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OPERATOR !
1.| PrRORATION OFFICE | i
C peratoc
Conoco Inc. .
Adcress :
P.0. Box 460, Hobbs, New Mexico 883240
Reosonys) tor filing (Chech proper box) i Other (Please explain) :
New Ve!l 1 Change i Transperter of: | Change of corporate name from !
Recompletion L cu Q OryGss | | Continental 0il Company effective
Change in Ov-nershlpll__] Castinghead Gas L__J Condersate 1 J‘dly l 1979 :
s .

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Name reli No.: Ecci lame, In

~ciuding Formation
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L(xk_ha/t ﬂ_\j f / % E\JMDv\t @\J&L&GXQS !Smle, rederal cr Fee CJOEZO?é/GJ
Unit Letter L— z[ 7g0 Teet Frcm The S Line and é (Q O Feet rom The W ?
Line cf Sectiocn Z ? Township ,2/ - 5 Rarnge 3‘7 - 5 , NAEN L@_ Ccunty |

III. DESIGNATION OF TR—\‘\SDORTER OF OIL AND NATURAL GAS

IﬁA\:"e oi Autncrized Transperter ci Cil or Ccraensate

I < hedf Jplkzl?ki. C§

A-:-ess (Give address to which approverd copy of this form is o pe sent)

e L, T extis

Ncme o1 Auincrized Tifnszerter of Casincnead Gas or Zry 3as Adiress i(,ive addres§ to which approved copy of thts form is 1o be sent) :
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g:ive locatth of tarxs, . ! | :
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If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
CCil Well ; Gas Well ‘New well P Workover Ceeren CPlug ZEazx Scme Fes! il Rest
R . , i 1 ' :
Designate Type of Completion — (X) . : ) . ! ! ‘ ‘
Cate Spuaded , Cote Compa, Reazy 1o Prec i Tota. Terth i F.B.T.C.
1 | |
‘ |
Elevattons (OF, RKB, RT, GR, etc., . Name ¢! Frocducing Fermation i Tep CL/3as Pay Tuking Tegpth
| |
l !
Pericrations ’ Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE StZg CASING & TUBING SIZE i DEPTYH SET SACKS CEMENT \
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. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be afte

r recovery of total volume of load cil and must be equal to or exceed top allou-

abie for this depth or be for full 24 hours)

OIL WELL

Cate FTirst New Cll Run To Tanks i Cate of Test

Predueing

\etrnod (Flow, pump, gas lift, etc.)

Lerngth of Test Tubing Pressure

Ceaing Presasuwe

r
[e]

ce Size

Actual Prog, During Test , Oil-2b.a.

water-5ci8.

Gas-NCF

GAS WELL

Actual Prod., Test-MCF/D Lengtn cf Test

Brls. Condensate/MMCF

Gravity cf Condensate

Testing Metred (pieot, back pr.) Tuking Pressure (Shut—in]

Casing Fressure [ Shut-in)

Choke Size

(S P

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation
Commission have 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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(Title)
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This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied 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 completsly for allow=
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes cf owner,
well name or number, or tranaporter, or other such charge of condition.

Genarate Forms C-104 must be filed for each pool in multiply
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