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1. i
T peratof H
Conoco Inc.
Aliress :
P.0. Box 460, Hobbs, New Mexico 88240 :

Qcoson(s) for ftimg (Checn proper nox)

L]
- i
fiecompietion [

New vim!]

—
Thange in Cwnershig]

-
Jasinghead Sas |

Other (1’lease explain)

Charge in Trunscorter of:

] [

~ s 3
Condensate ||

1l Cry Guas

1979.

July 1,

Change of corporate name from }
Continental 0il Company effective 5

If change of ownership give name
and address of previous owner

11.

DESCRIPTION OF WELL AND LE. \\F

i _else .ame e, nciuding Sermation [ King of Lease i _ease lic. |
» ‘ depral ~r E Cif‘ i
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1. DESIGNATION OF TR%\SPORTER OF OIL AND NATURAL GAS
! Mzne or Autnonizea Trusporier Gt oIS or Cenaensate | 1 Address (Give address to which approved copy of this form is to be sent) i
¢ !
L /l/xas /\J@oMuoco A \awd Texas ;
{yicme 31 Autnhanizen Transporter of Casingnead Ga or 2ty 3as . ; Address ((ive acdress to which approved copy of this form is to be sent) !
CONOCE T wa fled am'P:mL Wo. o B0 Box 2197 Ho L(sz i, TX |
<4 wel] rinduces ol or 1iquids ! vrJ. . Sac. P TwD. K Rge. l Is zas cctuaily connected? When,
it well produces o ¢ ltquids, } | ‘
5:ve lccatlcn of tarks. - C ! ;27 ]7 32 H \‘}53 ‘
If this production is commingled with that from any other lease cr pool, give commingling order number:
IV. COMPLETION DATA
. Sl We Gasz wel i,,\Jew Well ' Workcver ! Deeper. ' Piug Back Same Hes'v. Diif, Res'v,
Designate Type of Completion — (X) | ! ; : ' ‘
i : . '
Cate Spuddes { Cate Comepi, Ready to Fred ‘ Towcl Ztepth P.B.T.0. |
! ! |
T.evatcas :DF, RKB, RT, GR, etc., Name of Froducing rermction } Top Sil/Cas Pay Tukbing Depth
|

Fericraticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

~OLE SIZE

CASING & TUBING SI1ZE | DEPTH SET

SACKS CEMENT i

T

i |

i

i i

V. TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be a]ter recovery of total volume of load oil and must be equal to or exceed top allow.

Ol WEILL able for this depth or be for full 24 hours)
a B N Aun To Tanks Caie of Test froducing Methad (Flow, pump, gas lift, etc.) i
'
Length of Teat Tuzing FPrassure Casing Fresawe Choke Size
Test Cii-3ois Water - 3pls. Gas = MCF :
i
GAS WELL
Aztual Fred, Test-MCF/D l.angth cf Teat f Bbls., Condensaate/NMCF Gravity of Condensnate
|
i
Tesiing Metked (pitot, back pr.) Tuclng Pressurs (Shuc-in) l Casing Pressure (Shut—in) Choxs Size
|

VI. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation I
Commisston have been complied with and that the information given '
[

above is true and complete to the best

: %/JM/&J

APPROVED OCT ¢4

of my knowledge and belief. || BY AAL
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Division Manager

(HKgnature,
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This form is to be filed In compliance with RULE 1104,
| 1f (hxs is a request for allowable for a newly drilled or deepened

the deviation
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Tt &
Ta7 S =T el

~ | well, this form must ze sccompanied by a tabulation of
testa taken on tha well in sccordance with auLx 111,
All sections of this form must be filled out completely for allows
i able on new and recompletad wells.
h Fill sut Seei:
7 \ — 7oweil name or aumier, Of
(isy £ e :
s\ et E Sepnra'e Forms C-104 must be

weils.
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filed for each pool in muitiply



