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Conoco Inc. i
Adaress

P.0. Box 460, tobbs, New Mexico 383240
Reasonis) tor hibing ((Arca proper bury Cther (Please expiawn)
New ve'l l__: Change tn Transperter of: Change of corporate name from !
Recompietion >l [_1' Ory Gas !

. L~ c L ry Ga E; 'Contlnental 0il Company effective :

“hange In C\-nr-rsnapi_‘! Jasirghead Gas i_J Condensa:e {_’

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND [.F.»\QF

_—
Lelse snome Zeli No.; Poei Name,

<iuding SForratien

July 1, 1979. f

¥ina ct L=ase . ]
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ccatior I
Untt Letter 0 (Oéo Feet Frem The ~ 5 _ine and 0(?\3[ O Feet From The E I
I
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Lire of Sectlon a20 Township .?O - _S Sarge 3,? - é L NMPM, l 23 Zcunty !

111. DESIGNATION OF Tf’. \\SPORT"E OF OIL %\D \%TI RAL GAS
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Aazress (Give address to which approved copy of this form ts to oe senty
/ -

-
neiizea Transcorter o3 \,'sz“neﬁj Gas i . cr Cry 3as,
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, When
I

I5 gas actuaily cocnnected?

If this production is commingled with that from any other lease or pool,

g

tve commingling order number:

IV. COMPLETION DATA
) . ’ : CLl Well ;G:s sell ;.\'ew weil WYorcover ' Deepen ' Plug Zasx © Same [es'r, Ttil, [esty.,
Designate Type of Completion — (X) | , | . X : : : i
i . \ !
Care 3puzcea ; Octe Compi. Ready to Proa. Toitzi Derth P.3.7T.C. ;
’ ;
Elevaticns (DF, RKB, RT, CR, e:ec., i Name cf Proaucing Fermctien Top Sil/Gas Pay Tubing Cepth ,
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HOLE SI1ZE CASING & TUBING SIZE

DEFPTH SET
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|
i
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|

i

i

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 allcwe
cble for this depeh or de for full 24 hours)

Cate First New Ctl Aun To Tanks l Date cf Test

Freducing Methed (Flow, pump, 3:: {ife, etc.)

Length of Test i Tubing Pressure

Casting Presaure Choke Stze

Actual Proa, Curing Test 'Oll-ab.‘n.

Water-3ktis, Gaa=-MCF

GAS WELL

Aciual FProd., Te8t-MCF/D Lengtn of Test

Bbis, Condensate/MMCF Gravity of Condensate

Testing Metrod (pitot, dback pr.) Tubirg Pressure ( Shut-in ) Casing Fresaure (Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
. J Ot 7
1 hereby certify that the rules and regulations of the Oil Conservation APPROV UL Z 7 ?% // 19
Commiasion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief, By T///i/;f: 7'/’(~ 2
TILLE District Superyisor

(Si;n’a!we}
Division Manacer

(7 l.lt} /79

r(Dcte)
LGS N MFu) FLLE

WMOCD (5)

This form is to be filed in complisnce with RULE 1104,

If this Is a request for allowable {or & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
“:xa2n on the well in sccordance with =i e,

ANLs o

able on new nnd recomplezed weils,

Fill out only Sections I, 11, 11, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepazate Forms C-104 must be filed for esch pool in multiply
Fielel weas.
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