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FILE : ; AND
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|
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OPERATOR . | |

1 PRORATION OFFICE |

perator

Conoco Inc.
Asdress

P.0. Box 460, tllobbs, New Mexico 33240
Reasonis) for tiiing ((hecn proper oy Ctner (Please explan)
New ve'l i__} Zhange in Transporter of: t
e L - - o : Change of corporate name from
lecorm L : a i £ 1

L - cy Gas .—; Continental 0il Company effective
Change tn Cwnershipl | T1sirghead Gas |__ | Condensate L_] [ July 1 1979
i ) > .

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

i Nzime qU Autncrized Tgouspgerter of S or Ccnaensate | | Aadress (Give address to which approved copy of this form is (o oz sent)
3 .
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If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

X Ot Well ; Gas Weli :New wWeil ' Norkover i Ceepen ' Plug 2acsx Same Fes' Cutl Rest
Designate Type of Completion — (X) , | ! : : ! : !
§ . . .
Cate Spuzaea | Caie Camps. Reacdy to Frea. ‘ Totci Jepth i 2.3.7.C
I
tlevations (DF, RAB, RT, GR, ezc., iN:me of Froducing Formction l Top Oil/Gas Fay Tuzing Tepth
]
. ! I
Péricraucns Eepth Casing Shee !
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE | CASING & TUBING SI1ZE l‘ DEPTH SET ‘ SACKS CEMENT |
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V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equai to or exceed top aiicu-

01l WELL able for thix depth or be jor [ull 24 hours)
I Scre First Mew Cil Bun To Tenks Ccte zi Test Sreducing Metnod (Flow, pump, gas lift, eted) ,
Lengtn of Test Tuding Pressure Casing Pressure Chexe Size
i
Actuai Prea. Curing Test | Cli-3bis. Water - Bbla. | Gas-MCF :
GAS WELL
Actucl Froa, Teat-MCF/O Lengtn of Test Bbls. Condensate/MMCF Gravity of Condensate
Testung Methad (pieot, back pr.) Tubing Pressure (sbnt-in) Casing Pressure (Shut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION CCMMISSICN

oty i‘,(/lﬁf"‘/
I hereby certify that the rules and regulations of the Oil Conservation APPROV, 'jin\i i / 19

Commission huve been complied with and that the information given //:'/f,-('_/ /{,/,( 75 >

above is true and complete to the best of my knowledge and belief. 8y

TITKE . District Supervisor
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% 7 ~ 7 . v .. This form is to be filedrin compliance with RULE 1104,
/ ,// A///&ﬂ‘//g*{&\ - 1f this is & request for allowable for a newly drilled or deepened
bl v (Sigriature \ well, this form must be accompanied by a tabulation of the deviation

. tests taeken on the well in sccordence with RULE 11,

ivision Ma ‘ A
Division Manacer : All sections of this form must be {illed out completsly for allow=

able on new and recompleted wells.
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d) //7/77‘ s NS UDUS | O " Fill out only Sections I, 11, III, snd VI for changes of owner,

. — - (bu” o ! well name or number, or transporter, of other such change of conditlon.
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