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LAnh OFriCl

L SANTA L, NEW MLXICO 87501

REQULST FOR ALLOWABLE

Conoco Inc.

taanironvsn ":‘?. AND '
ortnaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
PROAKATION OPPICE

Opeteter

Addeves

P. 0. Box 460, Hobb's, New Mexico 88240

100|Mll) for tiling (Chech peoper bos)

| New Well Change in Tronsporter of:
ARecompioiion D (=1}} @ Dry Cas
Chonge In O-muhlpG Casinghead Cas - Condensate

Other (Please explain)

If change of ownership give name
snd address of previous owner

DESCRIPTION OF WELL AND LEASFE
Lesse Name Well No.| Pool Name, Including Formaiion Kind of Lease Leasse *.
State AC Com. 1 Eunice Monument GSA | Stole, Federal or Fee  B-2656
Locetion -
Unit Letter__ L 1980 Feet From The _South Line and 660 Feet From The ___West
Line of Section 19 T. anship 19s Range 37E , NMPM, Lea Count

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nomre ol Authosized Trensporter ot QU X or Condersate )

|__Texas New Mexico Pipeline Compan
Nazxe ol Authorized Transporter of Casinghead Cas [!i ot Dry Gas D

El Paso Natural Gas Company

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

P

Address (Cive address to which approved copy of iAis form is (0 be sent)

P, O, Box 1384, Jal, New Mexico 88252

o<,
! 30

, Unit
N

e

fTwp.
! 198

)
.an.

37E

1{ wel] produces oil or liquids,
qive locotion of tarks.

1)
i

Is 933 sciuslly evnnectied? X when
[}

o

Yes NA

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

COMPLETION DATA N
{ou well "' Gas well TNQV well | Worxover | Deepen TPlug Back ' Same Res’'v. Difl. A
" Designate Type of Completion — (X) | ) ' . - ! ' ,
1 L i i n L
Duowe Spudded Dazie Compi. Reody t0 Prod. Totai Depth £.B.T.O.

Elevaucas (DF, RK8, RT, CR, ete.;, |Name of Producing Formation

Top QU/Cas Pay Tubing Depth

Perioraiions

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

!

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of totol volume of locd oil and must be equal 10 or sscead top =

OIL WELL oble for thiz depth or be for full 24 Aours)

Date Fiust New Qi Run To Tanzs Doate of Tes: Producing Method (#low, pump, gas lift, etc.)
Length of Test Tubing Presswze Casing Pressure Choke Size
Actual Prod. During Test Oii-Bbis. waist - Bblas. Cas+MCF

GAS WELL

Aziual Prod. Teet=MIF/D Length of Teat

Bble. Condenaate/MMCF Gravity o! Condensate

Testsng Method (pusi, back pr.) Tubing Piesswe (Shat=1a )

Cosing Presewre (Shvt-&l) Chole Size

cERTIFICATE OF COMILIANCE

hereby cestify that the rules and regulations of the Oll Conservation
divisioa heve been complind with and that the information given
bove i tiue and compleis to the bLest of my knowledge and belief,

Med S

(Signatwre

Qr

{Tle)

October 15, 1984
(l)ate)

OIL CONSERVATION DIVISION

APPROVED
LOX;

-8y

TITLE

This form is to Le filed in compliance with muL £ 110¢,

1f this ts a requeat {or allowable for & newly drilled or desjre
well, (his (orm inust Le accampenied Ly & tabulation of the devis
testls taken on the well in nccordance with AULE V14,

All sections of thiu fortn must be fllled out completely for all.
sble on new and recomplisted wells,

Fill out only Sectione 1. Il, lll, sna V1 for changue of own
waell neme or number, or Lrennpuiter of othar such chisnye of coaditi

Separals Forma C-104 must be flled for esch pocl In multi,
enmoleiod waells,



