GYATE O HEW MUXICO !
EN[nGYnm)NnNInAu;anAHIMENT

Form €-104
Revised 10-1-78

ve e vesis s, OIL,CONSERVATION DIVISIUN
| ___vaevenunon L ;1 . 0. DOX 2088 e
.:_:‘.:.'.'ﬂ_' ——1— SANTA FE, NCW MEXICO 87501
e I d
\—.‘A;u‘ (;;‘I—T(‘I- - J
T S REQUEST FOR ALLOWABLE :
VAANMSPONTER | f P
aas | - AND Y
Sremavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS g
L PAOMATION OFFICK
Operaiof ~
Conoco Inc. /
Addresns
: P.0. Box 460, Hobbs, NM 88240
! KReoson(1) Toe ’nImg {Check proper box)} Other (Pleose explain)
New Well Change tn Tronsporter of:
Recompleiion D o1l @ Dry Gos D
Change in OwnofshlpD Casingheod Gaus D Condensaie D
I change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lease Nome Well No.j Pool Nome, Including Formation Kind of Lease Loase .
Barbara Federal (e .. 1 N. Dagger Draw Upper Penn State, Lederal §r Fee NM '1372
Location —_—
Unit Letter H 1980 Feet From The North Line and 660 Feet From The East _
Line of Section 18 T. ~nship 19—8 Range 25—E ., NMPM, Eddy Coun:t .
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authcrized Treasposter of Cll z or Condensate

Conoco Inc. Surface Transportation

Address (Give address to which approved copy of this form is i0 be sent) )

P.0. Box 2587, Hobbs, NM 88240

Kane of Avthortized Transporter of Casinghead GGB&/ ot Dry Gas [}

Conoco Inc.

Address (Give address 10 which approved copy of this form is to be sent)

P.0. Box 460, Hobbs, NM 88240

1 well produces oll or 1iquids, : Unit ; Sec, ITwp. :'Rqe. Is gas octually connected? ' When
give locotion cf terks, 1 H J‘ 18 : 19-S ! 25-F Yes ! 2-14-74
I this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
Tot well Tcus well TNew viell TDeepen : Pluq Back ;Dx!(‘ fr

"Designate Type of Comp]etion - X) X

i
1
| '
1

Workover ‘ Same Res'’v,
'

.

1
Date Spudded Daie Compl. Reody to Pred.

1
Total Depth P.B.T.D.

Nome of Producing Formotion

.|Hlevations (OF, RKB, RT, CR, ctc.j

Top Oti/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

j

i

. TEST DATA AXD REQUEST FOR ALLOWA

BLE (Test must be ofter recovery of total volume of load o0il and must ba equal 10 or exceed top C‘)
able for this depth or be jor full 24 hoursj

OIL WELL )
Dote Fi:sl Now OI! Hun To Tanks Date of Test Produczing Method (Fiow, pump, gas lift, etc.) ] '5\ L .~',, ,‘U‘ \ .
A B 5 ’ B "" \* <, '
{Length of Test Tubing Preasure Coalng Pressure Cloke Slise ‘, "’\ )
\\/1'.\
Actual Prod. During Test Ol1l-Bbis. Water-Bbles, Gas - MCF

GAS WELL

Aztual }Frod. Tewt=-t4ZF /D Length of Teat

Bblis. Condenaate /MM CGrovity o!f Condensate

Testing Metrod (piror, bock pr.) Tubing Prescwe { £hnt—3n }

Caslng Pressure ( 5but-4in) Choke Sixe

CLRTIFICATE OF COMPLIANCE

I hereby certify that the rulee snd regulatione of the 0Oil Conaervation
Division heve been complisd with and that the informetion given
sbovz {8 true and complrte to the beat of my knowledge and beliof,

@75,6/ A 7\4Vu

(Signature)

Admlnlstratlve Supervisor
(Titls)

1981
({late)

August 20,

NMOCD-5, USGS-2, File

OIL CONSERVATION DIVISION

SEP & 1381

/&’Wy\

SDPERVL;' R, DISTRICT }!

APPROVIZID

-BY

TITLE

“Thie foim ls to be filod In complience with nULE Y104,

I this is & requeet {for allowable [or a newly drilled or doape.:
well, this fonn must bo accompenlad Ly a tebulation of the devie. .
tevte telon on the well in eccordence with RULEZ 111,

All soctione of thie form munt be fllled out conmplately for &ll.
tbln on new end recomplated welia,

¥l out only Yectione 1, Il 1, and VI for chunpon of ow:.
well name or pumber, or trensporter or other such change of condit!

Seperate lorms C-104 must Le fllod for each pool In multi;
comoletud walls,



