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Crecator

Conoco Inc.
Address

P.0O. Box 400, llobbs, New Mexico 83240
Reasonis) fer tiling (( Aech proper boy Other (Please explain)
New Vel L Change la Transporter of: Change of corporate name from

p— -
Recompleticn L_J ol L Bry Gas ; Continental 0il Company effective
Chanqge in Cwnership| Castrnqhead Gas D Condensate | | July 1 1979
] ] , .

If change of ownership give name
and address ol previous owner

. DESCRIPTION OF WELL AND LI \QF

-
Lease Name Hell No,

Fool Name,

ircluding Fermation “ind ol LLease

| l ielse lio.
f\ﬁ E—\Q 4 | L’LWLCQ-MM)V\A—E('i CQX’SA\ | Sta F;:‘._e_r’:l zr Feo LC o3/6 z(
ocation
Urnit Letter ﬁ J? YD Feet Frem The S Line and Cz Cs C Feetl Trom The E
t ine of Section I Y Township 2 o S Ranae 3 7 E NMPM, Le,a County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Neme of Autncrized Transporter st ClU = or \,onde' ate [ Address (Give address to which approved copy of this form ts to ve seat)
: ~ £ L L f A
| it e mur\r-tubg‘—'e'b" m&/a—»\cﬁ 7 exXa<
Feicme o1 Authorized Transporter ol Casingneaa G:SE ar ..A'Y Gas [~ i Adiress (Give address to wht.c’x approved copy of thts form is to be sent)
|
Waorren Pefeslewm. (arp, L Hwbés, A
' T, T s Tucily o When
1f well preduces oil or liquids, , Unlt . Sec. , L WP I.P.qe. } Is 3as actucily ccnnected? | When
give locaticn of tarks. ¢ ! ' ) | 1
_ ‘ 1 ! A A
If this production is commingled with that fram any other lease or pool, give commingling order number:
. COMPLETION DATA
i : Ol Well ; Gas well ; Hew Well ' Werkcver ' Deepen " Plug Zacx ' Same Res’v. ' Dill, Rest
Designate Type of Completion — (X) \ | 1 : ’ ! :
i . ! . 1 | . .
Ccte Spudaed Czte Compl. Ready to Prod. Total Depth P.5.7.D.

Elevaticns (DF, RKB, RT, GR, etc.,

Name cf Procucing Formation

Teop Oil/Gas Pay Tubing Cepth

|
|
|

Pericrations

3

Depth Casing Shoe

TUBING, CASING,

AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

)
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‘. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

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

T Sate First New Oil Run To Tanks 1 Date of Teat Praducting Method (Flow, pump, gas lift, etc.j
Length cf Test ‘ Tubing Ptesasure Caalng Presswe Choxre Size
Actual Prod, During Test } Cil-Bbls, Water - Bbla, Gas-MCF
GAS WELL
Actual Prod. Tast-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Teasting Method (putot, back pr.)

Tubing Pressure { Shut-1a )

Caslag Presaure { Shut-in) Choxke Size

—

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission hava been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deeapen:

(Sipézure}
Division Manacer

well, thls form must be accompanied by a tebulation of the deviatic
tests taken on the well in accordance with RULE 111,

(Title)

e -5-77

All sections of this form must be filled out completaly for allos
sble on new and recompleted wells.

Fill out only Sections I, II, 1lI, and VI for changes of owne

N‘IOCD (5)

(Datey 7

USGSDY  AIMFuUY EIkE

well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filed for each pool In multip
completed wells,



