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Cperator

Conoco Inc.

Address
P.0. Box 460, Hobbs, New Mexico 38240
| Reasonis) for tiling ((hech proper boxy Cther (Please explain;
tew Vel r_ Change in Transporter of: | Change of corporate name from
Recompletion L:I cu F oryGas || Continental 0Ll Company effective
LChu.—:qe in Qwrarshipl . Castnghead Gas LJ Condensata D July 1 s 1979.

1f change of awnership give name
and address of previous owner
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[ Neame of Astnorizea Trzusporter of il A or \,cm_ersma iiress (Give address to which approved copy of this form is to be sent)
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1f we!l produses oil or liquids,
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If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA

: Ot Weli ' Gas well ' Mew Well ! Workever ' Ceoepen " Plug Bzok ! Samo Res’v. DL Realw
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Designate Type of Completion — (X) . ' ! ! ! !
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\ |
Clevatcns (DF, RK3, RT, GR, etc., Name ¢f Froducling Formation | Tep Ci/Gas Pay Tubing Depth
Periorations Depth Casing Snoe
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TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET SACKS CEMENT

HOLE SIZE
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" TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totcl volume of load oil and must be equal to or exceed top allo:

01l WELL cble for this depth or be for full 24 hours)
T TGte First tew Cil Aun To Tanks | Dote cf Tast Producting Methed (Flow, pump, gas lift, etc.)
!
!
Lengtn cf Test Tuzing Pressure Caslng Prossuo | Chcxe Size
Actuai Prod., Durtng Test Oll-3bls. ‘Water - Bbla. Gaa-MCF
GAS WELL
Actuai Frod. Test-MCF/D Lengtn of Test Bbls. Condensate / NMMCF Gravity of Condansate
Testing Metrod (piror, back pr.) Tubing Preasure (shut—in } Casing Presaure { Shut—-in} Choke Size
1. CERTIFICATE OF COMPLIANCE . Ol CONSERVATICN COMMISSION

1 hereby certify that the rules and regulations of the Qil Conservation
Commission heve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

T1{E Nistrict Supervisor

This form is to be filed In compliance with RULE 1104,
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(Sigdature) \ well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allov

Division Manager

é/Tu / able on new and recompleted wells.
_ 6/27 Fill out only Sectlons I, 1. III, and VI for changes of owne
e (@xe) 'l well name or number, or transporter, or other such change of conditio
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