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TRANSPCRTER —o . .
| Gas - - ‘
OPERATOR P
PRCRATION OFFICE ! i |
—perator
Conoco Inc.
Aidgress .
P.0. Box 450, tlobos, New Mexico 83240
Reasonis) tor tiiing (Checa proper soxy Cther (Flease explain)
—
New 7e!l ! Zhanqge \n Transporter of: Change Of corporate name from
Recompletion i il Gy gas [ | Continental 0il Company effective
Change in Cwnershipi_ Jiastnghead Gas Condensate | | ! July 1 1979
A > B

If change of ownership give name
and address of previous owner
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DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

e o1 Authonizea Triasperter o Sil G or Coraensate [} Aazdress (Give address to which approved copy of this form ts to o= sent)
Q i Co- B G106 Midlond  TCs00(
Nome 3 AUl 4 Transgerter o Tasingnexa Gas &) <] y 3as s i Address (Give addr€ss to which approvel copy of this form s o he seat)
v
Werren Potralewrm Corp- | Box 67 //Van,M .M,
Cea [MaedY L =P ot a
14 well creduzes ol or liguids, , unt ) dec. o wp lh\,e } Is gas actuaily co fﬁec{ed" When
G:ive locction of tanks., ! 1 i ) i ]
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If this production is commingied with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
' St ovell ; Gas well ' New Wweil ! Workover ' Deepen ' Plug Bacx Same Aes! D1if, Reste,.
Designate Tvpe of Completion — (X) | , ' : ! | ! ! ;
. : L . : '
Zate Spuzzea ’ Czie Compi. Ready to Prea. Totzi Depth P.B.T.C.
Tievaticns (DF, RK8, RT, GR, e:c., ’ ame ¢! Froaucing Fermation Top Oli/Gas Pay Tubing Cepth
Periorations Depth Casing Shoe .
i
TUBING, CASING, AND CEMENTING RECORD
HOLE 3512 CASING & TUBING SIZE DEPTH SET SACKS CEMENT
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|
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ALLOWABLE

O1L WELIL able for

{Test must be after recovery of total volume of load oil and must be equal to or exceed top olicu-
this depth or be for full 24 hours)

Care First New Cll Aun To Tangs l Cate of Test

Producing Methed (Flow, pump, gas lift, etc.)

Longth of Tesnt I Tubing Fressure

Casing Pressaure Choke Size

Actual Freza, Zuning Teat

I Clil-3bis.

Water~Shls. Gaa~-MCF

GAS WELL

Actual Proa, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Melrod (pitot, back pr.) Tubing Presaurs { Shut-in}

Caaing Preasurs { Shut-in ) Choka Sizse

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of- (hq Qil Consbrve‘hcn'
Commission huve been complied with and that ;be lnformnioﬁ given
above 18 true and complete to the best of my knowledge and belief,

//&/z«;ﬁxﬁk

(.)unatwc)

Division Manager

WOCD (5) T\ LE

(Title)

b ~/¢-79

(Dazce)
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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 accompanied by a tadulation of the Ceviaticn
tests taken on the well in accordance with RULE 11¢,

All sectioas of this form must be {lllsad out completsly lor sllows
sble on new and recompleted wells,

Fill out only Sections I, II, II1, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sesarate Forms C-104 muat be filed for esch pool in multiply

compleies wells.
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