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‘ ; : State of New Mexico
Submit § $
A Cﬁelndotﬁu

Energy, Minerals and Nawral Resources Department Revised 1-1:89
P.O. Box 1980, Hobbs, NM 88240 f(“Biaan of Page
OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator | Well API No.

Conoco Inc. | 30-025-25058

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

|Address 1 Dagta Drive STE 100 W, Midland., TX 79705

XX
Reason(s) for Filing (Check box " Other (Please explain
New Well . me ) Change in Transporter of: - OORI(QECTED R})E‘.PORT - WRONG GAS TRANSPORTER
Recompletion O oil XKpryGas [ ON 12-91 C-104
iangeinOpulux O Casinghead Gas D Condensate S
If change of Of give name

and address of previous operator
IL._DESCRIPTION OF WELL AND LEASE

LYnM¥FEN UN BLINE/TUBB WE | Vo' [P R NRTUEE OIL & GAS | S, Foaumiorree | LC 0534580
Location
C 660 NORTH
Unit Letter H Feet From The __Uneand—]'gqg_ Feet From The WEST Line
34 20 3 38 E LEA
Section Township. Range , NMPM, Sounty
III. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS
i of Oi Condensate i whi ' '

MEEEEHION O T o= O MR TSI A

e PN EIENG' Gapepoead Gos ) or Dry Gas ] | Adargs (i esef ek sy o i g e

L ¢
If wall produces il or liquids, ung, | | | In gas ? |Wh=n"_1_91
five location of tnks. lunh ls°‘33 I%S l38ﬁse' VES l B
If this productios is commingled with that from any other Jease or pool, give commingling order oumber:
1V. COMPLETION DATA
. IaWell | Gas Well I New Well l Workover I Deepen | Plug Back |Same Res'v bitT Res'v
Designate Type of Completion - (X) | | | I | | I
Dats Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, UR, eic.) Name of Producing Formation Top OikGas Pay Tubing Depth
Perforations - Do Casing Shoc e —
1
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE i DEPTH SET | SACKS CEMENT

i

|

I |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of total volume of load oil and must be equal 10 or exceed top aliowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, eic.)
Length of Test | Tubing Pressure Cazing Pressure Choke Size
Actual Prod. During Test lon - Bbis. Water - Bbls. Gas- MCF
GAS WELL
* Al Prod Tet - MCFD Teagh o Tes Condeamie/MMCT Gravity of Coadensaie |
esting Method (picot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

Y1 OPERATOR CERT[FICATE OF COMPLIANCE
Divisioa have beea complied with and that the information given sbove ~ MAY 26°92
is true and complete 10 the best of my kmowledge and belie.

Date Approved

Cremoo CoUTHITL v Tan v SEXTON
Sigmanre BILL, R. KEATHLY. SR. REGULATORY SPEC. By —
Priged yame o 915-686-B924 Title

Date Telephone No.

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

1) Request for aliowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111.

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

3) FnllatmlySeu’nnLn.m.nd\’liu'ﬂ-guofopuax,wdlmambe,m.orodumhchnges.
4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.




