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Cperator
Conoco Inc. i
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P.0. Box 460, Hobbs, New Mexico 88240 i ‘
Reasonis) tor tiing (Check proper box) | Cther (Please explain)
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New We!l D Change in Transoorter of: Change of corporate name from i
Recompletion ] cil g Cry Gas ! Continental 0il Cempany effective i
Change in Cwnetrship l Casingheaa Gas L_i Cendensate D ! JU]—‘V' 1 1979 ;
i k s . i
If change of ownership give name
and address of previous owner
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111. DESIGNATION OF TRJ.\SDORT"-"I OF OIL AND NATURAL GAS

i Nzime or Authorized Transporier S ci X or Conder.sSte | Azgress (Give acdress to which approved copy of thts form is to oe sent) :
| !
S/\a ( Praolne Co. = a
Neme oi Authorized I"rs orter cf Casingneaa Gas __ ecr Cry Sas . i Acddress ((Give aadress to which approved copy ¢f this form s to te sent) i
| |
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G:ve locciten of terks. ! | ! [ | ! - :
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If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
; Ci: wWell | Gas well iNew Well ' 'wWorkover ! Ceepen " Flug Sgczx  Scme Res'v. Tt Sest
: ; { ! ' 1 ;
Designate Type of Completion — (X) . ; . ! ' : , .
: . |
Date Spuzzea i Czte Compi. Reacy to Frea. Towal Derptn ; FLELTLO.
| | l
Eievatiens (DF, RKB, RT, GR, etc., |Name of Froducing Formation Top Cil/3as Pay i Tubing Cepth .
Perforations | Zepth Casing Shee
i |
TUBING, CASING, AND CEMENTING RECORD |
1
HOLE SIZE ! CASING & TUBING SIZE | DEPTH SET ? SACKS CEMENT i
i | | ;
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V. TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be ajter recovery of totai volume of load oil and must be equal to or exceed top allou-

Ol WELL

able for this depth or be for full 24 hours)

Date First Tcnks Ccie cf Tes:t

Producing Method (Flow, pump, gas iift, ete.j .

Length cf Test Turing Fresaure

Casing Fressws l Chcke Size

i
l ;

Actua. Frea. Curing T(est Cli-Zzls, Water-3ois, | Gas-MCF i
| ;

GAS WELL

Actual Froa, Test-MCF/D Length of Teat Bbls. Condensate/NMCF Gravity ¢f Cendensate

Testing Metrod (pitot, back pr.) Tuzing Pressure { Shut-in )

Caslng Pressure { Shut-in) | Choxe Size

. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation

Commission huve been complied with and that the information gi
above 18 true and complete to the best of my Knowledge and bel
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Division Manager
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TitLE Nistrict Supervisor

This 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 rust be accompsenlied by s tabulstlon of the deviation
tests taxen on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells,

Fill out only Sections I, I, III, end VI for chenges of owner,
well name or number, or transporter, or other such change of condition,

Sersrate Ferms C-104 must be filed {ar each pool in multiply

comp.eiel wells.
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