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Change tn Cwnership| :

Adaress
P.0. Box 460, lobbs, New Mexico 88240
Reason(s) for frhing (Chrcn proper boxy Other (Please expiatnj
New wWell “range in Transporter of: Change Of Corporate name from
Recompletion il DOry Gas

Continental 0Oil Company effective

Cistrghead Gas D D i July 1,

Condensate

1979,

If change of ownership gtve name
and address of previous owner
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If this production is commingled with that from any other lease or pool, give commingling order number:
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i : Oil Well ' Gas Wwell ] New weil * Workover ' Ceepen ' Plug Back Same Ses’ D1l Resty
Designate Type of Completion — (X} | ! X X X : ! !
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Cate Spuccea Ccte Compi. Ready to Proc i Tctai Depth P.8.7.D

Elevauens (DF, RAB, RT, CGR, etc.,

Name cf Producing Formation Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZZ i

CASING & TUBING SIZE DEPTH SET SACKS CEMENT
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Ol WELL

able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

Ccte First New Cil Run 7o Tanks

Zate of Test

Producing Metnod (Flow, pump, gas iift, etc.j

Lengtn of Test

Tubing Presaure

Casing Presaure Cheke Size

Actual Pred, Curtng Test

Cl.-Zbpls.

Water - Bkls, Gaa-MCIF

GAS WELL

Actual Frod. Teat-MCF/D

Lengtn of Teat

Bbla, Condensate/MMCF Gravity of Condensate

Testing Metkrad (pitot, back pr.)

Tubing Pressura { Shut-in )

Casing Fressure (shut—in) Choke Size

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

Commission have been complied wit

above is true and complete to the beat of my knowledge and belief.
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TITLE District SUDOrNSOr‘

This form is to be.med in compliance with RULE 1104,
1f this s a request for sllowable for & newly drilled or deepened

LSASYY PARTAOERSEY  FILE

(Sigrature; well, this form muat be accompanied by & tabulstion of the deviation
ivision M tests taken on the well in accordance with RULE 111,
Div Manacer )
- nase All sections of this form must be IUied our completaly for sllows
(Title) able on new and recompleted wells.
@ ‘Z?"7f Fill out only Sections I, I, 1lI, and VI f:r :hlnz:l of owner,
_ D v ‘! well name or number, or transporter, or other such change of condition.
NMOCD (5) (Date) !

Sepnra!e Forms C-104 must be filed for esch pool in muluply
cempleted wells.



