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Cypegatorf
Conoco Inc.
Atiress .
P.0. Box 400, Hobbs, MNew Mexico 83240
Reasonis) for tiling (Uheca proper dux Other (Please explaia)
New vell L Zhange tn Transeorter of: Change of corporate name from
! : -~ : . .
Recompletion : cu L= Dry Gas L;l Continental Cil Company effective
- i
Change In Cwnersrio ! Casirqtead Gas || Condensat= L_J ! July l, 1979.

1f change of ownership Qive name
and address of previous owner

11. DESCRIPTION OF WELL AND LEAS

F

LLease name

Srake D23

(mnciuding Feormatton i ¥ina ct _=ase 0.

215

B 265

, “eil No.; Foot Name,
! i
l —\r*b\o s (——‘—g)h( l State, Federal cr Fee

t
t

iccstion

Untt Letter

14’20 Feet From The

! ,
>} /280

Line ard Feet “rom The

Cine of Sectton 3_5 Tewnship IX - 35 Aanze 3Y - E L ONMEM, ]_,6& Ceunty :
111. DESIGNATION OF TRANSPORTER OF OIL AND - NATURAL GAS
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If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
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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 allous

able for this depth or be for full 24 hours)

Ol WELL

Sate First New Cil Aun To TInks

Dcte of Test Preducing Metaod (Flow, pumgp, gas lift, ete.)

Lengih of Test

Tubing Pressure Casing Pressure Choke Size

Actuai Prea. Zuning Test

Water- 3bla. Gas - MC

B

Cil-3bis.

GAS WELL

Actuai Prod. Test-MCF/D

Length of Test Bbla. Condensate/MMCF Gravily of Condensate

Testing Metrod {pitot, back pr.)

Tubing Pressure ( Shut-in ) Casing Presaute (Sbut—in) Choke Slze
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svyied taken on the well in accordance with RULE 111,
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All sections of this form must be {il
able on new and recomgleted wells.

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

Separate Forms C-104 must be filed for each pool in multiply
compietes we.ls.
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