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" O,
SANTA FE, NEW MEXICO 87501

X 20818

REQUEST FOR ALLOWABLE

AND :

AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

Qperatot

Conoco Inc.

Addsesns

+ P.0. Box 460 , Hobbs, NM 88240

Reason(s) for iling (Chegk proper box)
New Well Change in Tranaportier of:
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Recompleilon
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Condensate D
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If change of ownership give name
snd eddress of previous owner

S
Lo

1. DESCRIPTION OF WELL AND LEASE

Kind ol L.ease

Lease Name Well No.| Fool Name, Incivding Formatlon Lease Nc
Vaughn B-1 9 Langlie Mattig 7-Rivers Queer Stote Federal or Fee Fad 1,C-030467-B
Locatjon
Unit Letter G : 1980 Feet From The North Line and 1980 Feet From The East
Line of Section 1 T. ~nship 248 Range 36E . NMPM, Lea County

. DESIGNATION OF TRA?\'SPORTER/éF OIL AND NATURAL GAS

Nere of Authorized Troasposter of Cl of Condensate [

Shell Pipeline Corp.

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

Po POxX (A4\0 MIPLALG TX —g-102

y.ame ol Authorized Tronsporter of Casinghead Gas Wor Dry Gas [
El Paso Natural Gas

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

ro ox 284, TAL, HM cs2.52

I well produces ofl or liquida, :Unll ; Sec. ETwp. :Rqe‘ Is gas actuclly ccnnected? | When

give locotion of tarks. ; E i 1s 124 136 No :

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

7. COMPLLETION DATA
1 Ofl Weli TGas Wwell TNew Well Twarkover T Deepen TPlug Back ! Same Res‘v.' Dilf, Res’
"Designate Type of Completion — xy X : H X : : f : :

Date Spudded Date Complf Aeady to Pro'd. Total Doplhi } P.B.T.D. ’ '
7-11-81 8-14-81 3704 3650

levatlons (CF, RKB, RT, GR, etc.; Name of Producing Fprmation Top Otl/Gas Pay Tubing Depth
GL-339' Queen p/ fY - 3410' ; 3562

Perforations : Depth Castng Shoe
3410' - 3568 3704

TUBING, CASING, ARD CEMENTING RECORD

HOLE SIZE CASING & TUBING 51ZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 1204 585
; 7-778" 5-1/2" 3704 930
2-3/8" 3562

I

i

‘. TEST DATA ASND REQUEST FOR ALLOWABI:E (Test must be after recovery of total volume of load oil and muat be equal to or exceed top allc

able for this depth or be for full 24 hours)

OIL WELL

Tate f3rst Now Di! Run To Tonks Date of Test Producing Mothod (flow, pump, gos lifs, ete.)
8-15-81 8~-24-81 Flowing

Length of Tost Tubing Piesaure Casing Pressuwe Choke Stize
24 hrs. 50 110 30/64"

Aztuul Pred, During Test QOtl-Bbls. Waier- Bbls. Gas - MCF
8 bbls 6 bbls 2 bbls 264 MCF

GAS WELL

Azteal Prod. Test-MCF/D

Length of Teat

Bbls. Condenaste/MMCF

Gravity ol Condensate

Coasing Presasure (r.hnt—in)

Choke Sizs

Taating Method (pitos, back pr.)

Tubirg Preasurs ( Ghnt—in )

‘. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee snd regulations of the Ol Conaervation

Tivision heve been complind with and that the informetion given

above is truo and completo to the best of my knowledge and beliof.

A=

Administrative Supervisor

ASignature)

(Title)
9-23-81
(Date)

OIL CDNSERVA‘UQK DIVISION
e
APPROVED ol - R T J—
Orig. Signed By
BY Jerry Sexton
TITLE Dist 1, Supv

Thiv form Is to bo {iled in compliance with nULE 1104,

1( thie ia a request {or allowablo for & nowly drilled or deepenc
wall, this form must Le accompanied by & tebulation of the devistl
tests takon on the well in msccordance with mutE 1114,

All soctions of thin form must be fiiled out completaly for allov
oble on new anid tecompleted wella,

111, and VI for changea of owne

Fiil out only Sectinne 1, 1L,
or othoer such change ol conditiu

woull namea or pumber, or tranasporter,
Loporats Yorma C-104 must be filcd for vath pool In inultlp’




