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Cperator

Conoco Inc.

Asdress .

P.0. Rox 460, tlobbs, New Mexico 83240
Reasonts) ior tihing (Lhrca proper buxy i Other (Please expiain)
New te'l [_“ Zhange 'n Transporter of: Change Of corpora te nane from ’
Recompietion L cut El Dry Gas E; Continental 0il Company effective f
Change in Cv.nr_-rshlpl__" Jasinghead Gas || Condensate ;_] ! July 1 1979 ;

If change of ownership give name
and address of previous owner
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111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Nzime ot Autnsrized LrInscorter of Jil 2 or Concensats

T exas—Neow /nuc:ao P,ae/lm, Co .

Nome o1 Auinciizea Transgories % po?uﬂ'én.as diress 1Give adfiress to which approved copy 0,("“: form 15 to be sent) t
)
‘D B

Phillips Priolot EFFE%&&&M%

Is gas actuaily cofnected? , When !
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:ve loceriion of tarks, ! ' ’
- 1

Aaz-ess (Give address to which approved copv of this jorm 1s (0 o€ 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

: Cil Well 1 Gas well ;;\.'ew well “Votrkover ! Ceepen " Plug Zaex  Same Ses'v. DLl Restv,.
Designate Type of Completion — Xy | X . : ! ! : : :
i . | . X .
Ccte spuccea ,Cc:e Csmpl. Aeady te Froa. Teotzl Zepth i 2.3.7.2. .
Elevattons (DF, RKB, RT. CR, etc., | Name of Preoducting formatien Tcp Cil/Gas Pay Tuking Cepth
fPeriorations Ceptn Casing Shee
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TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE | CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT i
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of tocal volume of load oil and must be equal to or exceed top allou-

|
!
i
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OIL WELL able for this depth or be for [ull 24 hours)
| Cate Flrst Mew Cii Aun To Tanks Cate cf Test Freducing Metnod (Flow, pump, gas (ift, etc.) ;
!
Length of Test Tubing Preasurs Casing Presawe Choke Siza
|
Actual Prea, Curtng Test Cil-Zbla. Water-Sbla. Gaa«MIF ;
GAS WELL
Actual Prod, Test«MCF/D Lengtn of Test Bbls. Condansate/MMCF Gravity of Condensate '
Testing Methcd (pitot, back pr.)} Tubing Pressure (Shut-in) Casing Fressure (Shut—ln) Choxe Slze ‘
b
VI. CERTIFICATE OF COMPLIANCE v . OlL CONSERVATION COMMISSION
. . | &J uijgiL, Z 1
[ hereby certify that the rules and regulations of the Oil Conservation APPROV, 'UN 4 v ’ 19
Commission huve been complied with and that the information given, | , Z
above is true and complete to the beat of qmy’kmwledge and behel BY /j/ // 277
T
nf-;?{s District Supervisor
& T Pt This form is to be filed {n compliance with RULE 1104,
W‘%}Z&L‘ e If this is a request for allowable for a newly drilled or deepened
(Sigiature; 3., N T e wall, this form must be accompanied by a tabulstion of the deviation
Division > A ' - “%-4] ‘rests taken on the well in accordance with RULE 111,
AL lanager — All sections of this form must be fliled out completely for sllow=
(Title) sble on new and recompleted wells.
é /9 _/77 Fill out only Sections I, II, IIl, and VI for changes of owner,

well nsme or number, or trénsporter, or other such change of condition.

WOCD (5) (Dates 2
USASY NMEULd) FILE

Separate Forms C-104 must be filed {or each pool in mulliply
ccmpleles wels.
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