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TRANSPORTER b oo
i Gas P

OPERATOR : . k

|.| PRORATION OFFiCE i
peraor
Conoco Inc.
Adiress
.. Box 460, Hobbs, New Mexico 33240
Reasonis) lor tiling ((Thrcn proper 3uxy [Clhe' (F'lease expiain)
tlew Vel v__: Zhinge in Transporter of: .
) ' i - i ] Change of corporate name from
eccmpleticn (Y Gas i 0Oi . :
cempletia ! : L_| ry G2 [ Continental Oil Company effective
)LC.‘:;:mqe in CaneesnipJ Z 1siryhend Gas Condensate _J! ! JUly l s 197() .

If change of ownership give name
and address of previous owner
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Unit Letter D : ()60 Teet Frem The l_\_) Line and éﬂ é 6 Feet “rcm The W ‘
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T

ciuding Formation ¥in2 ¢t _=ase ) T ezise lic.
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IV. COMPLETION DATA

: St vell ; Gas weil ( New well ‘Workover '+ Deepen ' Plug Zecx  Same Res’v. Uil Fes!
Designate Type of Completion — (X} . . , ‘ ! ! ! )
Care Zpudcea I Ccie Compi. Reaay 1t Prod. Totali Tepth £.3.7.0
Ele'ldltcns; (DF, RKB, RT, 4R, etc., |Namec: Froducing Fermaticn Too OL/Gas Say Tuking Fth
|
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muse be equal to or exceed tcp alicu-

0OlL. WELL able for this depth or be for full 24 hours)
Care First Niew (il Fun To Tanks 1 Date of Test Preducing Metnod (Flow, pump, gas {ft, etc.)
!
[Lengin of Test TuZing Fresaure Ccaing Presawre Checke Stize |
Aciua. Fred, Suting Teat Cil-3ktla. Water-3bla. Gas - MCF
GAS WELL
Actuai Prod, Test-MCr/D Length of Test Bbls. Condensate/MMCF Gravity of Condensaate j
Testing Metrod (pitot, back pr.) Tubing Pressuse (shut-in) Casting Fressure (Shnt—in) Choxe Size i
VI. CERTIFICATE OF COMPLIANCE . OllL. CONSERVATION COMMISSION
i 99—
I hereby certify that the rules and regulations of the 0il Conservation APPRO P < '
Commiasion have been complied with and that the information given /dj/
above is true and complete to the best of my knowledge and belief. BY ?,&_/
TiTKE quIrirf SHODFVESOF
- / This form is to be filed in compliance with RULE 1104,
4/&”/%, if this is a request for allowable for # newiy “ritled or deepened
(SA"-G:ue/ \ well, this form must be accompan:ed by a tabu.a":un ~{ the ceviaticn
DiViSiOn \ tests taken on the well in accordance with RULE 111,
il o
angger All sections of this form must be filled out completely for allow~
le) able on new and recompleted wells.
9 Fill cut only Sections I, 11, 1II, and VI for changes of owner,
,,,

'} well name or number, or transporter, or other auch change of conditicn.

M
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