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Conoco Inc.
Address i
P.0O. Box 4060, Hobbs, New Mexico 88240
Reasonts) for tiiing ((Checn proper buty Cther (#lease explain) .
e e ; - . f
New Hell Change in Transpcrter of: Change of corporate name from !
Aecompletion (1 o) O] bry3as | Continental 0il Company effective
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| Julvy 1, 1979.

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

Nzme 31 Authonzed cr Cendensate

i
|

| Adzress /Give address to which approved copy of this form is to ce sent)

3@5 Sr/9 , Moclan ol T etd s
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V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top ailow.
abie for this depth or be for full 2¢ hours)
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Cate Flirst New Cil Hun To Tanks Zate of Test

' Producing Method {Flow, pump, gas iift, ete.) ,

Lengtn of Teat Tubing Pressure

Casing Freasura Choke Size
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!
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i Bbla, Condensate/NMMCF
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V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation
Commission huve been complied with and that the information given

above is true and complete to the beast of my knowledge and belief. |
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This form is to be filed in complisnce with RULE 1104,

If this is & request for allowabdble for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tasts taken on the well in accordance with RULE 111,

All sections of this form must be filled out completaly for allows
sble on new and recompleted wells.

Fill out only Sections I, II, III, and VI for chsnges of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in rultiply

completed aells.




