DAL LI INLLVY WL AILAS - o~
ENENGY ano MINEAALS DCPARTMENT = ~ hevtees 10-1-18

vo. o0 4oeran Seaeiven IL CONSERVATION DIVISIO

‘enimmuTion I C. BOX 2088
danta v SANTA FE, NEW MEXICO 87501 - "
i “ . RECEIVED
P-l-..l;n.(;"lcl .
L2 B REQUEST FOR ALLOWABLE B o e
Ynamsronten (-t} AND UL L i!\,82
orenavOon /| AUTHORIZATION TO TRANSFORTY OiLL. AND NATURAL GAS

1. [ rronavon OFeicR €, & I}
Operotor . — — —
Forister & Sweatt £ OFFICE
Addrens
PO Box 161, Artesia, NM 88210
Reoson(s} for Tiling (Check proper box) Olhev {Please exploin) .
N ol Change in Tramsperter of: CASINITERAY cAs MUST NOT BE
Recompletion D ol Dry Gas [j FLARED Ai‘ThR ___?:‘_{:_é:._i_ _____
Change in O-m-uhlpD Casingheod Gas Condensate t E:\ E E‘Et “}Y:‘: XLFPF{F}N TQ ﬁ”“/é ?pé
bt APid e DaRaShIar

#f chenge of ownership give nsme

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease No. -

L.ease Nome Well No.| Pool Name, Inclvding Formation Kind of Lease
Bear Draw 3 | Bear Draw Q.G.SA. State, Federal or Fee Federal |NM 1500
Locotlon

Unit Letter B 990 Feet From The North Line and 1650 Feet From The EaSt

Line of Section 28 T. amship 163 Range 29E « NMPM, mdy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Noree ol Authorized Trousporter of Cli X or Condernsate [_)

Conoco Inc. - Surface Transportation

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

PO Box 2587, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas [X) or Dry Gas [}

Conoco Inc.

Address (Give address 1o which approved copy of this form is to be sent)

7408 Andrews Highway, Odessa, TX 79762

: Unit ; Sec. 1’K‘w;:u 'ch

‘ B ' 28

i

if wel] produces ofl or liquids,
give locotion of tonks,

'16S ' 29E

1s gas actually connected? , When > -%_{‘/L

Mo /o .S X

If this production is commingled with that from any other lease or pool, give (ommin&ng order number:

IV. COMPLETION DATA
. : Ofl Well TGas well :New Well IWorkover T Deepen TPiug Back ' Same Aes'v.’ Diff. Res'v.

“Designate Type of Completion — (X) o X X ' ! ' '

Date Spudded Dae Compl‘.l Ready to PtoLd. Tota. Dcp(h‘ . P.B.T.D. ) '
June 30, 1982 July 22, 1982 2655 2594

.{Elevations (DF, RKB, RT, GR, etc.; Name of Proeducing Formation Top D11/Gas Pay . Tubing Depth

3638.7 Gr. Queen. Grayburg, SA 1926 - Penrose AN e

Perfcrations 1926 1936 70'1973 1978—'[982._2'284 1188 M Depth Casing Shoe

2300-2302,2418- 2430, 2532- 2534. 2540-2546

2655

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET

12% 8 5/8 334 250 sacks(eirculated)
7 7/8 4 ' 2655 810

- 2 3/8 T I T -

i

V. TEST DATA ASND REQUEST FOR ALLOWABLE  (Test must be after recovery of totol volume of load oil and must bs equal to or exceed zop allow -

able for this depth or be for full 24 hours)

OIL WELL
Daote First New Cl! Run To Tanxs Dote of Test Prodiicing Method (Flow, pump, gas lift, etc.) N '/ /
Length of Test Tubing Presaure Casing Pressuwe . Choke Size v

24 0 30 - A7 b
Actua) Prod. During Test O4l-Bbls. Water - Bbls. Guas - MCF .

73 58 15 (load water) 160 ,(jpjﬂ& @V

GAS WELL

Al

Aztual Prod. Test- MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate (\—ﬁ

Teating Method (pitos, bock pr.) Tubing Pr--luro(shnt—u]

Casling Pressure (Bbut-in) Choke Size -

"1. CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules snd reguletions of the Dil Conservation

Pivision have been complied with and that the informetion given

Ibove is true and completo to the best of my knowledge and belsel.

)

/chu/ JM

(Sumuurl}
Partner
(Title)
July 23, 1982
{Date)

OIL CONSERVATION DIVISION
OFL 4D 943 INSPECTOR L 23 1982
APPROVED ‘_lbs -

-8Y 9;2;5247//’/é;/ié//;Q¢4~—*~

TITLE

“Thiw form is to be filed in complisnce with mULE 1104,

1 thie 1s & request for allowable for & newly drillied or deopened
well, this form must be sccompenied by & tabulation of the deviation
tests tekon on the wall in sccordence with MULE 111,

All sectione of this form must bLe fliled out completely for allow-
eble on new and tocompleted wells.

Fi11 out only Sectione 1, 11, 1II, end V1 for chengus of owner,
well name or number, or trensporter, or other such change of condition.

Sepsrate Forme C-104 must be flied for esch pool in multiply
conmpleted welle,




RECEIVED
JUL 2 31982
WELL NAME AND NUMBER  Bear Draw #3 [ ; ———
O.C. D
LOCATION  Sec 28-16-29 ~  Eddy County . ARTESIA OFFiCE-

OPERATOR Forister and Sweatt

The undersigned hereby certifies that he/

Drilling Corp. and that the following informat
their Survey of Directional Drilling is true an

Drilling Corp. on
his/her information and belief.

DISC NO. DATE
1 _ 6-30-82
2 | 7-1-82
3 7-2-82
A _ 7-2-82
5 7-3-82

Subscribed and sworn toO before me

DEPTH

338"

856

this 7

aad. S, V98¢

My commission expires

DRIFT

3/4 degree

1 degree
3/4 degree

1 degree

3/4 degree

she is an authorized representative of Collie
jon as set forth by the drillers for Collier
d correct to the best of

DRILLER.

K. Huseman

K. Huseman

R. Watkins

K. Huseman

R. Turner

(A

Title

By /<;2é1a aéf (L.

Bookkeepe

lnu/u7ﬁx

_ day of July

e vl

Notary Public




