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Conoco Inc.
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11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Noe of Autncrized TrSansposter of Jil :g or Cerdensate [ Aadress (Give address to which approved copy of this form s to ce sent)
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If this preduction is commingled with that from any other lease or pool,

give commingling order number:
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COMPLETION DATA
; Ol Well ;Gas well ‘ New weil « Workover ' Deepen Plug Zacx Same Aes'. Diif, Aes!
Designate Type of Completion — Xy X X ' ! ' X
Ccte Spucced z ;. Ready to Frea. Totai Depth | P.3.T.C. ‘
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V. TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allcws
able for this depth or be for full 24 hours)

Cate First New Cil Run To Tanks Cate of Test

Preducing Method (Flow, pump, gas lift, eted)

Leng:h of Test I Tubing rressure

Casing Pressure Chcoke Size

Actuai Prad, Curing Test "Cxl-abla.

Water-SBbla. Gas-MCF

GAS WELL

Actual Froa., Test-MCF/D Length of Test

Bbla. Condensate/MMCF Gravity of Condensate

Testing Method (pirot, back pr.) Tubing Pressure ( Shut-1in}

Casing Preasure (Shut—ln) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby 'certify that the rules and regulations of the Qil Conservation
Commiasion huve 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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This form Is to be filed In compiiance with RULE t1C4.

1f this is a request for ailowable for & newly drilled or deepened
well, this form muat be accompanied by a tabulation of the deviation
tests taken on the well in accordance with AULE 11T,

All sections of this form must be [illed out completely for allows
able on new and recompleted weils.

Fill out only Sections I, II, 1II, aad VI for changes of owner,
well name or number, or transporter, o other such change. of condition,

Separate Forms C-104 must be filed for each pool in multiply
ccmpleted weils.
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