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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[
Change in Cwnership } Castnghead Gas D

Condensate D! July l, 1979.

Cperator i
Conoco Inc.
Address !
P.0. Box 460, Hobbs, New Mexico 88240 )
Reason(s) for tiling (Check proper box) Other (Please expiain) :
i
~N Vell Change in Transporter of: .
ew Ve T - — Change of corporate name from
Recompletion [] o Cry Gas L_ | Continental 0il Company effective

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LLEASE
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111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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[ Neme ot Authorized Trangporter of Cil
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A:zd"f-*ss (Give address to which approved copy of this jorm s to be sent)
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1 well preduces oil or liguids, '

Give location of tarks. ! 1 t h
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‘ Is gas actuagily connected? \'vnen

f ﬂax (3P <J a( AMewy ey o !
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1f this production is commingled with that from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA
t Ot Well " Gas ‘well ;New well Workcver ! Deepen ' Plug Bacx ' Seme Res'y. o DU Restv,
Designate Type of Completion — (X) : \ l : : : : :
i ! ! . { ' . .
Dcte Spudded Cate Compi. Ready (o Prod. Totzi Depth | P.B.T.D ;
i
Elevations (DF, RKB, RT, GR, etc.; Name of Producing rFermation Top Oi./Gas Pay Tuking Cegpth ,
Pefforctions Degth Casing Shee '
B {
TUBING, CASING, AND CEMENTING RECORD ‘
HOLE SIZE 1 CASING & TUBING SI1ZE DEPTH SET ] SACKS CEMENMT i
i 1
| '
l
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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 aqual to or exceed top alicu-

OIL WELL

able for this depth or be for full 24 hours)

Octe First New Cil Run To Tanks Cate cf Test

Producing Methed (Flow, pump, gas lift, etc.; \

[Length of Test Tucing Presasure

Casing Presasure Choxe Size i

Actual Pred. During Test Cti-Bbls.

Water- Bbls. Gas - MCF

GAS WELL

Actual Prod. Teat-MCF/D Lengtn of Test

Bbis. Condensate/MMCF Gravity ct Condennate

Testng Metkod (pitot, back pr.) Tubing Pressure (Shut-in)

Castng Pressure (Sbut-in) Choxe Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,
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T11tE District Suoor\nsor

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulaticn of the deviation
tests taken on the well in accordance with RULE 111,

All sectlons of this form must be f{lled out completely for allow
able on new and recompleted wells,

Fill out only Sectiona I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-1C04 must be filed for each pool in multiply
ccmpieted weils.



