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1 PRORATION OFFICE 1 !

Cperalcs

Conoco Inc.

Address

P.0. Box 4060, Hobbs, New Mexico 33240

easonis) icr tiling ((hech proper boxy

| Cther (Please explain}
i

New Vel Change ir. Transporter of: Change of corporate name from
Recompietion E] ol D Dry Gas ; Continental 0il Company effective
Change in C\nnrrshlc‘ Casingqhead Gas E] Condensate L_“ JUlV l 1979

( ] ! 1 . .

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LLEASE
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Unit Letter E H /? 8/0 Feet From The X "/ .ine and CQ. CQ 2 Feet rrom The M

Lire cf Secticn / 3 Tcwnship cQ/ - S Sarge 3 ? - E , NNPM, Lﬂa, Zcunty

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Naome of Authorized TrInsporier ci il or Ccnzensate - Address (Give address to which approved copy of this jorm is (o Oe sent)

| !
)

icme oi Acthcrized Transporter of Casinghece Gas E cr 2ty Ges .. | Adaress [((ive address to which approvea copy Of this form is 0 be sent) i
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Getty O/ Co. | 0&bS. N . ,

Urnit 3ec. Twp. IF.:;e. | Is gas actuaily cennecied? , Wwhen |

. | !
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1{ well preduzes cil cor liguias, ' ¢ .

give locatton of tanks. ! 1 ‘ '
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IV. COMPLETION DATA

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

: Cul well ' Gas well | New weli ' Worcover ‘ Ceepen " Plug Eccx - Same Res'v. Dit. Restv.,
Designate Type of Completion — (X) \ \ ! : : ! : i
e ) b ‘ ' ! | ! , ;
Cate Spudded ; Cacie Compl. Realy to FProa. ' Totat Depth P.2.T.0 ;
| ! | ‘
Elevations (DF, RKB, RT, GR, etc., |Name of Frosusing Formction i Top O4i/3as Pay { Tuting Ceptn
| | |
Ferforations , Ceptn Casing Snce
1
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ‘ CASING & TUBING SIZE i DEPTH SET i SACKS CEMEMT

i
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|
|
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V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of toral volume of load oil and must be equal to or exceed t0p allou-

O1L. WELL able for this depth or be jor full 24 hou's)

Date Firs: Mew Clil Run To Tanks ¢ Date of Test

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

Length of Teat Tuzing Pressure Casing Fresaure i Chcke Size
| |
|
Actua; Prod. Curing Test Cil-3tls, Water-3Scis. Gan-MIF ;
!
i
GAS WELL
Actual Froa, Test-*MCF/D Lerqgth of Test Bblas. Condensate/MMZF Gravity cf Concensate
Testing Method (pitot, back pr.) Tuting Pressuwe ( Ghut—-in} Caslng Fresaure (Shcc-in) 1 Chere Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with end that the Information given
above is true and complete to .the best of my knowledge and belief,
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= (Sigrature j \
Division Manager
(Title)
e 6~73-77
NMOCD (5) {Care)
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r1fe __ DiSirict Supervisor

This form is to be filed in compliance with RULE 1104,

If this is 8 request for allowable for & newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
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 wells.

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

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

CompLeies WwWeLls.
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