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PRORATION OFFCE

Form C-104
Revised 10-1-70

OIL j:ONSLRV/\1 ION DIVISIUN

L0, BOX 2008
S‘ANTA FE, NEW MEXIC

RECEWED

—O 87501

SEP 2 1981

REQUEST FOR ALLOWABLE 3

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

C.C.D.
ARTESIA, OFFICE

()p'm‘or
Conoco Inc. /

Addrens

P.0. Box 460, Hobbs, NM 88240

New Well

]

Change in merlhlpD

Recompletion

Reason(s) lor liling {Chech proper box)

Change in Transporier of:

oil X

Casinghead Gas D

Dry Gos

Condensaate D

Other (Pleasc explain)

]

1f change of ownership give nsne

and sddress of previous owner

_DESCRIPTION OF WELL AND LFAQF
Lease Name Well No.| Pcol Name, Including Formation Kind of Lease Loase No.
Vicki Federal 1 S, Dagger Draw lipper Penn sm@ or Fee NM 045215

Locatlon il

Unit Letter G : 1980 Feetl Ftom The North Line and 1980 Feet From The East

Line of Section 26 T. anship 20 Range 24 , NMPM, Fddsz County

. DFSXG'\ATIO\' OF TRANSPORTER OF OIL AND NATURAL GAS
Adc:ess (Give address to which approved copy of this form is to be sent)

Conoco Inc.

Nere ol Authorized Tronsporter ct Cll 5

ot Condernsate [}

Surface Transportation

P.0. Box 2587, Hobbs, NM 88240

y.cme ol Authortred Transporter of Casinghead Gas @_

ot Dry Gas [}

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

P.0. Box 460, Hobbs. NM 88240

Conoco Inc.

1 well produces ofl or liquids, : Unit ; Sec. !Twp. :Rqe. 1s gas octually ccnnecled? hen

give locotion of torks. : G : 26 : 20 : 24 Yes ll 3-27-73
1{ this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA
VOt well T Gas Well TNew Well T'Workover T'Deepen T pPlug Back TSame Res'v. ' Diff. Res’
% Designate Type of Completion — (X) : : ' ' ! ! ' !
Total Dcplhl } P.B.T.D. ’ '

i, CERTIFICATZ

; Date Spudded

Date Compl Ready to Prod.

ilevations (D¥, RKB, RT, GR, etc.

J

Name of Producing Formation

Top O1l/Gas Pay Tubing Depth

Perifocations

Depth Casing Shoe

TUBING, CASING, AND CEMENRTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SI1ZE

PO

|

4

i

i

- ‘ J
. TEST DATA ARD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must ba equal to or :xce’y top allc
DIL WFELL able for this depth or be for full 24 hoursj -
Date First ;New Ol Run To Tanxs Dote of Teat Producing Method (Flow, pump, £03 lift, etc.) f’ J‘/ Yy
. S =
ERSEAN
1 ength of Tesl Tubing Plessure Cosing Pressure Chcke Stze \ ' 4 x N /\:‘7
AR
AR
Aciual Prod. During Test Ctil-Bbls. viater- Bbls. Gua-MCF!’%%" W J
. ¥ Ry L\
Q) NS

GAS WELL

" Aztval Prod. Test-MIF/D

Langth of Test

Bbls. Condonaate/MMCF Gravity of Condensate

Tealtng Meirod (pirof, back pr.)

Tubirg Fresswe ( Shut—ia )

Cosing Presaure (Shu’t—ln) Choke Size

1 hrrcby certify that the rules and 1
n complied with
o the best ©

Division hove bee
l\bﬁvc is truo and complete t

O COMPLIANCE

egulstions of the Oil Conaervation

and that the informstion given
{ my knowledge and belief.

/%44,5/ 74 7\4(/\/

(Signoture)

Administrative Supervisor

August 20,

(Title)

1981

(Date)

OIL CONSERVATION DIVISION

SEP 3 1981

APPROVED

Y

'S'UPERVIS 14

I

STRICT 1

TITLE

“This form is to ba filod in complience with RULE 1104,

If this ia a request {or allowable for & nowly drliled or daoper
well, this form must Le sccompaniad by & taubulation of the devisal
tests taken on the well in sccordance with auLL 111,

All eoctions of thia form must Le fiilsd out completely for all
able on new and recompleted wells.

Fill out only Sections 1, 11, I, end VI for changos ol own

woll name or number, or trunsporter, or other suc h change ol condit

Vorma (C-104 must he filed for osth pool In multl

e eatn



