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Conoco Inc. |
Aadress :
P.0. Box 4060, llobbs, New Mexico 88240 :
Reason(s) for tiling (Check proper box) Other (Flease exptainy
. el | ~ - . i
New viell Change tn Transporter of: Change of corporate name from i
-~ . > !
Recompletion B cu 0 Dry Gas Continental 0il Company effective |
Change tn Cwnershlp\j Casinghead Gas D Condensate ; JUlV ]_ N 1979 .
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASKE
_ease Name “ell No., Foel Nafe, Incliuding Formation Kind ot _ease Ledase ..C.

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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| Noime of Authorized Trzunsporter oi U TA or Condensate {1 Address (Give address to which approved copy of this form 15 to oe seat)
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| She L S lira Cop Lo 470, Wn’/am J Ly S
icme o: Awihorized Transporter of Casingneaa Gas 8 or Zry Gas . ; Address (Give address to which approved copy/bf this form s 10 be sent) |
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if well produzes oil or liguids ‘ Jnit , Sec. ;Twp. ‘[P,qe. | Is gas actuaily condected? , When ]
ell produz iguids, A
give location of tarks. ! I ! f 1 .
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If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA :
: Cii Well : Gas well ;;‘\Jew Well ' Warkeover I Ceepen ' Plug Bacx Scme Res'w. Oiit. Restw
Designate Type of Completion — (X) X | 1 X ' : )
L t | . .
Date Spudded Ccie Compl. Ready to Pred. Total Cepth 2.3.7.0. ;
Tlevations (DF, RKB, RT, GR, etc., Mame c¢f Froaucing Formation Tcp Cil/Sas Pay Cegpth
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HOLE SIZE CASING & TUBING SIZE
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TUBING, CASING, AND CEMENTING RECORD 1
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V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be cjter recovery of total volume of load oil and must be equal to or exceed tcp allou-
0OlL WELL able for this depth or be jor full 24 hours)
T Scte First Mew Cb. Run 70 TGRk3 Date cf Test Producing Metrod (Flow, pump, gas iifi, etc.)
Length of Tent Tucing Pressure Casing Pressure hcke Size
5
Actuci Prod, During Test Oil-2bia Water - Bbis, Gas-MCF :
GAS WELL
Actual Frod. Test-MCF/D Lengtn of Test Bbls. Condensaate/MMCF Gravity of Condensate i
Testing Methad (pitot, back pr.) Tubing Preuau:e(‘shut—in) Caatng Presaure (Shnt-in) Choxe 3ize ‘
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V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSICN

I hereby certify that the rules and regulationa of the 0il Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
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& 73-75
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This form is to be filed in compliance wii]h RULE 1104,

If this is a request for allowable for a newly drilled or deepen_ed
well, this form must be sccompanied by s tadbulation of the deviation
tests taken on the well in accordance with AULE 111,

All sections of this form must be filled out completely {or allow
able on new and recompleted welils.

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

Separate Forms C-104 must be filed for each pcol in multiply
cempieted weiis.



