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Casirghead Gas |

Change in Cwnership) !

Condensate D! July l, 1979.

JEpefatof
Conoco Inc. }
Address
P.0. Box 460, tlobbs, New Mexico 33240
Reasonis) for tiling ((Checn proper buxy i Other (Please expiain)
New ve'l L___' Zhange in Transporter of: Change of corporate name from
Recompleticn Q cu L] Dry Gas Continental 0il Company effective

If change of ownership give name
and address of previous owner
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bGo

Tcwnship

Lscstion

Lire of Section )

Feet From The /\/
25-5

Untt Letter

Rarge

i K !L\,A\ma‘\‘\\‘zﬁﬁs TRurd ravma)

Line and

Y0325 X214,
/655

e

W/

Feet rrom The

lea

. NMPM, County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Name of Autherized TrIasporster of Cil 2 or Cocrnaoenscte | l
i
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piﬂdiﬂe ?o,__

Address (Give address to which approved copy of this form is to oe sent)
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Is gas aciuaily ccnnected? . wheh |
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If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA
R ;Oil Well ; Gas well :.\Jew Wwell ' Worcover ' Ceepen Plug Zecx * Seme Ses’ Sl Restvl
Designate Type of Completion — xy X | : ! ! ! ' :
Dcie Spucced Dcie Compi. Ready to Proa. Total Depth P.3.7.0. |
| ;
Elevations (DF, RKB, RT, GR, etc., Name ¢f Producing Formcticn l Top Oti/Gas Pay Tuking Cepth ,
|
Rerioratizns Cepth Casing Shoe i
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allou.

OIL WELL

able for this depth or be for full 24 hours)

Cate First New Cil Aun To Tanks Cate of Test

Preducing Metnod (Flow, pump, gas iift, etc.)

Length of Teat Tubing Pressure Casing Freasurs Chexke Size -
Actual Froa, Zuring Teat Ci.-3b:ia, ‘Water - Sbis. Gas = MCF i
GAS WELL
Actucl Prod, TesteMCF/D Length of Test 8bls. Condensate/MMCF Gravity of Condensate
Testing Metrod (pieot, back pr.j Tubtrg Presaure { Shut-in} Casing Freasure (sbnt-in) Choke Slze
V1. CERTIFICATE OF COMPLIANCE olL CONSERVATIQN_COMM[SSION
PR 4:3 .
o iy Ao /;b / \
I hereby certify that the rulea and reguliations of the Oil Conservation APPROV, SAIL o 19
Commission have been complied with and that the information given s ’
above is true and complete to the hest of my knowledge -and belief. sy ‘///:'/f/*{'-/; // <)77
' . . .
: T!‘Q District Supervisor
This form is to be filed in compliance with AULE 1104,
&MM If this Ia a request for allowable for & newly drilled or deepened
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tests taken on the well in accordence with AULE 11Y,

nat bg [1ad out memnlarely for allowm

A -

- leE v

able :w“ PR L igan .
Fill out only Sections I, II, 1II, end V1 for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

compieied weuls,
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