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gerater
Conoco Inc.
Adiress
P.O. Box 400, ltobbs, New Mexico 383240
Reasonis) tor tiiing ((Checa proper bux) Other (Flrase explain)
et et ‘ i Zhainge in T spocter of:
'»w = “wq nnrMKEjro — Change of corporate name from
Recompietion L it S PrvGas L | Continental Oil Company effective
Change in Twanership: J1singhead Gas L_“ Condensate L_‘ ! Jllly l’ 1979 .
If change of ownership Jive name
and address of previous owner
11. DFQ(\RH’T ON OF WELL AND LE, \\F
l 1ne vame N I«'c“ Zooi Mame, ncitaing Formatton na ol 2ease B eIse i
; = {
Sf,M\,\ ATy ul 72 CUMOWL Qoe_e,u_,(—naﬁ tState, rederdl or Fee Nm 0ss5 7686
LsIztien
-
Lolt Letter C/ (g&? o Feet From The N iine and /9 g O Teet rom The V‘/
Line of Sexticen /Z’/ Tewnshio Q O Range 3 7 , NMEM, L&l Tounty
111. BESIGNATION OF TR: \\QDORTER OF OIL AND NATURAL GAS
| Nome or Autnsiized TrInsporter ol il or Condensate | ’ cess (Give address to which approved copy o/ this form s to 02 sent)
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C Ot Well Gas well ;New vell Workover Ceegen Plug Zacx Same R[Res! Tt Fest
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Designate Type of Completion — (X

i Totzi Zeptn F.3.7.0.
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I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above :8 true and complete to the best of my knowledge and belief.
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal t0 or exceed top allou.
0” ‘.VFI L able for this dep:h or be for full 24 hours)
Catn First Mew Cil Aun To Tanks # Cate of Test FPreducing Method (Flow, pump, gas lift, ete.j
Length of Teat ‘ TuDing Pressure Casing Presasure Chcxe 3ize ;

!
Actuial Pred. Tuning Test iCi‘.-Sbls. ‘Watsr- Btls. Gas - MCF
GAS WELL :
Actual Prod. Test-MCF/D Lengtn of Test Bbls. Condersate/MMCF Gravity of Condensate l
Teating Metrad (pitot, back pr.) Tubing Pressure ( Shut-in ) Casing Fresaure (Shnt-'in) Chokxa Size i
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This form is to be filed in compliance with RULE 1104,

1f thin is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabuiation of the deviation
tests taken on the well In accordance with RULE 111,

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

Fill out only Sections I, I III, sna VI for changes of swrer,
well name or number, or transporter or other such change of condilion.

Separate Forms C-104 must be filed for each pool in multiply
cempieied weils,






