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Conoco Inc.
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Casirghead Gas D L-J
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July 1, 1979.

1{ change of ownership give name
M P

and address of previous owner

DESCRIPTION OF WELL AND 1
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LASE

o, ool Name, [noiudtng Formation i “ind ot Lease
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lcme oi Autherized Transporier of Casingnesa O or ry Gas . i Address 1Give addre ~approved copy of this form is 10 ce sent)
erTo - L €S - Funrdicl d
PRi/ps Perrolewm
o ; ) .
o remn— df‘/blﬂwr\_{,h’p- : Urnit , Sec. . T Rge ctially connected? . When

i ! '
A :
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COMPLETION DATA

that from any other lease or pool, give commingling order number:
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Designate Type of Completion — (X) , | ) ' ! ‘ ; :
& ! ) 1 i i !
" : N
Cate Spuzded ; Ca:e Compi. Aeady to Prod. ; Total Zerth P.8.7.0.
Elevations (DF, RKB, RT, GR, etc., i Name of Producing Formaticn | Top Cli/Gas Pay Tubing Cepth
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Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or

exceed top allou-
able for this depth or be for full 24 hours)

Sate First New Cil Run To Tanks

1 Cate of Test

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

f.eng:n of Test

Tuzing FPressure Casing FPressws Chcke Size

Actuai Pred, During Test

Cil-Zbis,

Water- 3tls. Gaa-MIF

GAS WELL

Actual FProd. Test-MCF/D

Lergtn of Tesat
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Testing Methad (pirot, back pr.)

Tubing Preasure { Shut-in )

Casing Fressure (Sbtxt—in) Choxe Size
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Commission huve been complied with
above is true and complete to the best of my know

CERTIFICATE OF COMPLIANCE

he rules and regutations of the Oil Conservation APPROV
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ledge and belief, BY
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This form is to be filed in compliance with RULE 1104,
able for a newly drilled or deepened

nictrict Supervisor

1f this ls a request for allow

(Sigriature) \ well, this form must be sccompanied by a tabulation of the devlation
PR ‘ tests taken on the well in accordance with RULE 111%.
Division Manaeger
; All sections of this form must be filled out completely for allow
(Title) able on new and recompleted wells.
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and V1 for changes of owner,

Fill out only Sections I, I1, III,

NOCD (5) (Dae

LSASERY TARTOERSEED Pie

well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed
completed weils.
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