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Conoco Inc. |
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P.0. Box 4060, 'obbs, New Mexico 883240
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New Vel [j CEWWE*RT”nH£#”°E — Chnn;e of corporate name from !
Recompletion L cu — PryGas L | Continental O0il Company effective :
Change In OwnersnlpL__J Cuasirghead Gas _J Cendensate | | ! July l’ ]1979. 1
If change of ownership give name
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|
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| T~ {
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V. TEST DATA AND REQUEST FOR ALLOWABLE

Elevatiens (DF, RXB, RT, GR, ete.,
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must be after recovery cof roral volume of load oil and must be equal to cr exceed top alicws
for this depth or be i«
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OIL WELL

Jgte First N

Meotnes (Flow, pump, gas ft, ete.)

Leng:h of Test

Cheoke Size

Actuzi Przd, Durlng Test

Water-5klis. Gas-MCF '

GAS WELL

Actua: Frod, Test-MIF/D Lengtn cf Test

Srias. Condensate/MMCF Gravity of Concersalae

Testng Metned {pitot, back pr.) Tuzing Pressure ( Shut-in )

Casing Freasure (Shut-in)

f
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t

VI. CERTIFICATE OF COMPLIANCE

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

Commission have been complied with and that the infcrmation given
above is true and complete to the best of my knowledge and belief,
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OlL. CONSERVATION COMMISSICN

This form is to be filed in complience with RULE 1104,

1f this is a request for sllowable for & newly drilled or deepened
well, this form must be accompanied by a tabulaticn of the deviation
tests taxen on the well in accordance with RULE 114,
1! sections of this form must be filled out completely for allow
abie on new and recompleted wells.
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out only Sections I, II, III,
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