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l OPERATOR

| PRORATION OFFICE
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Lyerator
Conoco Inc. '
Atiress {
P.O._ Box 460, Hobbs, New Mexico 83240 |

New Yell "hange irn Transporter of:

{ Reasonis) tar r—|lmq 1(_‘:(‘7«—7;11;)(7 by lOthey (Please explainj
; i Change of corporate name from
i
!

i —
t . - ) -~ ~ Cas . .
| fecompietion - c1l FQ Dry Gas r; ! Continental 0Oil Company effective .
! Thange in Jwaersmicp Casingnead Gas __| Condensate ||+ July 1, 1979. 4]
1f change of ownership Jive name
and address of previous owner

il. DESCRIPTION OF WELL AND LEASE
; Lease l.ime . Weti No.. Fool MName, Inciuding Formation i <ind cf l.euse e ~ease llo. .
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1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
CNSoe Autnzorizea Troasgorter of il or Cendensate { Address (Give addresgto which approved copy of this form is to oe senty
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5:ve locaticn of tar«s. < : : 2’7 ' //7 . 32_ : %_w . %Ci S/
If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

COi vell TGas Wweil - New Wel. | Worcover ' Deepen "Dlug Sack  Same Res’. Diff, Resfvl
Designate Type of Completion — (X) ! | | | | -

esignate Type of Completion — (X) ) , ‘ ! .

. , ; . ) :

Cate Compl. Reaay to Proa. i Totcl Derpth 2.8.7.C.

T
| |
|
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Cate Spudcea

Zlevaticns (DF, KKB, RT, CR, etc., I Name of Producing Fermation Top <il/Gas Pay Tubing Cepin

Perforations Cepth Casing Stoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
! ' |
| i '

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top ailow-

Ol WELL able for this denth or be for full 24 hours)
" Cate First New Cil Fun Te Tanks Cate of Test Producing Metnod (Flow, pump, gas lift, etc.) |
!
{_ength of Test Tubing Pressure Casing Presswe Chcke Size '
Actual Frod., During Test ) Otl - 3tis. Water - Bbls, Gas - MCF i
GAS WELL
Actual Prod. Teat-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Presaure (shnt—in) Casing Pressure (Shut-in) Choke 3ize
V1. CERTIFICATE OF COMPLIANCE Ol CON: E’RVATION COMMISSION

I 4 ap-
! aJG { &3 /
h * P
I hereby certify that the rules and regulations of the Oil Conservation APPROV, L 8// » 19
Commission h been complied with and that the information iven .
mission have p i g WY W / 57

above is true and complete to the best of my knowledge and belief, BY
V= /.
TITLE Nistrict Supervisor

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

/ If this is a request for allowable for & newly drilled or deepened
(Sigriature) \ 1 well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for allow=

Division Manager

(Title) able on new and recompleted wells.
JuL 2 5 1913 . Fill out only Sections I, I IIL a:d Vi f:r :h-nzﬂt of z‘?';;e'-
o ; 11 name or number, or transporter, or other such change © condition.
NM (Duace ) 0 we
ocD (5) MeB f Fa(,[o A Separate Forms C-104 must be filed for each pool in multiply

completed weils.



