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1.
— Feragtor
Conoco Inc.
Address X
P.0. Box 460, Hobbs, New Mexico 83240
Reasonts) tor tiling i >eca proper S0ty i Other (Please explainy
New wetl L Shange tn Transporter of: l Change of corporate name from
Recor : z c i i £ s
Recompletion cil ] Cry Gas E;] Continental 0il Company effective
Change tn Cwnershipl | Z1sirqnead Gas Condensate 1_) Julvy 1 1979
! _. kd .
If change of ownership Zive name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
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11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

T

ct i ; or Condensate [

| Nome of Azutnsrized Ui

I Address (Give address to which approved copy of this form is
1

to o sent)

Sicre o: A-irorized vransporter of Cisingne3 G3Is ot Cry Gas . i Aadress (Give address to waicA approved copy of this form is to s sent)
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g:ve locaticn cf tarks. ¢ | 1 |
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Ol Well ' Gas ‘well ‘' New Wels ‘ Workover + Ceegpen " Plug Bzcx ! Same Res‘v. Ttif Res'w
Desi Ty fC leti (X X ! X X ! ! ! !
esignate lLype o ompletion — L. ) ) ) ! | ' \ f \
. . { . : .
Ceie Spuzzea } Ccate Campi. Aeady to Pred. Teizl Tepth P.8.7.C
Elevattens (DF, RAB., RT, CR, ete., l Name ¢f Producing Formation Top Cii/Gas Pay Tubing Tepth

Pecicrations

Depth Czsing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE S CASING & TUBING SIZE

re

DEPTH SET SACKS CEMENT
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Ol WELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alicu-
able for this depth or be for full 24 hours)

Ccle First New Cil Bun To Tcanks Cate of Test

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

Length of Tesnt Tublng Pressure

Casing Pressure Choxe Size

Actud. Fred, ouring Test Ci.-3bls.

Water-3kls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Lengtn of Teat

Bbia. Condensate/MMCF Gravity of Condeansate

Testing Methcd (pitos, dback pr.} Tubing Pressure { Ghut-in )

Casing Fresaure (Shnt—in ) Choke Slte

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0il Conservation
Commission huve been complied with and that the '(nformation; given
above is true and complete to the best of-my kndwledge-and Belief.

(Signature )
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T11LE nictrict Supervisor

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

1f this s & request for allowable for & newly drilled or ceepened
this form must be accompanied by a tabulation of the deviaticn
taken cn the well in accordance with RULE 111,

All sections of thls form must be filled out completaly for allow-
able on new and recompleted wells.

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

well,
tests

WMOCD (5) B LE

Separate Forms C-104 must be filed for esch gool in nmultiply
cempleied weils,
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