NERGY ano MINERIALS DEPANTMENT

GTATE OF NEW MEXICE

Form C-104
Revised 10-1-70

P.0. Box 460 Hobbs, NM 88240

T OIL CONSERVATION DIVISION
visininuron N $. 0. BOX 2088 e .

Bl SUNSUI AN S SANTA FE, NEW MEXICO 87501

ris | |v

Ut —_

Cawt orrice 1
—- 171 REQUEST FOR ALLOWABLE

YAARIPONTEA |~ e e p

oAB AND

orenaton | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFFICR

Operalor

Conoco Inc. /
Address

Reoson(s) Tor [iling fChech rroper box)
New Well

Recompletion D
Change in Ownor lhlpD

Change In Tmh-pon-r of:

o ]

Caxinghead Gas D

Dry Gas

Condensate l I

Othelcfi’luut caplain)

ASINGHEAD CAS MUST NOT BE

FLARED AFTER __ ::{,:.’g_[f- -
,@306_

D M Q
UNLESS AN EXCEPTION TQ

I chanpe of ownership give name

end address of previous owner

IS-OBTAINED
gxt 2-54g

e

I. DEGCRIPTION OF WELL AND LLEASF

Lease Name well No.| Pool Nome, Including Formation Kind of Lease Loace @
State 22 1 East Empire Yates 7-Rivers @ Federal or Fee -1351
Location ) }
Unit Letter N : 330 Feel 'tom The S Line and 1650 Feet From The W
Line of Section 22 T. #nship 17-s Range 28-E » NMPM, —Hea Eddv( Court-
J

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Troasporter cf Cli [ or Condensate ]

Conoco Inc. Surface Transportation

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

P.0. Box 2587, Hobbs, NM

)ome of Authortzed Transporter of Casinghead Gos [) ot Dry Gas D

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

1 well produces ofl or ltqulds, :Unu ‘, Sec, —ETwp. :Rqe. is gas octually connected? , When
give location of torcs. : N J' 22 : 17 N 28 No :
1f this production is commingled with thatidrom any other lease or pool, give commingling order number:
. COMPLETION DATA )
TO11 well T Gas Well TNew well T Wotrover T Deepen TPlug Back ! Same Res’v.' DIff, k.-
"Designate Type of Completion — (X) X X X \ X X ' X X
Dote Spudded Cals CompLL Reudy to Prcf:i. Towal Dcpth, ; P.B.T.D. * *
4-27-81 5-08-81 860" 855'
.{Elevattons (DF, RAB, RT, Gi, =tc.; Name of Precducing Formotion Top Otl/Gas Pay Tubtng Depin
GL 3598 Yates 7 Rivers 647" 745"
Perfo.muvns ' Depth Casing Shoe
705' - 738! 860"
TUBING, CASING, ARD CEMERTING RECCRD
. HOLE S12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
t2=17% 8=5738" 2007 80
7=778% G=172" 860" 250
2=-3/8" 7457

|

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of rotal volume of load oil and must bs egual to or exceed toz =
able for this depth or be for full 24 howurs)

OI1L WELL ,
Date Firat New 01! Run To Tanxs Date of Test Producing Method (Fizw, pump, gos lift, etc.) <
5-11-81 6-03-81 Pump oy .
Length of Test Tubing Piesaure Casing Pressure Croke Siie ”—i . .
24 45 psi NA Open ¥ o )
Ariuanl Prod. During Test O1il- Bbla. v/ater- Bbla. Gaa - MCF Fe ] 7 G
15 10 5 TSTM R
l .
GAS WELL
Aztunl P’rod. Test=- M /D Length of Teat Bbls. Condensate NNCHE Gravity of Condensote
Taeating Meihod (pisot, dback pr.) Tubirg Presswe ( Ghat-in ) Cosing Pressure (ant—in) Choke Sixe

CERTIFICATE OF COMPLIANCE

1 hereby certify thet the.rules and regulstions of the Oil Conmervation
Division have been complied with and thst the {nfecrmation given
above {e true and completn to the best of my knowledge and beliel,

.. Signatwe) .
Administrative Supervisor

[%77({ cf/(' ZxA/:/

Jur.e ig‘,‘hf 981

(Date)

NN o I s e~y

OIL CONSERVATION DIVISION

APPROVED

-BY

TITLE
This form is to Ya filed In complience with RULL 110¢,

It this {8 & request {or &llowable for s newly dritled or desyps.
well, thia {orm must e sccompenied by a taebuletion of the devie:
tests taken on the weil in sccordance with RULE 111,

A1l soctlons of e form must be [lled out complately (ot el’
able on new and rasnampleted wella,

Fill out only Sw.sctions 1, 11, 111, =and VI for chenges of ow.
well name or numbern, or treusporter, or other such chanye of condit

Sepsrate Farma C-104 must be filsd for owch pool in muin:

cotnpleted weolla,




