r w0, OF CO®igY »CCLivED
}

CISTRISUTION l

1 NEW MEXICO Cliu CONSERVATICN CTMMISSICN Fotm o o104
I SANTA FE

— RECUEST FJR )‘LLONHBLE Superseaes Qi1 Ceiod and C-!
t FILE . i }”k‘,;) Zilactive }-,-3%
usG.s, | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND QOF FICE I !
TRANSPORTER L.C_'f_;.__i_.._,“
| GAs |

— —

OPERATOR

1 PRORATION OFFICE :

_perator
Conoco Inc.
Azdress
| P.0. Bex 4060, Uobbs, New Mexico 83240
[ Reascnls) for hiing ((heca prover box) iOthcr (Please explain)
~
New vWall _—‘ Zhanqe t{n Transportar of: Change of co rpocrate name from
- i - a : . .
Recompletion L:: cu L Oy 3s [ | Continental 0il Company effective
Change In Ov.nershlp| i Castnghead Gas L___J Condensata | | July l 1979
— ! ’ .

If change of ownershin give name
and address of previous owner

. DI SCRIPTION OF WELL AND LEASE

Lease Name “eli No.: Poel Name, Inciuding Formertion i Kind ot Lease | L_eism .0
_))(‘(‘ewbv\\lf ) mebm '5(0 E\Me/‘or\] Ol EGas | State, Federal or Fee 4ai o6 3 ‘/SS/
Lecatien

Unit Letter 6 : t'@ t; [ D Feet Fromm The ZZ ine ard /7 gD Feet rom The E
Line of Section QZ(Q Tewnshio 2 O Rarge 3 8 . NMPM, LEE: Ceurnty

HI. DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS

( Neme of Authonized Transpoarter of il (] cr Condensate ) i A'v"vss (Give dddress to which approved copy of this form 15 (o o0e senty
I
Skfl/ P o.a,(hu Co- 50’)( 25/2  Ardfon L, N A
crt s1er oi Casingn 52s (:2 ot Ory Gas [, diress 1 (ive addr.ess 10 which approved copy o] tAts form is (0 Ze sent)
80"7( I3 &Y, Tal , NAa
LD v om. P!ﬁ"a/ém c"/‘l"- IB/))( a2 ”ZOA_M N AL,
oot Sec. " Towp, ‘BRge. i s 3as =ctaally ctnnectea? M-en 4
it well sisduzes oil or liguds, L ' T i N
G:ve location i tarks. ! ! ! ' |
If this production is cemmingled with that from any other lease or pool. give commingling order number:
1V. COMPLETION DATA
;Qii Vell © Gas Well | Naw well ' Warkover Deapen ' Plug Besx Same Res’v, Ctit, RAes'
. L . i \ i
Designate Type of Completion — (X) , , ! ! l : )
L : i . . .
Date Spucded Date Compl, Ready to Pred. Totat Cepth F.8.7.0.

-

Elevations (DF, RAB, R7, GR, ctc., Name ¢! Froducing Formation op OlL/Gas Pay Tubing Tepth
Perforations Ceptn Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HCOLE SiZE SACKS CEMENT

e e

|
i {

§
i
|
!
1
H
1
|

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muset be equal to or exceed top allor
Ol WELI able for this depeth or be for full 24 hours)
Cate Flire! New Cll Run To Tangs Zate of Teat Preducing Method (Flow, pump, gas .ift, efc.)
Length of Teat Tublng Pressure Casing Preasure Choxe Siz
Actuai Fred, Durtng Test Cil-3bls, | Water-Brls. | Gas-MCF
GAS WELL
Actual Fred, Test« MCF/D Longtn of Teat Bbla. Condensate/MMCF Gravlity of Condensate
Testing Metrod (pitot, back pr.) Tubing Pressure (Shut-in} Casling Preasure (Shut—in) Choxe Site
V1. CERTIFICATE OF COMPLIANCE . Oll. CONSERVATION COMMISSION

T
. . /‘4 7 19

I hereby certify that the rules and regulstions of the Cil Conservation APPROVE'Q JUL 2 \j 'V%/ '

Commission huve been compiied with and that the Information given (C % /

above s true and complete to the bent of my knowledge and belief. /| BY // f/&mf/ - // ﬁ/)l

TIZ nmmrf Superyijsor

/bﬁ This form is to be filed in compliance with RULE 1104,
// //&/@‘%m If this is a requeat for allowable for a newly drilled or deepene

(5!twlw¢/ well, this form must be accompanied by a tabulation of the deviatio
teats taken on the well in accordance with RULE 111,

All sections of this form must be filled out complctely for allow

ivision Manager

(Title) able on new and recompleted wells.
é? "/7—/7? : Fill out only Sections I, I, III, end VI for changes of owner
.\'\IOC'Ij' 3 (Date) ‘| well name ot number, Or transporter, or other such change of conditior
" (5) LSESIDD MFU_LQ\ FILE a Separste Forms C-104 must be filed for each pool in multip!
- 7 " ' .

compLieled weals.



