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1. PRORATION CFFICE N !
—peralar i
Conoco Inc.
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P.0. Box 460, Hobbs, New Mexico 88240 |
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Ctner Please explain)
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New vell L Sharge in Transtotier of: .1 Change of corporate name from !
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Recomrietizn :; on :% Ciy33s L+ Continental 0il Company effective |
Charge in Cwrership) ! Czstrgheza Gas | Ccondenste ! JUlV 1 1979 i
L y . J

If change of ownership give name
and address of previous owner

—
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n of torgs, ! ’ . : ' i

~ 2

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L LUl
! N h S or CenzensTie i Azzress /G efuddress to which approved copy of this jorm is (o be sen:) i
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i |
U icre a: auimorizea Trinszorter of Jis:ingnesd Sas . cr Zry Gas N2iress ;fyive address to which approved copy of this form s to te senty !
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If this production is commingled with that frcm any other lease ¢r pool, give commingling order number:

1V. COMPLETION DATA

Zilowell * Gas well "New wWell wargever Ceapen P rlug Bzok c Same Hes!r. Tl Restv.l
P\ ' I ! i ' )
Designate Type of Completion — (X) , , . : !
- - - S _ _

| Scte Spuzzea Zcte Compi. Fexay ' Frea ; Tewz. Certn =.53.7.2.

|
Zlevations :DF, RKB, AT, GR, etc., ,Namec! Froausing Firmatien . Teos ZilGas Bay Tuzing Cepth

| ! '
! |
Ferizraiions i Depth Cas:ing Shoe :
|
|

TUBING, CASING, AND CEMENTING RECORD t
HOLE SI1ZE ‘ CASING & TUSBING SIZE DEPTH SET ! SACKS CEMEMNT :

i
‘
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must be equal 0 or exceed top allow.

OIL WEIL zble for this deph or be for Full 24 hours)
Satn First New Jil Fun To Tanks Zate of Test 5 Metnzd /Flow, pump, gas Lift, etc.) |
! ;
Lengtn of Test | Tubing Presaure Casing Fressure Cheke Size
Actual Przd. Zuaning Test ' Cil-2=is. Water-3zis l G3s-MCT
i
GAS WELL
Actua. Prod, Test=-NIF/O i Lengtn of Test Bels. Condensate,/MMCF Gravity of Condensate
Testing ‘etkcd (puot, back pr./ iTublnq Pressure ( Shut-in ) Casing FPressure (Shut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE | . OIL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation | APPRO - ! , 19
Commission huve been complied with and thai the information given ! . ,&
above is true and complete to the best of my knowledge and belief. | ay /{” {

Tvp(é D1str1ct Supervisor _

This form is to be filed In compliance with RULE 1104,
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MZ 2 :"\ ! If this is a request for allowable for a newly drilled or deepened
|
|
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/ [ (# grature) well, this form muat be accompanied by a tabulation of the deviation
Division Manager tests taxen on the well in accordance with RULE 111,

(Tul All sections of this form must be filled out completely for allows
Hiey

able on new and recompleted wells.
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JU 5 137 : Fill out only Sections [, I, 1II, and VI for changes of owner,
1 well name or number, or transporter, or other such change of condition.
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