STAIL OF NEW MEXICO

NERGY ar MINTAALS DUPARTMENT Ao L
T OIL CONSERVATION DI Mevired ioe1-78
_l\:::‘buﬂ__dv/__ ., 0. BOX 2088
:::;“ re - SANTA FE, NEW MEXICO
XN -
LAMD P PZICR
’—‘—:‘-m'o“" Con_ i REQUEST FOR ALLOWABLE
cas AND ﬁ O C
ortmaTon v AUTHORIZATION TO TRANSPORT Of —
t. [ rromavion OrricH “ OiL AN NATURNFQASC)F;‘:JCE
Operotor
Conoco, Inc.
Address
P.0. Box 460 , Mobbs v .m. 88246 |
Keoson{s) lor [iling {Check pioper box) - QOther (Please explain) i
New Well O Change tn Tronsporter of: We respectfully request a tes aJ,lowable |
Recompletion o1l O Dryces [ ]| of 200 bHs for the.month of ih- and |
Changa tn Ownership|_) Casingheod Gos ) Condensate [ | permission to temporarily commingle the

©676 ~47/2Und. Wolfcamp with the S. Dagger Draw
Upper Penn at the Penny Fed 2 Btry.

1f change of ownership give name
and address of previous ownetr

i. DESCRIPTION OF WELL AND LEASE

{_eose Name well No.| Pool Name, Inciwding Formation King of Leose Locee No.

State, Federal or Fee NM 045274 .

Penny Fed. 1 Undesignated Wolfcamp
l.ocation
Unit Letter N : 660 Feet From The_SO_Uth__Llno and 1980 Feet From The weSt

Line of Section 23 T wnshp 208 Range 24E . NMPM, Eddy County

*  DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

" Nere ol Authoriazed Trensporter of Cll X or Condersote [} Asc:ess (Give address to which approved copy of this form is 1o be sent) :

Conoco Surface Transportation P.0. Box 2587, Hobbs, NM B& P4e 1

rome ol Authcrized Transporier of Cosinghead Gus.g' or Dry Gas [} Address (Give oddress to which approved copy of this form is 1o be sent) '

Natural Gas—PipelTine : |

' T T T T : :

! well produces oll er liquida, . Unit , Sec. ITwp. 'ch. 1s gas octuslly cocnnected? \ when ]

‘; cive locotion of torks, ' : |l ' \
b i i

1! this procduction is commingled with that from any other lease or pool, give commingling order number:

T COMPILETION DATA

i TO1l Well : Gos well :New Well | Workover | Deepen Thlug Back | Same RAes’v.  Diif, Res'v,:
{ . : ¢ i t ' b !
Designate Type of Completion — (X) : X ) ' : X : X !
» 1 1 3 i !
Deie Spudded Dae Compl. Recdy 1o Prod. Total Depth P.B.T.D. ‘
i
Zievations (OF, RKB, RT, GR, eic.; Name of Producing Formation Top OLl/Gas Pay Tubing Depth A
1

Pertorations. - Depth Casing Shoe -
Wolfcamp: 6676-6718 : . |
TUBING, CASING, AND CEMENTING RECORD ‘

HOLE SIZE ! CASING & TUBING SIZE DEPTR SET SACKS CEMENT

| I A i

. TEST DATA AND REQUEST FOR ALLOWABLE  (7est must be ofter recovery of totsl volume of load oil and muss bs equal 10 or excesd top allow:
oble for this depth or be for full 24 hours}

O1L WELIL

Dete Faret New Q1! Run To Tonks Dote of Test Producing Method (#iow, pump, gas lifi, etc.)

L ength of Tent Tubing Pressure Casing Pressure Choke Size

Aztug) Pred. During Test Oil-Bbls. waler- Bbls. Gos - MCF

GAS WELL

Az:iua) Prod, Test= MZF/D length of Tenat Bbls. Condenacte/MMCF Crovity of Condensate
T es11ng Method {pi1ol, boca pr.} Tubirng Presswe { ghut-in ) Cosing Presaure (Bbu‘t-ib) Chols Size

OiL C‘(\JNSERVATIDN DIVISION
PR -
APPROVED ' 2 71983 1% —

i hereby certify thet the rules and regulstions of the Ol1 Conservation Yoy T
Division have been complled with and that the informstion glven Origincl Signed By
abave is truec and complirie 10 the best of my knowledge and belief.

!, CERTIFICATE OF COMPLIANCE

.BY {acdie A Cloments
Supervisor District il

TITLE

/ “This form Is to Le filed In complisnce with RULE 1104,
M; z i I{ this i & vrQuest for allowable for & newly drilied or despenod
e accompnaniad by s tabulsticn of the devistion

e

{Signature) woll, this form tmust b
. s . S . r tests takan on the well in pccordance with muUul L Y14,
Administrative Supery-Se All sections of thia form must e fliled out completely for allow~
(Tillt) eble on new eud rocompleted walls,
4-25-83 ' F11) out only Sections 1. 11, 111, end V1 for charnges of owner,
well name of number, or truneportern o1 other auch change of condition,

(Late)

e oS04 ey Ve flled tur veth pool dn rmaltidy




