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1 PRORATION OCFFICE

L perator
Conoco Inc. |
Addlress
P.0. Box 460, Hobbs, New Mexico 883240
Reasams) ter tining (Chech proper bovy Other (Please explain)
e *— -
New Well { ! Chanae in Transperter cf: Change of corporate name from
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— - 7 oy . : .
Recompletion [:J cil L bry Gas L1 Continental 01l Company effective i
Crange In Cwnershxpl___‘: Casirghead Gas 1__‘; Condensate d JUly 1 . 1979 . i

If change of ownership give name

and address of previous owner
II. DESCRIPTION OF WELL AND LEASE

| Lease Name I well MNo.i Feei Name, Incluaing Fermation . ¥ina cf L2ase | _edse lio. |
,H—awk %- \D ( w o '\'Z )A(\OO : State, Federal or Fee ! Si12

Leccation

Unit [_etter 8 5 470 Feet From The Aj ine and /é SO Feet r'rom The E
Lire zf Secticn ID Tawnship J/ - 5 Range &2 7 - /—: , MNPV, Lea‘ CTcousty
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11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Ncime of Autnosrized Trausperter of TU ‘t‘; or Condensate i

;1 TC:MD“ A}@u) /‘(6)(4‘(0 ,f)i%/i* (Znﬁﬂ;/

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

Lox 15713 Hr'q’/dhaﬂ ;Kq;

i
|

Neme o: Autherized Transgorter of JIsingneaca or Zry 3as.. i Adiress (Give address to which approved copy & this form is to be sent) ;
E(f PA> nNAucdlt GAS ' TAac, 5
ErTY oie co. L HoB GBS Ao :

P Unit , Sec. P Twe. Rge. ‘ Is gas actiaily conrected? ‘When 1

i weil produces otl cr itguds, 0 ! ' < |
G:ve locztien of tarks. ! i i . i

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

ol Well

! l
1

Gas well ' New Weil ' Workover ' Deepen ' Plug Back ' Same Res'v. TLiL Reslv,i
| 1 | | i I :

t ! i ' +

. | . ,

Designate Type of Completion — (X) .

1]
Cate Spuzdea : Czie Compi. Ready to Prod. | Total Tepth | 2. BTk
|
| | |
— ST - ’ . - fud 1 ~ . -~
Elevations (DF, RKB, RT, GR, etc., | iame of Producing formauon l Too Oi/Gas Pay Tuking iCepth
Rer®rations Depth Casing Stce

TUBING, CASING, AND CEMENTING RECCRD
CASING & TUBING SIZE DEPTH SET SACKS CEMENT

HOLE SIZE

i i, R
| )

| L

V. TEST DATA AND REQUEST FOR ALLGWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top ailowe

011, WEIL able for this depth or be for full 2¢ hours)
TSate Fist New Ol Aun TO Tan4S + Cate of Test Froducing Methcd (Flow, pump, gas lift, etc.) .
!
Length of Test Tubing Pressure Casing Pressuwe Choke Size I
Actual Srea, Zuring Teat Ctl-3bls. Water=~3Bkbls, Gaa-MCF |
GAS WELL
Actual Proa. Test-MCF/D Length of Test Bbls. Ccndensate/MMCF Gravity of Condensate
Testing Method (pitot, dack pr.) Tubing Pressurs { Shut-in ) Casing Pressure (Shnt—in) Choke Size
V1. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION
) ' - o P
I hereby certify that the rules and regulations of the Qil Conservation APPROV E,gg f;» - ! 7/ ' / » 19
Commission have been complied with and that the information given T Ny,
above is true and complete to the best of my knowledge and belief. N B8y 5 //:'/?/4// // plrial

TIQ District Supervisor:

4 This form is to be filed ln compliance with RULE 1104,
o

2 W If this is a request for allowable for a newly drilled or deepened

~ v (Sigriature ) \ well, this form must be sccompanied by a tabulation of the ceviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
’ able on new and recompleted welils,

(Title)
b//,?,/?‘? Fill out only Sections I, II, 1II, and VI for changes of owner,
ST T (Dates 't well name or number, or transporter, or other such change of condition,
WMOCT (5) - ‘ . ¢ .
Ua &S (;\ ,/\) 2% 8 =1 S QUB ~ree ) Separate Forma C-104 must be filed for each pool in multiply

compieted wells,

Division Manager
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