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LAND OFFICE
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OPERATOR ' |

1 PRORATION OFFICE ! I

Taem CZ-ia
Supenedes O

Tifactive 1-,-3%

il ad C.) !

Change tn Ow nersmp‘

Castrghead Gas

Cperator

Conoco Inc. i
Asdress .

P.0. Box 460, Hobbs, New Mexico 383240 ‘
Reason(s) tor tiling ((‘heca proper buxy Other (Flease explainy
New ve!'l H Chrange In Transoperter of: Change of corporate name from
Recompiction l__‘l cn B Dry Gas Continental 0il Company effective :

: J

Ceondensate D July ]_, 1979-

If change of ownership give name
and address of previous owner

11. DFQCR!PT'O\ OF WELL AND LEASE

| Lease Name rell No.; Pocl Name, ncliaing Farmaliion 1

i .
Warvee Un' Y Tobb | 57 ! U o rewToko O\

/@ : & QD Feet From The N (e,&_ O
02 (€ Ta 2 O 3 8

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nomme of Authorizea TrIunsporter of T L T or Condersate | l Aazress (Give address to which approved copy of this jorm ts to oe sent)

She lf Pmlz\uz Co - I By (Fro Mk L | T exis

\:'-e oi Authcrized Transporter 2f Casirgneaa Ga ot Oty Gas [, Adiress (Give addresto which approvea co{y of this form ts 0 be sent)

bet *‘{ oil - Eaunice , NP i
A e r e~ Corp . . T ;
' I

P {
¥ind ot L=ase l iLea1se lio.

Le! 0(03‘/5'8'

State, rederal cr Fee
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Unit Letter Line ard

Feet From The V\/
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1
1
i
Zcunt l

Lire of Section wnship Range , NMFM,

‘8ox (7, Monumens A1,

T 4 T R x F)
1t well praduces o1l or Hauids, , urit | Sec. Twp X ‘ge { Is gas cct,:{ly ccnnected ¢ When
give locztion of tarnxs. ! ) 1 | 1
. 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
X Oft Well ' Gas well ' New weli i Workover Ceegen Piug Secxk Same Hes' 21l Resty

; T
: , : < i t : p i "

Designate Type of Completion — (X) | X ], X ) '

Dcie Compl. Aeady to Prod.

Cate Spudaed

Elevations (DF, RKB, RT, GR, etc., Name ¢f Producing Formatiocn Top Ot/Gas Pay

Periorations Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD i
CASING & TUBING SIZE DEPTH SET | SACKS CEMENT i
|
!
|

HOLE SIZZ

t

(Test must be after recovery of total volume of load il and must be equal to or exceed top allows
able for this depth or be for full 2¢ hours)

Preducing Method (Flow, pump, gas iift, etc.)

t
|
|
|

Y. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

Cate rirst New Cll Aun To

—~

Tanks Cate of Test

Length of Tesat Tubing Presaure Casing Preasurs Choke Size

Actuci Prea, Curing Tesat

Ctl-3bla.

Water-Shbla. as« MCF

GAS WELL

Actual Prod, Test-MCF/D

LLengtn of Test

Bbls., Condensate/MMCF Gravity of Condensate

Testing Metrod (pitot, back pr.)

Tubtrg Pressure { Shut-in )

Casing Pressure ( Shut-in) Choxe Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief, i

(Suncuure)

Division Manager

(Title)
) ) D/? ’77 !
NMOCD (5) (Daze) !
LSSy NMFLW)  FILE )

OlL CONSERVATION COMMISSION

APPROV, AUG 119% //
BY =X //bﬁk///fﬂ

Tl(,/i! Di qrmm Suoorvwso"

1 PE——

This form is to be filed In compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanled by a tabulation of the deviatlon
tests taken on the well in accordence with RULE 111,

All sections of this form must be filled out completely {or allows
sble on new and recompleted wells.

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

Separate Forms C-104 must be filed for each pool in multiply
compleled weuns.






