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1.
Crecatos
Conoco Inc.
Adaress
P.0O. Box 400, liobbs, New Mexico 88240
Reasonts) tor tiling (Checn proper boxy [ Cther (Please explainy
New viell L .}ametnTﬂmﬁ?zfrdi j Change of corporate name from
R npiety ; il 3 2 c .
ecompletion ;% L - Dry Gas Continental 0il Company effective
Change 1n Cwnershigl_ ! Z1sir3head Gas L_j Condensate | JUly 1 1979
i 5 .
If change of ownership ytve name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
I Lease Name Lell .‘-.'o.i Toel Mame, including Formation i “ind ot Lease [ _e1se lic.
— : | . e = ! ‘
SEMUL Parmiawe Y7 Skaaas Bvauours State, Federaler Fee WH-05570y
P, v J 7 i J
icoztion
Unit Letter @ ; (’ (P 0 Feet From The 5 Line ard (0 (D O Feet from The 6 4
Lire of Section ] L’ Townshio p?o - S Range 3 7/ E , NMPM, Le,a County \\
11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Nzme ot Authonized Trzuspernter ¢ Tt or Ccniensate i} Aacress (Give address to which approved copy of this form is to o= sent)
l k ( (' (' 63 'o{( /<
S {( iPeling Mora+§¢w ’ Oy lch’o /"(l Gin /€xas
Name o:i Autherized Transpeorter of Casingnead Gas | or ory Gas, . T Address (Give address to whaich approved copy of this form is to be sent) .
—— ; .
. i . |
A ([t Potrolewin (or;oova\‘fwv-r | Boxe 727 Monciment Nes Mexico
[ 3 [eel [ wal -~ ~ W L4
1f well praduces oil er liquids, , Jnit ) bet. . Twh. l~F’.qe. Is gxs actualily connested? | when
5:ve locaticn of tarks. ! ! ! ! !
) : .
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
: L oLl wWell ; Gas well " New Wweil © Workover " Deepen P Plug =ack Same Res'w. DOtif, Res!
Designate Type of Completion — (X) X ! ) : ! ' ‘
J . L i :
Cate Spucced | Ccie Compi. Reaay tc Prod. ' Total Zepth i P.B.T.C.
| | |
Eievaticns (OF, RKB, RT, GR, ete., Name cf Producing Formation l Tcp Cii/Gas Pay Turking Tepth
Periorattons Depth Casing Shoe :
. i
TUBING, CASING, AND CEMENTING RECORD !
HOLE SI12E ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
i ,
!
i
1
| | i -
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allows
Ol WELL able for this depth or be for full 24 hours)
Dcte Firs: New Cll Run Te Tanks Cate of Test Froducing Method (Flow, pump, 3gas lift, ete.)
Length of Test Tuking Fressure Caalng Presaure Chcke Size |
|
Actual Prod. During Test Cil-2Dbls. Wate: - Bbla. Gas = MCF
GAS WELL
Actual FProd. Test-MCF /D Length of Test Bbls. Condensate/MMCF ravity of Condenaate }
Testing Metrod (pitot, back pr.) Tubing Pressure (stmt-ln) Casing Fresaure (Bhnt-in) Choke Size J'

V1. CERTIFICATE OF COMPLIANCE

na of the Oil Conservation
that the information given
f my knowledge and belief. t

I hereby certify that the rules and regulatio
Commission have been compliied with and
above is true and complete to the best o

(5i'n,a:ur¢) \
Division Manager
Title)

&l y5 /79

(Dazey
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NMOCD (5)
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N7 A

APPROV L 3 AE .19
4 7 % 2
BY /uﬁk/w
A /.
Ti1tLE Nictrict SUpervisor

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

If this Ias a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well ln accordance with RULE 111,

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

Fill out only Sections I, II, IlI, and
well name or number, or transporter, or other

Separate Forms C-104 must be filed for each pool in multiply
completed weils.

V1 for changes of owner,
such change of condition.
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