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.5.G.5. : i | Al
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LAND OFFICE | ‘ |
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PRORATION OFFICE | i
Creratof
Conoco Inc.
Adaress
P.0. Box 460, lobbs, New Mexico 83240
Reason(s) for iu‘mg {Chech proper bouxy Cther (Please cxplaing
tlew Well D Change tn Tranaporter of: : -
: " = ‘ ] [: Ch:m;';e of corporate name from
ecompleticn [: oil Ory Gas Continental 0il Company effective
Change in CwnersmpL_‘l Casinghead Gas D Condensate 5 JU_']_Y 1 1979
, .

1f change of ownership give name

and address of previous owner
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. DESIGNATION OF TRANSPORTER OF OIL AND ;‘\'-\TI'R-\L GAS

[ Ncre of Autnorizea TrInsporter of Ctl :E

.42;7/

Adiress (Guve address to wluch approved copy of this form is to be sent)
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cennected? Wwhen

. COMPLETION DATA

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

Ol Well TGas ‘well ' hiew well P Werkaver i Ceepen TPiug Back Same Aestv, Diil, Saade
Designate Type of Completion — Xy ! ' ' ! ! ' !
; 1 ! 1 I ' i L
£ L ! . 1 '
Ccte Spucaed Dzie Compl. Ready 19 Prod. ‘ Tox Pin P.B.T.D
i
Elevattons (DF, RXB, RT, GR, e:c Name of Froducing formation l Tep Cil/Gas Pay Tubing Depth

Perlorations

Depth Casting 3hce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT
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. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

able for this depth or be for full 24 hours)

(Test must be afier recovery of total volums of load oil and must be equal to cr exceed top allcn

S Sata First New Cil Run Ta Tanks

Cate of Teat

Producing Metrnod (Flew, pump, gas lift, etc.)

{.engtn of Tent

Tuzing Presaure

Casing Prasswe hcke Size

Actuai Prod. During Test

Otl-Sbls.

Water - Bbis. Gaa-MCF

GAS WELL

Actuai Frod, Test-MCF/D

tenqtn of Teat

Bbls. Condensate/MMCF Gravity of Condansate

Testing Matrad (pteot, back pr.)

Tublng Pressure { Bhut-in}

Caslng Preasure { Shut—in ) Choke Stize

I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Oil Conservation
Commission huve been complled with and that
above is true and complete to the best of my knowledge and belief, |

/// ,4§2>/;‘€23454k\\

the information given
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Division Manager
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Title)
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'(Da:e) 1

OIASED) MMFO) Fre iy

oI CONSERVATM COMMISSION

APPROV,
Z/JE/W,//A%
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This form is to be filed In compliance with RULE 1104.

19

Nistrict Supervisor

If thls is a request for nllowable for & newly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatlc
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out compietely for allo:
able on new and recompleted wells.,

Fill out only Sections I. 1I, III, and VI for changes of owne
well name or number, or transporter, or other such change of conditle

Separate Forms C-104 must be filed for sach pool {n multip
completed weils.
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