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AND
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Citective {-]1-65

Cperator

Conoco Inc.

S
Adcress

P.0. Box 4060, lobbs, New Mexico 83240
Reasonis) for tiiing ((Chech proper boxy Other (Please explain)
New We'l Change in Transporter of: Change of corpora i
e = - n . C g ? te name from i
Recompletion Ct ry Gas . ] Continental 0il Company effective
Change (n Cwnnrshlcij Casinghead Gas D Condensate D ! JU]-V 1 1979 ‘
1 = 3 . J

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

TLeise Name well No., Poel Nake, Inciuaing Fermaticn i ¥ina ¢! Lease i_=ase ..c.
]\Awg/( A—\ ’ ‘ EbM&‘v\t G)\Jee,uk 655 l State, Federal or Fee Lc_to3/7$/0 (GL
Lcoenon '
Unit Letter 5 ; (1 (.Q. O Feet From The ’\/ Line and / 7 g/b Feet 7rom The Z——
Lire of Section / { Tewnship 2/ - S Range 3 ZG —[ , NMPM, Le&, Ceunty

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

l Nzime of Authorizea Transpornter of Cll or Ccndensate |

| Adcress (Give address to which approved copy of this form is to be sent) :

i

~ecme oi Autherized Transrorter ¢f Casingneca G:s)'é

Z':/ ;%;~Sd> /\)aﬁkhf&</ Geas

or Ory Gas.,

 Address (Give address to which approved copy of this form is to be sent)

i BEX 113\?/7/3 ;:7?24?/ N oem

' Twp.
i

T = 7
R 3 Jec. Rge.
1f well preduces oil or liguids, t Urit I 3 3

g:ve locatien of tarks. ! |

e

Is gas actually ccnnected? e , When

v
H
|

1f this production is commingled with that from any other lease or pool,

IV. COMPLETION DATA

give commingling order number:

Cii well ; Gas ‘well
Designate Type of Completion — (X) 1

1
1
t
! '

' Workcver
3

; New weli Ceepen

I

1’0

te Spudced Czte Compi. Ready to Froa.

<

Total Ztepth

Elevattens (OF, RKB, RT, GR, etc.,

Name of Preducing Formation

Top Cii/Gas Pay

Feriorations

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

| i

. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL able for this de

(Test must be after recovery of total volume of load oil and must de equal to or exceed top alleu.

pth or be for full 24 hours)

Cate First New Cii Runm To Tanks Cate cf Test

Producing Metnod (Flow, pump, gas iift, etc.)

Length of Teat Tubing Pressure

Casing Preasure Chcke Size

Aztua, Procd. Curing Test Cil-3bis.

Water- Btls, Gaa-MCF

GAS WELL

Aztual Frod. Tast-MCF/D Lerngth of Test

Bbls. Condensate/MMCF Gravity of Condensaats

Testng Metkod (pitot, back pr.) Tubing Pronawe(shut-in)

:

Casing Fresaure (Bhut-in) Choxe Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commiasion have been complied with end that the information given
above is true and complete to the best of my xnowledge and belief,

(Sx’,n’fnwc} \
Division Manager
(Title)

(Daze)

WVSES D) NMTu )

NMOCD (5)
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APPROV, ] R 5 PRy
BY (DD i Kal

\ - .
Ti1tlE Nistrict SuparyIsor

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

r allowable for a newly drilled or deepened

1f this is a request fo
he deviaticon

well, this form must be accompaenied by a tabulation of t
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completealy for allows
able on new snd recompleted wells.

Fill out only Sections 1, II. III,
well name or number, or transporter, or other

and VI for changes cf owner,
such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
etec wells,

cempl

Supersedes Oid C-104 and C-]i0
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