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Reccmpletion

Castnahead Ges

Cther (Please explainy
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Continental Oil Company effective ;
July 1, 1979. :
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and address of previous owner
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1. DESIGNATION OF TRANSPORTER OF OIL AND \—\TI RAL GAS
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(Test must be after recovery of total volume of load 0il and must be equal to or exceed t0p atious

Supersedes Qis C-i( and -]

Ol WELL able fer this denth or be for full 24 hours)
C Zate Firstliew Zil Run To Tanks ; Cate cf Test © Freaucing Metred (Flow, pump, gas {ift, etc.)
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1 hereby certify that the rules and regulations of the Oil Conservation APPRO\%‘ f - y » 19
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DisTrict Supervisor

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

If this is a request for allowable for a newly drilled cr deepened

(‘x:natue/ we!l, this form must be accompanied by & tabulstion of the deviation
tes:s taken on the well in accordance with RULE 111,

M |
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