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Change in Cwnershlpi Casirqhead Gas [__—]

Cperator
Conoco Inc. i
Address :
P.0. Box 460, Hobbs, New Mexico 88240 '
Reason(s) tor tiling (Chech proper box) Other (Please explain) )
!
New Well Change ir Transperter of: Change :
; l [j - D s . ?e of cor;?orate name from ‘ i
ecompletion ct tvGas || Continental 0il Company effective i

Condensate Dg July 1, 1979.

If change of ownership give name
and address of previous owner
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1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Ncire of Authorized Trzusporter ¢f S )Gl l Adzress (Give address o which approverd copy of this jorm is to oe seat)

| Bex 15/0 Wil en Kl , Topes

A\ddress (Give addre§s to which approved cop; of this form is to be sent) i
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If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Ol wWell Gas well " New well "'Workover ¢ Deepen * Same Res’v, ' Tiil,
! | '

Designate Type of Completion — xy

Date Spudded

Ccie Compi. Ready to Proa.

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

Name of Producing rormation

| Top C/Gas Pay

|

Perforations

Depth Casing Snhce

TUBING, CASING, AND CEMENTING RECCFRD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMEMNT

i
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V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ajfter recovery of total volume of load oil and must be equai to or exceed top allou-
able for this depth or be for full 24 hours)

Cate rirst Jew Cil Run To Tanks Cate cf Test

Producing Metncd (Flow, pump, gas lift, etc.)

Length of Test Tucing Pressurs

Casing Pressure Chcke Size

Actual Prod. Curtng Test | Oil-3bls.

Water - Bbis. Gas - \CF

GAS WELL

Actuai Prod, Test-MCF/D Lengtn of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metrod (pitot, back pr.) Tubing Pressure ( Shut-in}

Caatng Pressure (Shut.—ih) Chcke Slze

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conuervauon
Commission huve been, com—p&hd with ln’d lhnl.(llalinfornanon given
above is true and complete‘to “the ‘beat wof Smy-kméwdedge and belief,
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'fhis form is to be filed in compliance with RULE 1104,

tests taken on the well in accordance with RULE 1,

able on new and recompleted wells,

Fill out only Sections I, 11, 1,
well name or number, or transporter, or other

and VI for changes of
such change of ¢

it Separate Forms C-104 must be filed for each pool !}

wells.

cemn.etled

If this is a recuest for allowable for a newly drilled or deepened
well, this form must be accompenied by a tadulstion of the deviation

All sections of this form must be filled out completsly {or allow~
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