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Conoco Inc.
Addreas
P. 0. Box 460 Hobbs, NM 88240

Keoson{t) iol?nﬂng (Chech proper Loz Uther (Please expiainj

New Well Change in Transporier of:

Recompletton [j Cil E3 Dry Gas [] Connection of Gas

Channe In Ownership! I Casinghead Gas E] Condenaate l !

1f change of ownership give name
and address of previous ownet

1. DESCRIPTION OF ¥wELL AND ULEASFE

well MNo.

3

(Lease Name oo} Name, InCivding

Stevens A-35

Langlie Mattix 7-Rvrs Queen

Formuatlon Kina of }:‘eg‘a\er Loase Na

LC-1030556A

State, (‘r‘ndtrc‘. or Fee
e

Location

Unit Letter J 1980 Feet From The

Line cl Section 35 T w~mship 23“8 flenqe

1
South Line and

36-E

East

Feet Frem The

L NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Neme of Authcrized Ticasporier of Cll (X5 cr Conzenszin ||

Conoco Inc. Surface Transportation

Azcress (Give aadress 10 which approved copy of this Jorm ts to be xent)

P. 0. Box 2587, Hobbs, NM 88240

}come ol Authorized L ransporier of Casinghead Gas :3— ot Dry Gas i

El Paso Natural Gas Co.

.
Accress iGive address Lo whICA apprcved copy of tats form s 1o be sent)

0. Box 1384, Jal, NM 88252
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1{ we!l prroduces oi} cr !liquids,
! give locatlon of tanks.,

.
535 cctually cennected? i whnen

X 4/14/82

Yes

If this production is cemmingied with that from any other lease cr pool

S COMPLETION DATA

, give commngling order number:

' Off Well : Gas weil ;New Wweil ' Wotrover t Deepen Plug Bocr  * Same nes‘'v. ' Dilf. Hes-
. . ' [ ' ¢ ' [
Designate Type of Completion — (X) X ; X ! . , .
. . ) . . ) N
Date Spucded Daie Comp.. Recdy to Frod. Totci Deptn ' F.B.T.O.
Zievotions (OF, RKE, RT, GR, etc., Name of Preducing Formation Top Gtl/Gas Pay Tureing Depth
Pertorations Depth Cesing Shee
TUBING, CASINRG, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE SEPTH SET ! SACKS CEMENT
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. TEST DATA AND REQUEST FOR ALLOWA
01l WELL

! voiume of load oil anc must be equal tc or excesd top allc
Loursj

Scte rurst Iow (il Hun To Tenks Cate of Test

(Fiow, pump, gos lit, etc.)

1 engih of Test Tuning Plooaure

Caoaing Presswoe i Choxe Size

Aztual #rcd. During Test Cii-popla.

vigler- Sbis. Gas - MCF

GAS WELL

Aztual Frod. Test-nTi /DO Length o Teat

Dble. Consenacio MMOF ‘ Gravity of Condensate

Tesling Melxod (pi:ol, back pr.) Tubing iieasuie { shut—in)

Caaing Precsure {L’but—in) | Choxe Siza

. CERTIFICATZ OI' COMPLIANCE

1 hereby certify that the rules snd regulaticne of the Oll Conaervation
Tivition have been comnlind with and that the Informcticn given
wbave {8 truo and cumpleto to the best of my knowledge and beilef.
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(Signutwe)
Administrative Supervisor
(Titley
5/11/82
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This {orm is to bte f{led in compliance with rULL 1104,

I thls in o reguent fof alioweblo for 8 nawly drilled or deapen
o sccompanind LY & tebulstion of the deviali

well, this funn must b
in grcordance with muLEZ 111,

takon on the waoil
All sections of thia furm must La {{1led oul compietaly for allo
oble on new and 1ecompleted weils,
11, 111, and V1 for chengea ol owns
ot other such change of conditic

tosin

Fill out oniy Sections I,
wol} name ur nummber, or trunsporter,
Sepz
N canmleted wells, .




