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1 PRORATION OFFICE
Cperator |
Conoco Inc. [
Address %
A
P.0. Box 400, Hobbs, New Mexicc 88240
Reosonus) tor t1iiing ((Cherca proper box) Other (Please explatn) '
N et | ~ . Transocrter of: |
New el ] Change in Transperter of: Change of corporate name from '
Recempletion —% Cil = ory sas [ Continental 0il Company effective |
Change tn O rshi Castnaghead G Condensate 13
n Cwne p[__} asinahem as _~J onde ate JU]_‘J' l, 1979' |
If change cof ownership give name
and address of previous owner
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tire cf Sectien % Townshio '2/ - 5 Rarge 3_77 - E . NMEM, L,C,a Ccunty l
(11, DESIGNATION OF TR. \\S?ORTE'{ OF OIL AND N %TL RAL GAS
' Nzme 3i Autnonizea Transporter ¢f JU or Cendensate i Auzress {Give acddress to which approved copy of this form ts to be senty \
‘ !
: | |
Name si Autherizea Transgeonter of Tzsingneaa SIS cr oIy G::;Z Address ((Give address o walch cpproved copy Gf this form is !o be sent) \
|
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o we!l praduces o1l or liguids, Vait | sec ’TWp ;qu I3 33s cstuzily connesied 7 WHE—‘
g:ve locaziten of tarks. ' ' ‘
If this production is commingled with that from any other lease or pool, give commingling order number
IV. COMPLETION DATA

wel

: ClloWel :G::s i ew Well P Worgover ¢ Ceepen ' Flug Z2aox Same Hes'w, Ttif, Restv,.
Designate Tvpe of Comnletion — (X) X : X ! ! ! :
2 Bl e < i 1 i
Zat Ccre Comz., Recay o Prea. ¢ Totai Deptn .8, 7.2
| | |
Zlevatcns (DF, RKB, RT, GR, ete., |Naome cf Producing Formation i Top Oil/Gas Pay | Tukbing Zepth .
Ferforaticns ‘ Depth Cusing Stee |

TUBING, CASING,

AND CEMENTING RECORD

CTASING & TUBING SI1ZE

i DEPTH ST I SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: mus: be after recovery of tctal volume of lcad oil and must be equal ro or exceed top alicus
Ol WELL abie or this depth or be for full 24 hours)
TTte First MNew Cil Run To Tancs Cate ot Test Froducing Methed (Flow, pump, gas ift, etc.) |
| 1
Lengih cf Tent l Tubing Pressure Casirg Pressure Choxe S:ze
i
Teat ; Cil-3oia Wwater -~ Bkis. Gan-MCF i
) .
GAS WELL
Aztucl Frea, Test-CF /T i_engtn of Tast 1 Bbis, Condensate/NMCF Gravity of Condensate
Tesung Vetrad (prtot, back pr.) Tucing Pressure (Qhut-in) ] Casting Presaure { hut-— in) Croxe S.ze
VI. CERTIFICATE OF COMPLIANCE | Ol CONSERVATION COMMISSION
I X
1 hereby certify thet the rules and regulations of the Qil Conservation ! APPROV ' 19
Commission huve been compited with and that the information given ; /(
above 18 true and complete to the best of my knowledge and belief. | / ikf/r Z
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Thls 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 gccompanied by a tabuisticn sf{ the deviation
tests taken on the well in accordance wuh RULE 111,

All sections of this form must be llllud out completely for allows
sble on new and recompleted wells,

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

Separate Forms C-1C4 must be fiied far esch pool in multiply
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