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Change 1n Cwnership i

—
Castranhead Gas i

Ccndensate | |
—

July 1, 1979,

PRORATION OFFICE |
_perator
Conoco Inc.
Adsress
P.0. Box 460, lobbs, New Mexico 88240
Reasonis) tor tiling (Checa proper box, i Other (#lrase explain)
New well Zhange in Transporter of: Change Of corporate name from
Recompletion cul ] Dry Gas Continental 0il Company effective
' J

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND L

T
Lease Name

Mudchell B

EASE

~ell No.  Feoj lame, ncluatng Farmation | “ina ot [ease
l State,
-—l

ederal or Fee

Unit Letter
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leloO
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S /9280

Feet From The Line and

Line of Seztion

19 cemoms

17 S

Range . NNEPM,

Tcunty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Nzime ci Authcrized Troisgornter ¢
I Nevre (o

SRN)
— N Y
Ketining Co.

cr Cenzensate ;

¢ Azaress (Gird/address to which approved copy of this form is to be senty

NoFreenin Ave., Ariesia , Al.M,

| arpn
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0oneco Zac.

Trensgoner :{ Casingneca Gas 3@ ot D¢
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M/ emee

icess ((rive address to wnich agprofea copy of tats fofm ts 10 be sent)

Ty = . - ‘Do i ls 3= cqiiy o cradd N hen )
1f well zroduces ol or ligwds, X Unit Toec Twp :.. ‘3e i Is gas cowially cennected? , When i
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If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
A : Ot well ; Cas well ;New well Werkeover Ceepen ' Elug Dack 3ame ~es! o3} Aes!
Designate Type of Completion — (X) | , | : : f ‘
E ] '
1 ' : . .
Czie Ipuzzed Ccte Compl. Recay 1o Proa I Totz Teptn ;
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! 1 |
Zievatlens (DF, RAB, RT, GR, etc., Name cf Producing Tormaticn T Tubing Cegpth

Perioraticns { \ Cepth Casing Shee
B3 1 H
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUEBING SIZE DEPTH SET SACKS CEMENT i
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. TEST DATA AND REQUEST FO

Ol WELL

R ALLOWABLE ¢

cble for this depth or be jor 7ull

Test must be after recovery of tctal volume of load oil and must be equal to or exceed top ailcws

!1 24 hours)

Ccre Flis: New Cll Run To Tanks

Cateof T

est

ng Metnod (Flow, pump, gas Gft, etc.)

Lengin cf Tent

Tuding Freasure

Ccsing Fresswe Chcre Size

Actual Fred, Surlng Test

Cil-3kla,

Water- 3kis. Gaa-MCF

GAS WELL

Actug: Fred. Test-MTF/D

Lengtn of Test

Bbis, Cendensate/MMCF ’ Gravity of Condensate '

Tesing Metksd (putot, back pr.)

Tubing Pressure (shut-in )

Casing Preasurs { Shut-in) Choke Size

CERTIFICATE OF COMPLIANC

I hereby certify that the rules and re
Commission huve been complied wi
above 18 true and complete to the

E

gulationa of the Oil Conservation
th and that the information given
best of my knowledge and belief,
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This form is to be filed In compliance with rRUL ® 1104,

If this is a request for allowable for a newly drilled or ceepened
well, this form must be accompanied by a tabuiation of the ceviazion
teats taken on the well in accordance with RULE 114,

All sections of this form rmust be fliled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, III, ard VI for changes of owner,
well nare or number, or transporter, cr otner such change of condition.

Separate Fcorms C-1C4 must be filed for esch poo!l in multiply

comp.elel weuls,




