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Supersedes OUid C-j04 and C-]!
Effmctive |-}-55%

AND

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

Change in Ownership } Casirnghead Gas D

Condensate

Cperator
Conoco Inc.
Adaress
P.0. Box 460, llobbs, New Mexico 88240
Reason(s) for ivling ((‘hech proper boux) i Other (Please explain)
New Ve!l Change 1ir, Transporter of; Change of corporate name from |
Recompletion D Cil D Dry Gas !

Continental O0il Company effective ;
July 1, 1979, 1

If change of ownership give name
and address of previous owner

11. DI‘QCRIPTIO\ OF WELL ANDILE. ASE

| Lease Name ~eli No.

Mdche t\ B

Zooi Ndme,

inciuding Formation

i ¥ira ot Lease ease (.0

e ‘0.29‘/05‘65)

State, rederal cr Fee
i —

Lecation
A
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/7‘?0 Feet From The
17
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S .

Line of Section Township Hange

s MaViarar Paddocc

ine and

|

#4 O w

, NMP

rrom The

(e

Feet

|
t
i
3 2. Ccunty |

M,

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Cend

Nzmme of Autncrized Traonsporter of Sl or Cendensate || (] i

Neovoro /Z&QMM Co .

Aac‘.'Pss (Give address to which approved copy of this form ts to oe sent)

/\f Freeman. Are. /r‘z‘(Sra ALM,

‘Name oi Aulterized Transporter of 7csxr‘.:_necd Gas 1>‘: or Zry Gas,

ddress (Give address to which approtea copy of this form i§ to e sent

M“/IQW\W’, A/’Mt i

{f well pr=duces oil cr liguids,
give Jocation of tarks.

X7 752

Is 3as actMily connected? 2 , When ,

Hea '  Na

If this production is commingled with that from any other lease or pool, give cirr.mingling order number:

1IV. COMPLETION DATA
: Ctl Well * Gas Wwell " New weil ' Workover ‘ Deepen P Plug Zasx Same Nes! Cuitl Aest
. . . '
Designate Type of Completion — (X) | | X : ‘ : | )
"} ! .
Ccte Spuczea Dcie Compl. Recay to Frod Total Depth P.3.7.2.

Elevaticns (OF, RKB, RT, CR, etc., Name of Producing Fermarion

Tukbing Cepth

Perforations

Depth Casing Srce

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

|

|
|
| |

i

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of toral volume of load cil and must be equal to or exceed top alicu-«
OlL WELL able for thix depth or be for full 24 hours)
Date First New Cll Run To Tanks Freducing Method (Flow, pump, gas {ift, etec.}

* Date of Tes:

Length of Test | Tubing Pressure

Casing Pressuwe Chcke 3:ize

Actuai Prod. Curing Test ‘ Oti-3bls,

Water - 3bols. Gas-NMTF

GAS WELL

Actuai Frod, Test-MTF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Methed (pitot, back pr.) Tubing Pressure { Shut-in}

Casing Pressure (Shut—in) Choxe Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the QOil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

W@W

(Sigriaturey

>

Division Manager
(Title)
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This form is to be fited in complirnce with RULE 11C4,

If this is & request for allowable for m newly drilled or ceepened
well, this form must be accompanied by & tabulation of the ceviatizn
tests taken on the well in accordance with RULE 111,

All sections of this form must be {illed out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, I, III, ana VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed fcr each pool in multiply
comp.eiel wWes,



