DIATLE UC INLYY vt Ay

ENERGY avn MINCRALS OUPARTMENT

OlL CONSERVATION DIV O

i TOTM LS IUY
- Revised 10-1-79

T

09, OF §0%,00 SHNIIVED -
- "-"-_',*:'EEEI:.V ] ». 0. BOX 2088 RECEIVED
M:‘.‘:...'f_ﬂ — SANTA FE, NCW MEXICO 87501
i erviee APR 151983
= i REQUEST FOR ALL.OWABLE
TAANSPORTEN »—a—;.— AND O.’ C. D
orenaton A AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESIA s )
§.[ rronarion OFPICK ARIE&A" QFHICE
COperator
Forister & Sweatt »///
Addrens

PO Box 161, Artesia, NM 88210

Resson(s} Tor liling (Check proper box)

New Well
L]

Changs in O-muhlpD

Chanqe 1n Transpotter of:

ol J

Casinghead Gas D

Recompletion Dry Gas

Condensate ‘::]

Other (Please explain)
Change of lease name from Bear
Draw Federal to Bear Draw.

3

3f change of ownership give nane

and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASFE
f.ease Name well No.] Pool Name, Including Formation Kind of {_eose Lease Nc.
Bear Draw 4 Bear Draw Q.G.S5A. State, Federal ot Fee \M15007
Lecation
Untt Letter C 660 Feet From The North Line and 2130 Feet From The Wes t
Line of Section 28 T mohip 16S Range ___ 29E  NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[

Nome of Authorized Trousparter of Cti X} ot Condensate

Conoco Transportation

Add:=ss {Give address to which approved copy of this form is to be sent)

PO Box 2587, Hobbs, NM 88240

Nome of Authortzed Transporter of Castnghead Gas [ or Dry Gas [}

Conoco, Inc.

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

7408 Andrews Highway, Odessa, TX 79762

" Unit

t B :

, Sec, 1. Twp. :Rqe.
28 ! 16S ' 29E

If wel} produces oil or liquids,
give locotion of tarks,

Is gs octually connected? , When

Yes ' 12-26-82

i

If this production is com

iV. COMPLETION DATA

mingled with that from any other lease or pool, give commingling order number:

ou well : Gas Well

"Designate Type of Completion — X) . , |

T
]

Deepen

New Well TPlug Back | Same Res’v. Diff. Res’
1 1 i

TWorkover
L]

1

- e

1 '
Date Spuddsd Daze Compl. Ready to Prod.

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

Name of Producing Formation

. [ Elevauons (DF, RKB, RT, GR, etc.,

Top Ot1/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE ] CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| |

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WVELL

(Test must be after recovery of 1otal volume of load oil and must be equal 10 or excead top alic
able for thiz depth or be for full 24 hours) '

Duote First New Of! Run To Tonks Date of Test

Producing Method (fiow, pump, gas lift, etc.)

44

Length of Test Tubing Pressue

Casing Presswe Choke Siie

A
Gas - MCF

Actual Prod, During Test Otl-Bblas.

Water- Bbls.

A A
B
N4 QI}J\A'

GAS WELL

'
\)V/V _ 9&1
WA

Aziuol Prod. Test-MTF/D Length of Tent

Gravity of Condulﬂ-

Bbls. Condensuate/MMCF

Testing Metrod (pitos, bock pr.) Tubing Presswe (n,ug_u;]

Casing Pressure ( Shut-in) Choke Size

71. CERTIFICATE OF COMPLIANCE

3 hereby certify that the rules and regulntions of the Oil Conservation
Division heve been complied with and that the informsation given
above is true and complete to the best of my knowledge and beliel.

./”’}/ '/"
.,/[ V4 Z S i
w' foriny & 2T R
' ! (Signatwe)
Partner
(Title)
4/13/83
(Daie}

NSERVATION DIVISION

181983

Original Signed éy
By _ lestie A Clements_

Supervisor District I}

OlL

A

, 19

APPROVED

TITLE
filed in complience with RULE 1104,

1 this is & request for allowable for a newly drilled or desnen
well, this {orm musi be eccompenied by & tebulation of the deviati
tewls taken on the well in sccordance with RULE 11,

All sectione of thia form must Ls fliled out completeiy for allo
eble on new and secompleted wealle,

111, ana V1 for chingea ol own
or other such change of conditds

This form is to Le

Fill out only Sections 1, 1L
well name ot numler, or trensportew

Sepsrate Forms C-104 must be filed for esch poo! in multy

rompleted wolla,



