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Conoco Inc.
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P.o. Box 400, Hobbs, Noew Mexico 3324(
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Recompletion L < L Dry Sus _ ; Continental 0il Company effective
L:.‘: nge in Cwnershter Tastrabead Gas | Condensate | i K Jultf 1 s 197() . J
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1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS (Swo uc//)
I Nome ot Autnorizea Transsorter o Jil cr Conzens3te ' Azdress (Give 2ddress to which approvend copy of this form i1s to oe sent)
{ !
NoTe si Autherizea Transperster of Jasingnesa 53Is ot Siy 335 _ i Address (Give acdress to which cpproved copy of this form s to te seaty .
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If this producticn is commingled with that from any other lease or pool, give commingling order number:
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. COMPLETION DATA

Designate Type of Completion — {X)

CNew well

" Workover
|
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cte Spuczea

attens (OF, RKB, RT, GR,

"

ete.,

Teor 3ii/5Gas Pay

Deptk Casing Shoe

TUBING, CASING, AND CEMENTING RECRRD i

m

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT §

| i

(Test must be after recovery of total volume of load oil and must be equal to or 2xceed top alicu-

01l WELL able for this depth or be jor full 24 hours)
[ Tate First tew Gl Bun To Tanks ; Zaote of Test Producing Method (Flow, pump, gas iifi, etc.)
|
i
Lengin of Test | Tusing FPressure Casing Pressure Choxe Size i
Actuz. Frza, Jurning Test Cii-Zols. “ater~Skcla. Gas - MCF

GAS WELL

Actuai Froa, Test-CF/D Lengtn cf Test

Bbls. Condensate/NMCF Gravity of Condensate

Tesiing Metked (puot, dback pr.)

Tublng Pressure ( Shut-in )
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Casing Pressure { Shut-in}) Choke 3ize

CERTIFICATE OF CO\lRLlA\CE

1 hereby certify that the rules and regulations of the Oil Conservation

Commission huve 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 complizrnce with RULE 1104,

1f this is a request for allowadle for 2 newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well Iln accordance with RULE 11t,

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

Fill out only Sections I, 1I, 111, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,
i Separate Forms C-104 must be filed for each pool in multiply

smpletes wells,
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JUN2 5 1979
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