BTATC OF NEW MEXICH - _

. , Form C-V04
NCY ams) MINLIALS DEPARTMENT
T OIL CONSERVATION DIVISION fevised 10-1-78
[ nwiawuiion | P, O. DOX 2088 .
.:.‘.:..!“' ' SANTA FE, NEW MEXICO 87501
go.ua.
e T REQUEST FOR ALLOWABLE
vYaamsronrgn |---
oas AND .
orgmaron ) AUTHORIZATION TO TRANSPORT OIL AND NATURAL C
PADARATION LFPICE -
Opererer
Conoco Inc.
Addeons
P. 0. Box 460, Hobbs, New Mexico 88240
[ Resson(s) Vor tiling (Cheeck proper bes) Othet (Please explain)
New Well Change ia Trenspories of;
Receomplerion on Dry Cos
Change In Ownershi Casingheed Cas Condensate

1 change of ownership give name
snd address of previous owner

DESCRIPTION OF WELL AND LEASE

Lecse Noms Well No.| Pool Nawme, Including Formaiion Kind of LLease

Lease ..
State AC Com. 1 Eunice Monument GSA State, Fedesel or Fee B-2656
Location
Unit Letter L : 1989 Feet From Thc__S_?l_l_t_-'h_le and 660. Feet From The West
Line of Section 19 T. smship 198 Range 37E « NMPM, Lea Count
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nae of Authosized Tronsporier ¢f Ctl m or Condersate [) Asdress (Give address so which approved copy of this form is (0 be sent)
| _Texas New Mexico Pipeline P. 0. Box 2528, Hcbbs, New Mexico 88240
Name of Avthorized Transponer of Casingheod Gao@ ot Dry Gas [} Address (Give oddress 10 which opprowed copy of thiz form is 1o be seng)
El Paso Natural Gas Company _ P. 0. Box 1384, Jal, New Mexico 88252
Yunit ) Sec. VT Twp. "Ree. Is 9as sctually connecied? Whea
i 1} il ligquids, [ J ' ]
aive losarion of tanke, PN 430 1195 4 37E| . | NA

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

COMPLLTION DATA
“Designate Type of Completion = (X)

j‘ Oil Well 1 Gas well "Now Well : Workover : Deepen U Plug Boek : Some nes'v. Difl. R
. )
! t ' [ t ] [ '
L 3 i

4 ' i
Duie Spudded Da.e Compl. Resdy to Prod. Totel Depth P.B.T.D.
Lievouans (DF, RAB, RT, CR, etc.; |Name of Producing Formaiion Top OU/Cas Pay Tubing Depth
Pertorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1 i ]
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of lood oil and must be equal 10 or sxceed top ¢

- OIL WELL able for this depth or be for full 24 hours)
Dute Fiet New Oil Run To Tenas Date of Test Producing Method (Flow, pump, gas dift, etc.)
Length of Teet Tubing Piesswze Casing Presswe : Choke Size
Actug)] Prod. During Test Oti- Bbie. water- Bble. Gaa - MCF
GAS WELL .
Azival Prod. Teet=MIF/D Length of Test ) Bbis. Condensaie/MMCF Gravity of Condensate
Teatng Method (puot, back pr.) Tubing Pnuu-(;ug-u) Cesing Pressute (Sbn-&.) Choke Sise
CERTIFICATE OF COMPLIANCE DiL CONSERVATION DIVISION
1 hereby cestify that the rules and regulstions of the Oi1 Conservation APPROVED ﬁgﬂs o 19
Divisioa have been complind with and that the informetion given ORGH
sbove {a tius end compleie to the Leet of my knowledge and beliol, || .BY NAL SIGN&D BY J&R
. ' — s | SURGINASOR
’ N TITLE ‘
' ,4 This form is to Le {iled in complisnce with RULZ 1104,
' 1{ this ts & requeat for allowable for & newly drilicd or deejre
(Sil“'wtﬂ well, this form must Le accompanied Ly & taluistion of the devie.

tesis taken on the well in sccordance with AULE Y11,

Administrative SuPEIVisor All sections of this form must Le fliled out compistaly for all

(Tule) eble on new and recuvpleted wails.
1-16-85 Fill aut only Sections 1. . 1lI, and VI (nr changes af ows
(late) wall name ur pumbes, of truins poster, ot other such chanyu of condit

Separate Forms C-104 must Le filed for eech pool In multy

P R AL T







