I — - .
State of New Mexico Ferm G104 0\0‘7'

pretioy -
A Office Energy, Minerals and Natural Resources Department Revised 1.1-89
P.O. Box 1980, Hobbs, NM 88240 ‘ ft.‘llfmunofhge
— OIL CONSERVATION DIVISION T pe—
P.O. Drawer DD, Anesia, NM 88210 Santa F 15-0- &:{208:7504_2088 NE h
DISTRICLII anta Fe, New 11 -
1000 Rio Brazos Rd., Aztec, NM 87410 e ) C 1 f 199‘5
REQUEST FOR ALLOWABLE AND AUTHORIZATION Tt p
L TO TRANSPORT OIL AND NATURAL GAS R
Well APl No. !
Conoco Inc. . 30-015-27186 ?
Address . ‘
10 Desta Drive Ste 100W. Midland. TX 79705 :
Reasou(s) for Filing (Check proper box) L]  Other (Please expiain) i
New Well O Change in Transposter of: 'w'
Recompletion O ol ¥ pyces U EFFECTIVE DECEMBER 8, 1993 |
Change in Operstor | Casinghead Gas | | Condeasste [ ] |
If change of give nams
and address of previous opermtor
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
PRESTON FEDERAL 5 AGGER DRAW UP PENN SO. Swa. FedpplorFee | NM 45276
Location
Unit Lacr __© . 840 Feet FromThe SOUTH _ Linaand _ 1980 poos From e BAST Line
secion > Township 20 S Rasge 24 B nvpm,  EDDY Couty
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trosporer f Ol goy - o Condeaste  — Address (Give address 1o which approved copy of Lhis form is (o be sent)
AMOCO PIPELINE 502 NW A D 7 -39
Name of Authorized Transporter of Casinghead Gas ~ BA]  or Dry Gas [] | Address (Give address 1o which approved copy of this form is 1o be sens)
GPM GAS CORP G2/ 4001 PEMBROOK, ODESSA, TX 79762
If well produces oil or liquids, Junit  |Sec.  |Twp. |  Rge |Is gas acnially conmected? | Whea ?
Jive iocaion of waka JL |35  [20S PAE YES | 173
Hﬁamnwmm&mnymm«pd. give comyningling order sumber:
IV. COMPLETION DATA
] ) Ot Well | GasWell | New Well | Workover | Doepen | Plug Back |Same Res'v  [Diff Resv
Designate Type of Completion - (X) | i 1 | i ' | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, R, GR, etc.) Name of Producing Formation Top OGas Pay Tubing Depth
[Perforations — 1 Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
.
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Dute Firt New Oil Rua To Taok Date of Test Producing Method (Fiow, pump, gas lift, etc.) '
Leagth of Test Tubing Pressure Casing Pressure Choke Size
| .
‘Actual Prod. During Test Oil - Bbis. Water - BSix Cas- MCF |
GAS WELL
[Actal Prod. Test - MCF/D Length of Test Bbis. Condenaase/MMCF Gravity of Condensale
Testing Method (pitot, back pr.) Tubmam (Sbut-m) Casing Pressure (Shis-in) Choks Size ;
. __V1.OPFRATOR CERTIFICATE OF COMPLIANCE .
o ety o s ot 0 gt of e O Conservain olL CONSERVATFJADIVISION
Division have bees complied with 1ad that the information givea sbove \ )
is true and compiets to the best of my knowiedge and belief. DateApproved w
A e £, NAda
- By 0
BMUBILL R. KEATHLY SR. REGULATOfY SPEC. \Vﬂ )
Printed Ngme Title Title
12-8-93 915-686-5424
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requoraﬂawablefamwlych-iuedadeepmedwellmustbeacoompaniedbytabnlaﬁonofdeviaﬁmmrsmkeninaccordance
with Rule 111,

2) All sections of this form must be filled out for allowable cn new and recompleted wells.

3) PillmtomySectimsl.n.m.md\’Ifu'chmaofopuw,wellmu'mmber,mspam.oromersuchchmges.

4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.



