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IL AND NATURAL GAS

Cperator .
Conoco Inc. i

Address —
P.0. Box 460, lobbs, New Mexico 88240 -

Reason{s) for tiling yChech proper boxy Other {Please explainj :

New Well Change tn Transporter of: Change of corporate name from i

Recompletion Q cu Q ey Gas [ Continental 0il Company effective i

Change in Ow-nershlp(_j Casinghead Gas u Ccndensate E JUlV 1 y 1979 !

1f change of ownership give name

and address of previous owner

DESCRIPTXO\ OF WELL AND LE XQF

Ledse Name Yell No.; Coel Name, Inciuding Formation Kind of _ease i L ease

Mattix

| / !Fsuﬂcr Lppes \4830

State, regargl cr Fee

Locction

Unit Letter

/) :l()éo

S

Feet From The _ine and

Line of Secticn

[6

Township

/¥

ﬁ

Feet rrom The

Y -5 nee. 37-F

lex

., NMEM, County

DESI(‘\’ ATION OF TRANSPORTER OF OIL AND NATURAL GAS

e oi Authorized 7

CShell P,

rzuspornter of Sl

or Condensate — !
|
)
!

Boox

Azddress (Give address to which approved copy of this form is to be sent)

{510

‘Nome oi Authorized T

Ef f%ﬁsb

ﬁé(tm‘ (O/ 04){6\‘50\#«

T rsccr er ¢f Casingrleaa Gzas &

A/m"um(

or Ory Gas |
i

b | fix

" Address (Give address to which approved copy of thishorm is o

A lend Tegas

be sent)

/3é>'7/ jd( Ajg"" /{CK('(O ‘

1¢ well produces oil cr liquids,
give locaticn of tarks.,

64J
; " Twp. mge. |
! ‘ a !

i L

Tonnt Is a'; gctual

ily connected? whed

!
t
i

If this production is commingled with that from any other lease or pool,

give commingling order number:

|

COMPLETION DATA
POl Well ' Gas weli " New well ! Workover I Ceepen ' Plug Zazx Scme Aes! tif, Beslv,.
Designate Type of Completion — (X) | : : 1 | ! : ! ;
Date Spudded Zate Compx.: Ready to P:ova. : Tewal L lepl.’\‘ ! : E.B.T.C.
|
Elevations (DF, RKB, RT, CR, etc., Name of Preducing Formction i Top Oi/Gas Pay ‘ Tuzing Cepth ,
| ! ;
Pﬂer{orcuons Depth Casing Shce ‘
TUBING, CASING, AND CEMENTING RECORD ﬁ't
HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT 1

|
|
|

t

TEST DATA AND REQUEST FOR ALLOWABLE
o1l WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allcu-

able for this depth or be for full 2¢ hours)

Cate Flirst New Cil Run To Tanks Date of Test

Producing Methcd (Flow, pump, gas lift, etc.)

Length of Teart Tubing Fressure

Casing Presaure

Chcke Stze f

Actual Prod. During Test Cil-3Dbls,

Water-Sbis.

GAS WELL

Actucl Prod., Test~MCF/D Lengtn of Test

Bbla. Condensate/MMCF

Gravity of Concensate

Testing Method (pitot, back pr.)

Tubing Presaure { Shut-in )

Caaing Fressure (Shut-in)

Choxe Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

AT

OlL CONSERVATION COMMISSION

<
District Superyisor

T! E

g This form s to be filed In compliance with RULE 1104,
—— W'@(\- If this is a request for allowable for & newly drilled or deepened
4 (Sigrature well, this form must be accompanied by a tabulation of the deviation

Divisi M tests taken on the well in accordance with AULE 111,
v on
Snancr All sections of thia form must be {illed out completely for allow
“1‘) able on new and recompleted wells,

- —— 7; | Fill out only Sections 1, II, III, ana VI fcr changes of owner,
NMOCD (5) (ua'e/ well name or number, or transporter, or other auch change of' condition.
UEARLEDY wWMNMELWL WY FLe Separate Forms C-104 must be filed for each pool in multiply



