, lobbs, New Mexico 88240
Reasonts for tiling (Checn proper boxy ; Ctaer (f'lease expian)
Yew e ! ~5 ans . ] -
New ve!ll ;1 Change in Tranaporter of: 1 Change of corporate name from
Recompietion (S cH Q Bry Gas {;__ | Continental 0il Company effective

- ' ~ . catm | - ’

Change in Cwnershigl Casirghead Gas |__ | Cendensate || g July 1 R 1979.
If change of ownership give name
and address of previous owner
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Unit Letter

Townshio
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tLire of Secticn Rarae

/7 El d Feet From The ! v Line anri
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DESIGNATION OF TRANS ORTr_R OF OIL AND NATURAL GAS
| Nzime of Autncrizea Transperter cf Ctl cr Cendensate [ | i Azzress (Give address to which approved copy of this form s to be senty
i ! —
Nowero Refiring Co WN. Freemon Ave. , drtesfa, N A
vcTe oi A\therized Transperter £f Casingneaa GaIs ¢ or 21y 3as Adztess ((ite address (0 walch t{:)proy,ea copy of this form is to be seat) |
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Unit
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give location of tarxs., !

Twp. 'r‘qe

/7 32/

s gas acthilly connected? 7 , when

204//.;/ !

1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

Gas well : workover Ceegpen PPlug maeck Scame Aes! Zuill Raste
. . - ' l '
Designate Type of Completion — (X) , , ' ‘ : ' )
, ; :
Date 3pucded ‘ Ccie Co Tectao: Jegth s.28.7.2.

Zievaiions (DF, RKB, RT, GR, etc.,

Fericraiions

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZ CASING & TUBING SIZE
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CEPTH SET SACKS CEMENT

T
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TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top alicu-

01l WELL cble for this depth or be jor full 24 hours)

Ccle First Mew Cil Run To Tanks | Daote ol Test Freducing Metnod (Flow, pump, gas Lift, ete.) :
! !

Lengtnh c! Test TunDing Pressure Casing FPresswe Choxe Size |

|
Actuzl Prea, Turing Test Cli-Zkcis Water-Skis Gaa=MCF
GAS WELL

Actua; Prea. Test-MCF/D Lengtn cf Test

Bris. Condensate/MMCF Gravity of Conaensate

Testing Metksd (pitot, back pr.) Tubing Presaure (shut-in)

asirg Fresaure { Shut-in ) Choxe Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above 18 true and complete to the best of my knowledge and belief.
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This form is to be filed In compliance with RULE 1104,

If this is a request for allowable for a newly drilled or ceepened
well, this form must be accompanied by 8 tabulation of the deviation
tests taxen on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
sble on new and recompleted wells.

Fill out only Sectlions I, II, 1II, ara VI for changes c{ owner,
well name or number, of transporier or olher such change of condition.

Separate Forms C-1C4 must be fited for each pool in mulliply
~recletel Weils.



