V1. CERTIFICATE OF COMPLIANCE
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

perator
'
Conoco Inc. i
ddress i
t
P.0. Box 4060, lobbs, New Mexico 883240 '

eason(s) for tiling (Chech proper bux; Other (Please explainy
ew Vie!l Change i Transperter of: Change of corporate name from ,’
ecompletion Q on ] Dry Gas Continental 0il Company effective .
hange 1In Cwnersmpi__! Casinghead Gas D Condensate Julv 1 , 1979 . 5

‘hange of ownership give name
{ address of previous owner

“SCRIPTION OF WELL AND LLEASE

else Name Weli No.; Foeol Name, Inclueding For

Loclchart A-30 F | Drereacd
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¥ird of Lease

State, Federal ¢r Fee
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JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nzire of Aathorized Transporter ci Cil S or Ccndensate - 1

Brx /5>

| Adcdress (Give address to which approved copy of thts jorm is tc oe sent)

M )en £, J -t s

Texas—os Mo Lzl Co. f

‘wome o1 Autherized Transporter of Casinghead GK or Ory Gas |

G o /)/ fo.

Address (Give adct'?ess to which approved copy of this form is to be seat)

%éés

1 well —-roa{res oul o liquds s Unit , Sec " Twp l Rge I> 3as actuaily -onnecred’ . When
4 r < ¥ . '
§:ve location of tarks. ! ! ! : |
N 1 i 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: Ol Well ! Gas Wwell | New Weil | Workover T Deepen ' Plug Bacx ~ Scme Res'w. TLlif, Res'v..
. . . , :
Designate Type of Completion — (X) | , | , : : \ : f
! ' L . :
| Bate Compl. Reacy to Pred. Total Depth P.3.7.0.

Cate Spudced

Elevations (DF, RKAB, RT, GR, ete., |Ncme of Frozucing Formation Top Oil/Gas Pay Tuzing Cepth )
]
rPeriorquions Depth Casing Shce :
i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMEMT

N
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. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

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

Ccte First New Ol Aun To Tanks | Cats of Test

Froducing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Presawe

Choke Size |

Actual Prod. During Tesat Ci{l-3Dbls,

Water - Bbls.

Gas-MIF

GAS WELL

Actual Frod. Test- MCF/D Length of Test

Bblas. Condensate/MMCF

Gravity of Condensaate

Testing Method (pitot, dack pr.) Tublng Pressure { Shut-4n )

Casirg Fressure ( Shut-in)

Choxe Size

I hereby certify that the rules and regulations of the Oil Conservation
Commission have 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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Division Manaqer
(Title)
e {2—79

(Date, ‘
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District Supervisor

This form is to be filed In compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells,

Fill out only Sections I, 1I, III,

snd VI for changes of owner,

well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each poo! in multiply

complered wells.



