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peratof
Conroco Inc.
Aduress .
P.0O. Box 460, Hobbs, New Mexico 83240
Recsonys) for tiling (Checn proper boxy i Other (Please expiain)
New Vell l_" Zhange tn Transporter of: Change of corporate name from ‘

}
Recompletior ! Cll Cry Gas
Change in Cwnership Castrqhead Cas Condensate |

L—

Continental 0il Company effective -
| July 1, 1979. i

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

| Leise Name ; weil No.p Pooy Nage, Inciuding rormaiien " <ind of _Lease ' TTre o
' | \1 — l "~ )
; O‘_mmp\) ells A b L avned ‘a\es\'\?\us Teans\ | state, Zederal or Fee 4&03;53’;
o @

l
Unit Letter D ; éé o Feet From The /\/ Line and 33 Q Feet From The (/J l
i
Lire of Section ' 2. Tewnshio -2 5 ’-S Aarge jé "ff— . NMEPM, LL‘: Ccunty ‘

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N ‘5 ot Autacrized TrIasposter of Ctl (] or Condensate | | Aadress (Give address to which approved copy of this jorm is 10 02 sent)
—
* .
Limian [c)(ﬁorahm L Bovw 3l MicAlGnd 7T exes

’.‘c—e 5: Autacrized Trensporterfoi Casingnecd Gas [ or Oty Gas [, i Address /zive address to which approved copy of tats form is to e sent) b
— H
Cl Pass /f/d%u/a/ 64: (o | Loy 1304 Tl MNew Mex co |
v Is 5:15 actually cecnnectea? I‘When I

7 =y
If well produces o1l or liguids, | Unit ‘P.\,e.

give loccttor cf tarks. [

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
i : Ctl Well iGczs well | New Veti ! Worcover I Deepen ! Plug Zacx  Same Res!w. Dl Aestv.,
Designate Type of Completion — (X) | X . ' ! : ! : ;
: ) | : : . X
Da:e Spuddea Dcte Compi. Aeady to Froa. Tctal Zepth P.B.T.C.
Zlevattons (DF, RKB, RT, GR, etc., Name of Producing Formaticn Tep Oil/Gas Pay Tubing Cepth .
Pe:iorations ) =~ Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD
HCLE SIZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
! :
| i
! N
i 1 i !
. 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 allows
0l WELL able for this depth or be for full 24 hours)
Cale First MNew Ctl Run To Tanks Daie of Test Preducing Metnod (Flow, pump, gas lift, etc.) .
E
L engtn of Test Tubing Pressure Casing Preasuwe Choke Siza
Actual Prea, Zuting Taest Qll-3bls. Watec- Bbls. Gas-MCF :
|
GAS WELL +
Aciugl Prod. Teat-MCF/D Lengtn of Test Bbla, Condenaate/MMCF Gravity of Condensate
Tesung Metkrod (pieot, back pr.) Tubing Presaure { Shut-in } Castng Pressure ( Shut-in) Choke Size
CERTIFICATE OF COMPLIANCE . ol CONSERVATlON §OMMISSION
Ptge e it
Uiv 23 7 19
I hereby certify that the rules and regulations of the Oil Conservation APPROV -
Commission huve been complied with and that the information given P
above is true and complete to the best of my knowledge and belief. BY ///L"/i/"—f/ // (221
T11LE District Supervisor

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

W - If this ls & request for allowabdle for & newly dritled or deepened
-\

well, this form must be sccompanied by = tabulation of the deviation

Signature
Divi(si‘;' \4’ . tests taken on the well In accordance with RULE 111,
a0 anaggn s y All sections of this form must be {llled out completely {or allow=
(Title) e able on new and recompleted wells.
L [j‘f 77 Fill out only Sections I, I III, and VI for changes of owner,
.\'VOCD" (5) Dare) /| well name or number, or transporter, or other such change of coaditisn.
P PONY .
USGS(Q) WN\?’\L(}.\—B ?\LE Separate Forms C-104 must be filed for esch pool in r-ulnp y

compieied weils,
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