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AND
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!GAS‘

TRANSPORTER

OPERATOR

|
i
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|
( PRORATION OFFICE |

_ peratof
Conoco Inc. i
Address
P.0. Box 460, Hobbs, New Mexico 883240
Reasonis) for ttitng (Chech proper box) Other (Please explain)
New viell Change in Transporter of: Change of corporate name from i
Recomplett ! Ctl Sas i 1 ; ‘
ecompietton [___: C Q Dry Gas E Continental 0Oil Company effective :
Chunge tn Cwnership|__| Castinghead Gas L_J' Condensate D July 1 1979 !
) 5y - !

If change of ownership give name
and address of previous owner

C(? M%/ﬂf

II. DESCRIPTION OF WELL AND LE %QF

{ Lease Name I veil No.: Foel Mame, Inciuding Fermation 3 Kira ot Lease _ease .io.
Staie KN- i G M%Mdgémm Siote, Toderatier Foe [3- /0-?33

Location :

t

Unit Letter L ‘ q80 Feet From The Line and C; Feet r'rom The w t

|

Lire cf Section 12 Township 1 q - S Range 3 CQ h , NMFM, Lid County :

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trzasporter of Cil € or Condensate | AQd"PsS (Give address to which approved copy of this form is to oe sent)

| riac I‘dY\ipOrhﬁnol\ Hohbs MM

\-—re si Author:zed Transcorter of Casirnghead Gas P¥ of Oty 3as [ »\dd"e=:~. (Give afidress to which approved copy of this form is to be sent)

€\ Pase Natvral Gas Ca. E) Paso, 1)

T it ) Sec. k Twp. 'Bge. | Is gas actually con, rected?

N 12 )9 3¢ | yes

If this production is commingled with that from any other lease or pool, give commingling order number:

1.

1f well przduces ofl cr llquuds, , When
give location of tarks. ! 2 . )q . 7q
T

iV. COMPLETION DATA
T Cil Well TGas well | New Well | Workover | Deepen TPlug back ' Same Res’v. Clif. Res'v
Desi T fC leti X) i ' ‘ ! | | i
esignate Type of Completion — (X) | l | ‘ X \ | '
i ! { : ! .
Cate Spucdaed Cate Compi. Heaay to Froc. i Totai Depth . P.B.T.D.
1
i
Elevattons (DF, RKB, RT, GR, etc., Name cf Producing Formation z Top Cil/Gas Pay Tubing Depth

Perforctions -1 Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD
CASING & TUBING SIZE DEPTH SET

HOLE SIZZ SACKS CEMENT

)
i !
V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol1l. WELL

! Date First New Ctl Run To

1
l
t
i

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Froducing Msthod (Flow, pump, gas lift, etc.)

Tanks Cate of Test

Length of Test Tubing Presaure Casing Pressure Choke Size

Actual Prod, During Test Ol1l-Bbls. Water - Bbls. Gas - MCF

GAS WELL
Actuai Prod, Teat-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condsnsate
Testing Metkod (pueot, back pr.} Tubing Presaure { Shut-in } Casing Pressurs (Shnt-in) - Choke Size

Vi. CERTIFICATE OF COMPLIANCE COMM|55|ON

BT T

I hereby cestify that the rules and regulations of the Oil Conservation APPROV ’
Commission have been complied with and that the information given /é %‘
above is true and complete to the beat of my knowledge and belief. 8y w///‘ ?/"&f/ /
Tlr)/é mqu ct SUDDY'WSOY‘
74 This form is to be filed in compliance with RULE 1104,
/ / W If this is a request for allowable for a newly drilled or deepenec,
= “ (Sigrlature) \ well, this form must be accompanied by a tabulation of the deviation

P tests taken on the well in accordance with RULE 111,
Division Manager
y All sections of this form must be filled out complsetely for allow-
S E p{rt’l‘f 1979 able on new and recompleted . wells.
R Fill out only Sections I, II, III, and VI for changes of owner.
(Catey i well name or number, or transporter, or other such change of condition.
' Separate Forms C-104 must be filed for each pool in multiply
i completed weils.
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