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(ATURAL GAS

Crerator

Conoco Inc.

S

Adiress

P.0. Box 4060, Hobbs, New Mexico 33240
[Reasonis) fcr tiling ((hech proper boxy i Other (’lease explain)
New Vel L ~hance .o Tmnsz’[O_r‘»froﬁ I Change of corporate name from
Recompleticn | ! Cil ) Sry 3 | X : R .
ecomple s C L ty Sas ‘____2 Continental 0il Company effective
t Crarge tn Cwnersiup| ! Jastrahead Gas } Condensate || ! July 1 N 1979.

I{ chanye of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE
Lease rizame i et .\'o..’ Eoal Naz.e, incicding Formaticn ; Yind ol Lease | L_ezse lc.
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“.irne of Section l { Townshin Q_D S Ranage _3 7 E , NP, Lea Csunty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Neme of Authorized Trzusporter of Cil S ot Cendensate [ 4 | Aqdress (Give address o which cpproved copy of this form ts to oe se1t)
! . - ) S (1 l&\oﬂ_ 7 exe s .
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If this production is commingled with that from any other lease or pool, give commingling order number:
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i . . : DLl wWell ;G:s el | ew Neil Wotkover Tespen Slug Sack ime Bacio DLt T
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. . | . .
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TUBING, CASING, AND CEMENTING RECORD
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* TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of tctal volume of lcad oil and must be equal to or exceed top alicn
011, WELL able for thit depth or be for full 24 hours)
TS ite First Mew Cil Run To Tanks P Cate of Test I Praducing Method (Flow, pump, gas ift, etc.)

L_ength of Toat ' Tubing Presaurs

Cosing Proasure Choke Size

Actual Prod, Curing Test ‘ Cil-3kbla.

Water-8bla, Gas - MCF

GAS WELL

Actuai Prod. Test-MCF/D i Length c. Teat

Bbia. Condensate/MMCF Gravity of Ccndensate

Testing Method (pitat, back pr.) Tusing Pressure ( Shut-in )

Casing Choxe Size

Presaure (Shut—in )

I. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation :
Commisaion have been complied with and hat the informatlon given |

above is true and complete to the best of my knowledge and belief.
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This form la to be filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepense
well, this form must be accompanied by a tabulation of the deviatic

teats taken on the well in accordance with AULE 111,

! All sections of this form must be {liled out completely for allov
i sble on new and recompleted wells.

| Fill out only Sectlons I, 1I, I, and VI for changor of owne
well name or number, or transporter, or other such change of conditlc:
" Separate Forms C-104 must be filed for sach pool in multip
sompleted wells.




