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SANTA FE, NLW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS %

Qpetatot

Conoco Inc.//

Addreas

P.0. Box 460, Hobbs, NM

88240

Now Well

L]

Chanqe in O-fmrihlp[:]

Recompletican

74:010:\(1) Toe ‘l[lf\g {Check proper box)

Change In Transporier of:

ol

Casinghead Gas D

Dry Gas

Condensaate D

Other (Please explain)

(]

1f change of ownership give name

snd eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

L ose Name Well No.] Fool Name, Incivding Formatlon Kind of Leose Loane Mc
Penny Federal Com 1 S. Dagger Draw Upper Penn S""”@‘" Foe NM 045274

LLocation
Unit Letter N : 660 Feet From The South Line and 1980 Feet From The West
Line of Section 23 T. wnship 20 Range 24 . NMPM, Eddy County

: DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Conoco Inc.

Nome of Authorized Traonsporter of Cil S

ot Condensate [}

Surface Transportation

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

P.0. Box 2587, Hobbs, NM 88240

Conoco Inc.

}.zme ol Authorlzed Transperter of Casinghead Gas 33

ot Dry Gas [}

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

i . — : P.0. Box 460, Hobbs, NM 88240
1 well produces ol or Hqutds, . Unit ¥ Sec. . iwp 'Rqe Is g3s octually connected? l\hhcn
R 1 i t !
give location of tarks, \ H . 23 ) 0 : 34 YeS X 3_27_73

L COMPLETION DATA

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

give commingling order number:

Designate Type of Completion — xy

TOLl vell : Gas Well

t
L

TNew Well

1
i '

T'Workover T Deepen : Plug Bock ! Scme Res'y. TDL{. Hes
] 1

1

- -

e 1

Date Spudded

!
Daie Compl. Ready to Prod.

Total Depth P.B.T.D.

“iovotons (CF, RKB, RT, GR, etc.;

Nome of Producting Fprmatton

Top OUl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

. TEST DATA
OIL WELL

ASD REQUEST FOR ALLOWABLLE  (Test must be after recovery of total volume of load oil and must be equal 10 or ex:'e_fd top allc

able for thia depnth or be for full 2¢ hours) C T

Date Farst Now DIl Run To Tonxs

Date of Test

Producing Mothod (Flow, pump, gas lif1, etc.)

Longth of Teoat

Tubing Preansure

Casing Pressure Chroke Size . ol

Astual Pred. During Toat

Ctl-Bbls.

V/iater- Bbls. Gas - MCF

GAS WELL

Aziual Prod., Test-MTF/D

Loangth of Tesat

Iivis. Condenscte/NMNCF Gravity ol Condensate

T meling Methrod [pitol, back pr.)

Tubliry Preaswe ( £hut—-in )

Caalng Pressure { fhuot-in) Choke Size

b

. CERTIFICATE OF COMPLIANCE

1 Lereby certify that the rules and regulotions of the Ol1 Conaervation
T)ivision heve been complisd with and that the informetion given
wbave ia truo and cowmpleto 1o the best of my knowledge and beliof.

Gore

@ Ao

(Sianvtwe)

Administrative Supervisor

August 20,

(Title)
1981

(Dute)

D!L CONSERVATION DIVIGION
APPROVEi;%}EC% ‘B81é224¢z§/1_;f

-BY L

SUPERY DR, I35l 1

TITLE

This form ls to Lo filed In compliance with nULT 1104,

1f this ta o requeat {nr allowable for 8 nowly drilled or deoapenc
well, this furm must bLe accompaniad by & tebulation of the devistl:
tests taken on the well in pccordance with nutL e V1%,

All eoctlons of thla form muat bie fiilad out completaly for allo:
oble on new and recomplsted wella,

111, and VI for changen of ownr
ot othar such chanye of conditlu

Fi1ll out only Saectione 1, IL

woll nama or munber, or tranapartag

2 Yarmas C-104 must be fUud for uach pool in bty



