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«perator
Conoco Inc.
Aziress .
P.0. Box 400, tobbs, New Mexico 83240
Reasonts) tor 1:ling ((heca proper nuxy Cther (Please explain)
New Me'l !’_‘ Zhange tn Transporter of: Change of COFPOTJCE name from ‘
Recompietion L cit El Ory Gas — Continental 0il Company effective
Change in Cwrershipl Tastrghend Gas || Condensate {__ : ! July l’ 1979 . J
[ change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
[ Lease ~ame Lei Mo g “eoi \Grr e, nciudlng Sormution Kina ot Lease : e1se io
| T
Lotz Paddedc State, Federal cr Zza | :
Lccation ' :
I
Unit Letier O : 5‘0 Feel From The S Line arnd /Qd’() Feet rrom The E’ i
-~ H
Lirne of Seztton ,2 I Townshio 'z,"j Rarge 3 7 /’/ , NMPwM, LE& “ounty
111. DESIGNATION OF TRANSPORTE R OF OIL AND NATURAL GAS
| Nsme ot Autnenized TeInsposter of il Cendensate | I Aadress (Give address to which approved copy of this form is o be sent)
| ~New M Prpelim . 5 Laad 7
Teyas o) CJL. ipeline (oo ' LBox 150 Myfland 7 €xas
Neme o5 Autnerizea Transporter of Uasingnezs Gas :t or Oty 3as . i Adiress s(Give address o which approvea copy of thts form 15 to ce sent) '
)
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If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Qi Well ; Gas weli :New Wweil ' ‘Workover ! Ceepen ' Plug 2=z Same [ep'v, Clifl Res'v..
Designate Type of Completion — (X} X X : : : \ : i
I : ! . : .
Ccte Spuzcea Ccie Compi. Ready to =rcd. Totai Jepth P.8.T.2.
Elevations (OF, RKB, RT, GR, etc., Name cf Producing Formation Top Oli/Gas Eay Tubing Cepth ,
Rériorauions Depth Casing Shoe ‘
TUBING, CASING, AND CEMENTING RECORD |
1}
HOLE S1ZE I CASING & TUSING SIZE DEPTH SET SACKS CEMENT J
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Separate Forms C-1C4 must bde filed for each j
p.elel wels.
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. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must bs equal o or exceed top allows
OlL WELL able for thix depth or be for full 24 hours)
[ Tate Firs: New Cil Run 7o Tenks Cate of Tast Preducing Method (Flow, pump, gas iift, etc.) ;
!
Lengtn of Tent Tubing Pressure Casing Presswe Choke Size
Aciua: Pred, Tuning L est Cli-3bis, ‘Wates-i3bla, Gas-MCF ;
GAS WELL
rAcwm Prod, Test-4CF /D Lengtn of Test Bbla. Condensate/MMCF Gravity of Condensaty
Testing Method (pitos, back pr.) Tubing Pressure ( Shut-in} Casing Presaure { Shut-in) Choke Size
CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION
AP SR Ta N
N 20198 _»
I hereby certify that the rules and regulations of the Oil Conservation APPROV “] 2 ~ 19
Commission huve been complied with and that the information given /d’
above is true and complete to the best of my knowledge and belief, ay W/é/f/&—/ /1[-9
P Tife __ District Suoor\nsor
> // o ., . This {orm is to be filed in compliance with RUL|E 1104,
/ - ,///&/1¢’V/"gw'\ ’ R thu ‘{s a request for allowable for a newly drilled or deepened
~ - (Sunatwe) well, this form must be accompanied by a tabulstion pf the deviation
tests taken on the well In accordance with RULE 141,
Division Manacer
T -All sections of thls form must be filled out completaly for allows
(Tidley ’ able on new and recompleted wells,
é 74 R I PR £y out only Sections 1, IL III, end VI for :h n(elf of owner,
° S ' P ell’ e ‘or humber, or transporter, or other such change of condition.
\NMOCD (5) (D:x e; : well narme or nu
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