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AND

AUTHCRIZATICN TO TRANSPORT CIL AND NATURAL GAS

. CERTIFICATE OF COMPLIANCE

Cperatot
Conoco Inc.

Adaress ,
P.0. Box 4060, lobbs, New Mexico 83240

Reason(s) tor tiling (Chech proper box) Cther (#lease explainj

New Viell ; Change {n Transporter of: Change of corporate name from

Recompletton Eg cu ] Dry Gas Continental 0il Company effective ;

Change In Ov.nersh*.p'L__j Casirghecd Gas D Condensate ! July ]_ , 1979 . ;

If change of ownership give name
and address of previous owner
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. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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Transperster oi Til ¥
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Address (Give address to which approved copy of this jorm 1s to oe sent) ;
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i well prom..-es o1l cr liguids,
give jocction of tarks.
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Is gas actually copnefﬂg’d’ n‘.nen i
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If this production is commingled with that from any cther lease or pool, give comgfingling order number:
COMPLETION DATA
COLL Yell ' Gas wel: *New Weil ' Warkover ' Ceepen ! Plug Bacx ' Same Res! Diit, Restel
. T f C 1 . \r t i | ! t 1 ] I
Designate Type of Completion — (X) | | | ' , | X ) !
| ' i : . ¢
Date Spudcea Daie Compl, feaay 10 Proad. ' Totai Depth 2.2.7.0.
I
Zievations (DF, RKB, RT, GR, e:c., Name c¢f Producing Formation ; Tep Oli/Gas Pay Tubing Cegth

Depth Casing Snce

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZ=E CASING & TUBING SIZE i

DEPTH SET SACKS CEMENT

|
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TEST DATA AND REQUEST FOR ALLOWABLE
O1L. WELL

(Test must be after recovery of total volume of load oil and must be equal to or 2x
chle for this depth or be for full 24 hours)

ceed top alicu-

Cate rlirst New Cli Run To Tanks

Prcducing Method (Flow, pump, gas (ift, etc.)

Length of Tesnt Tubirng Pressure

Casing Presauwe Cheke Size }

Actuai Pred, Curing Test | Cli-2cls.

Water - Bbis. Gaa-MCF '

GAS WELL

Actual Frea, Test=MCTF/D Length of Test

Bbis., Condensate/MMCF Gravity of Condernsate

Testing Metrod (pizot, back pr.) Tubing Presaure (Shut—in)

Casing Pressure ( Shut-in) Choke Size

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above i8 true and complete to the best of my knowledge and belief.
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This form is to be filed in compliance with RULE 1104,

If this Is a request for allowable for a newly drilled or ceepened
well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 114,

All sections of thls form must be fiiled out completely for allows
able on new and recompleted wells,

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

Sepsrate Forms C-104 must be filed for each pool in multiply
ccmpleled wells.



