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OPERATCR i |
i PRCRATION OFFiCE ' |
pertar
Conoco Inc.
Aliress

P.0. Box 400, tichbs, New Mexico 83240

Reasonis) tor tiiing (Checa proper sy

Cther (Please expiain)

: |
New viell = Irange tn Transporter of: 1 Change of corporate name from
ecompletia z - Bry Gas i
Recoempietion Ctl - Cry Gas ]Contlﬂ ental 0il Company effective
Shanae 1n Ownershic : isirThead Gus i Condensite Julvy 1 1979
— ] < , .

Il change of ownership give name
and address of previous owner

i1, D[ SCRIPTION OF WELL AND LLEASE
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Lire ¢t Seztion t% Townsrio L\B -5 Raroe 37 [ nd E_ , NMPM, LE& Tcunty J

1. DFQI(‘\ \TIO\ OF TR. X\S"ORTL'Z OF OIL AND NATURAL GAS

:zel Trzuspoerter ot JUl cr Ccntenscte | | Aazress (Give adaress to which approved copy of this form us to o= sent)

” pi peline (Or@oraffm L Mox 194 Holls New Mex cs
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If this production is comminglad with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

, S Well ; Gas well New well * Workover ¢ Ceepen ' Plug Bz Same Res'v. Jif, Res!
Desig:ate Tvpe of Completion — (X) | X ; ! ! : ! :
; . ; .
Zate Spuccea i Cxie Compi. Reazy 12 Froa i Totzi Jeptn P.3.7.0
| !
Slevations (UF, RAS. RT, GR, ere., |N=me ci Froducing Formation i Top CGil/Gas Pay Tubing Cepth
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Feriorations Oeptn Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD

HOLE SiZE i CASING & TUBING SIZE ‘ DEPTH SET | SACKS CEMENT

[ | ;
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and must be equal to or exceed top allous

O1L WELL able for this depth or be jor full 24 hours)
Cacte Fitst New CLL Run 7O Tanks ‘ Zcote of Test Preducing Metncd (Flow, pump, gas lift, ete.;
LLengin of Teat } TaLing Pressure Casing Fressure Choxe Size
AZtus: Prea. Juring Test lCi'.--:-,'c;a. Water- Sbla. Gas-MCF
GAS WELL
Acruay rrea, Test-NMTF/O Lengtn of Test Bbis. Condensate/MMCF Gravity of Coendensate
Testling Metrhed (puot, dback pr.) Tubing Pressure ( Shut-in ) Casing Presaure (shut—ln] Choke Size
VI. CERTIFICATE OF COMPLIANCE L Oll. CONSERVATION COMMISSION

B | Ju 3198 .,

1 hereby certify that the rules and regrulations of the Oil Conservation APPROV ’

Commiasion huve been complied with and that the information given /J
above is true ani complete to (He besg of my knowledge and belief, BY ///" f/‘k—f’/ / foical
T

.
TitE District Qunorvn

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

/WM‘\ If this is a request for sllowable for @ newly drilled or deepened

5‘1"““—'6/ well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 11,

All sectiona of this form must be (illed out completely for allows

able on new and recompleted wells,
/7? Fill out only Sections I, 1I, III, snd VI f:r fhnngu{ of owner,
’ y - 'l well name or number, or transporter, or other such change of condition.
WOCD (5) |\ LE I

Division Manacer
nrle;

Separate Forms C-1C4 must be filed for each pool in multiply

SImpieles Ae (8.
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