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Conoco Inc. |
Aduress —_
P.0. Box 4060, llobbs, New Mexico 83240
Reason(s) for tiiing (((hecn proper bux) Gther (#lease expiain)
New viell L Change in Transporter of: Change of corperate name from
S o — . . .
Recompletion L ct g DryGas L | Continental 0il Company effective ‘
Change {n Ownershlpu Zasinghead Gas I_j Ccndensate L_j ! July ] s 1979 N (‘
If change of ownership give name
and address of previous owner
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N

MEM,

Ceunty 1

TER OF OIL AND NATURAL GAS
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If this production is commingled with that from any other lease or pool, give com...mgling order numkber:
IV. COMPLETION DATA
: il Well ! Gas Wwell ' New well Workover Ceespen ' Plug Zezxk Same Rest, Ciit, Rezt
. . . | |
Designate Type of Completion — (X) | . | ! ! ! : :
: . | .
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. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

Cate First MNew ClLl

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allcu
able for this depth or be for full 24 hours)

anxs Zate of Test Preducing Methed (Flow, pump, gas iift, etc.)

RAun Te T

Lengin of Teat uring Pressure Casaing Pressure Chcke Size |

Actual Prea, Cil-2Dbls. Water- 3kls.

GAS WELL

Actual Fred.

Test-\iCF/D lLengtn cf Test Bbls. Condenaate/MMCF Gravity of Condersate

Tesung Metrod (pitot, back pr.) Tubing Preuure(shut-in) Casing Fressure (shut-in) Choke Size
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V1. CERTIFICATE OF COMPLIANCE

APPRO 19

I hereby certify that the rules and regulstions of the Oil Conservation '

Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief. |

A
T o

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened

(SH'wtue/ well, this form raust be accompanied by & tabulstion of the cevisticn
Di M tests taxen on the well in accordance with RULE 111,
ivision o
Tanaser All sections of this form must be {illed out completely {or allow=
(Tule) able on new and recompleted wells.
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Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or otnher such change of condition.

Separate Forms C-104 must be filed far each pool in multiply

compaeiel we s,



