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Conoco Inc.

Castrnghead Gas |

Change 1n Cwnershipl

Condensate ‘ July 1
< 3

Asdress .
P.0. Box 4060, Hobbs, New Mexico 83240
Reasonts) far tiling ,(’_ﬁ-‘-c»‘ proper hox) Cther (Please expiain)
NMew viell L Trange tn Transperter of: Change of corporate name from
Reccmpletion g cu Il Dry Gas Continental 0il Company effective

1979.

If change of ownership give name
and address of previous owner
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11I. DESIGNATION OF TR%\SDO‘{T‘E‘I OF OIL AND \-\TLR%L GAS

Ncrme ot Aulhcrized TUrIunsposter ot Sl or Conaensate [ |

Aazress (Give address to whica cpproved copy of this form is 0 oe sent)

- Bo x

1500 Midlgnol Texas
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Nome o autnherized Transperter of JIsingnesd G or Zry 3as.__ : m.d"es |Give address to which approved copy of ‘tats form is t0 ce sent .
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If this production is commingled with that frem any other lease or pool, give commingling order number:
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' Qi Well ; Gas well | New well P Workcver * Ceepen Plug Zack ' Same Res! Zuil, Res?
Designate Type of Completion — (X) | X | : ) : : :
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HOLE SI1ZE I CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT i
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of roral volume of load oil and must be equal to or exceed top allcu.

O1l. WELL

able for this dep:h or be for full

24 hours)

Cate Firs: MNew Cl Aun To Tanss Cate of Test Froducing Method (Flow, pump, gas (ift, etc.)

Lengih of Test Tuzing Pressure Casing Fresaure Cheke Size |
i
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Actual Pred, Surtn eat j Cll-5bis. Water - Bbis. Gaa-MCF

GAS WELL

Actual Proa. Test-MCF/D Length of Test Bbis, Condanaate/MMCF Gravity of Condensale i
1

Testing Metkod (pitot, back pr.) Tubing Presaure (shut.—in] Caatng Freasure (Shnt—in) Chcke Slze i

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0Oil Conservation
Commission huve been compiied with and that the lnformation given
above is true and complete to the best of my knowledge and belief,

(Sigrature \
Division Manager

(T"/j s/ 79

(Dize,

WOCD (5) FiLE

Ol CONSERVATION COMMISSION

JUN 26 1979 ~
j///iﬁ

Nictrict Superylsor

, 19

APPROV,

BY

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

If this is a request for allowable for a newly drilled or deepened
well, thia form must be accompanied by & tabulation of the deviation
tests taken on the well in sccordance with RULE 111%,

All sections of this form must be filled out completely {or allows
able on new and recompleted wells.

Fill out only Sectlons I, II, III, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in mulliply
compieiel wels.
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