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MAY 2 5 1981
O.C.D ‘

REQUEST FOR ALLOWABLE
AND 7
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 4 arccin” orpcr

‘

Operoror
Conoco Inc.

Addrens

P.0. Box 460 Hobbs, NM 88240

Heoson{s) Tor !.ng (Check proper box)

]

i Changs in Ownonher

New Well Change In Trcr‘mponor ol:

o (]

Casinghead Gas D

Recompletion
|

Dry Gos

Condensate D

Other (Pleose explain)

]

We respectfully request a testing
allowable of 600 bbls for May, 1981,

If chenge of ownership give name
snd sddress of previous owner

S £ Euf.y Jo5- 73§

DESCRIPTION OF WELL AND LLEASE

L ease Name well No.| PPool Name, Including Formation Kind of Lease Leone .
State 22=Gom 1 East Empire Yates 7-Rivers @“d""’ orFeo | Er1351
Locatlon . N_—
Unit Letler N : 330 Feet From The S Line and 1650 Feet From The W
Line of Section 22 T. anship 17-8 Range 28-E . NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme ol Authorized Tronsporter ¢ Cll or Condensate }

Conoco Inc. Surface Transportation

Address {Give address to which approved copy of this form is to be senr)

P.0. Box 2587, Hobbs, NM

Neme of Authorized Traonsporter of Casinghead Gas D or Dry Gas [:]

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

v
) Sec.

220
I

: Unit

[ N :

1

I’I’wp. :Rqe.
'

17: 28

1{ well produces ofl or liquids,
give Jocotion of torks,

Is gas aciually cenneciled?

No !

‘\shen

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

COMPLETION DATA

: O8] well T Gas well
"Designate Type of Completion — (X) :

1

INew Well | Workover Dcepen : Plug Back ' Same Res'v.' Diff. i+ -
1 t i

1
oo

! . [ ' ' [ '
A

1
Date Spudded Daze Compli. Reody to Pred.

1 1 1
Total Depth P.B.T.D,

Name of Producing Formation

Elevations (DF, RAB, RT, GR, eic.;

Top OLl/Gas Pay Tubing Depth

Perforations

Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ] CASING & TUBING SI1ZE

DEPTR SET SACKS CEMENT

|

| i

“EGT DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of totol volume of load oil and must be u,:n.al to or exceed top ¢

NL WVELL

oble for thix depzh or be for full 24 hours)

Dute First New Di! Run 7o Tonks Date of Test

Producing Method (Flow, pump, gos lijt, eic.)

.engih of Test Tubing Pressure

Casing Pressswre Cloke Size

\ctua) PProd. During Test Oll- Bhla.

Vater- Bbls, Gas - MCF

‘AS WELL

Lzitual ’rod. Testi-MIF/D lLength ol Teat

Dbjs. Condensate/WNCFH Ciavlity of Condensate

‘eal3ng Method (puot, bock pr.) Tubirg Presawse (shnt—in)

Cosing Pressure (Sbu’t—in) Choks Size

ERTIFICATE OF COMPLIANCE

hereby certify thet the rules end regulations of the Ol Conaervation
‘vision have been compliod with and that the information given
ove {s truo and complrie to the best of my knowledge and beliel,

Lpree & - 7\412/;/

Administr&¢9Ee dupervisor

May 217''198]

NMOCD, Artesia (SYpa¥File

OIL CONSERVATION DIVISION

JUN 0 2 J981

APPROVED e 3
-

BY A] Mbidé(/%

TITLE SLPERVISOR. DISTRICT 11

This form Is to Lo filed In complience with RULL 1104,

If this is n reguesnt for aliowable for a nowly drilled or deepe,
waell, this form must be sccompanied Ly & tebulation of the devisi:
topols taken on the waell in accordence with muULE VY1,

All rectione of thic form must Le flUled out complotely for ell.
alilo on naw and rocomplisted welle,

Fill out only Sectiona 1, 11, 1il, end VI for chonges of o

well nams ot pumbier, or trens purter of othar such chanuge of condit

Sepermte Forms C-104 must be filed far vach pool In multt,

completod wellna, -

2




