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OIL CONSERVATION DIVISION
®, 0. DOX 2088
SANTA FE, NEW MUEXICO 87501

REQUEST FOR ALLOWABLE
AND '
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTE

Forn C-104
Revised 10-1-78

RECEIVED

JUL 28 1989

O. C. p.
SIA, OFFICE

Or»orzn_o?_ /
Conoco Inc.

Address

P. 0. Box 460, Hobbs, New Mexico 88240

Qeoson(g) Tor [-ng ({Chech proper box) Othet {Please explain)

New Well Change in Tronsporter of: We respectfully request a test allowable
Recompletion [] on ] DryGas [_]| of 900 BO for the Month of July, 1982.
Chanqe In mer:hlpD Casinghead Gas Condensate R b() TiZ6 .42

1f change of ownership give nane
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Fool (Name, Including Formation Kind ol {_ease Lease Mo
State S-19 3 Empire Abo J Federal or Fee E-742
LLocatlon
Unit Letter J . 1980 Feet From The _South Line and 1980 Feet From The Fast
Line of Sectton 19 T. anship 178 Range 20F . NMPM, Yddvw County
4

1. DESIGNATION OF TRANSPOR

TER OF OIL AND NATURAL GAS

Neme ol Authorized Treasporter of Cli & or Condensate }

Conoco Inc. Surface Transportation

Address (Cive address to which approved copy of this form ts to be sent)

P. 0. Box 2587 . Hobbs. New

veme of Authorized Transporter of Casinghead Gas [] ot Dry Gas[_]

Address (Give address to which approved copy o; :%is ?orm ts to be sent)

1 well produces ofl or liquids, :Unu rSec. fTwp.. :Rqe. is gas cctually connected? , When
give locotlon of tarks. : J : 19 : 178 : 29F No l
If this production is cemmingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
fo1l Well : Gas Well :New well : Workover Deepen : Plug Beck :Same Res'v. : Diff. Res’

Designate Type of Completion — xy ,

L

1
| ' [ ] '
i

i

1 L
Date Spudded Daie Compl. Ready to Prod.

'

1
Total Depth P.8.T.D.

levattons (DF, RKB, RT, GR, etc.,

Name of Produclng Formotion

Top Qul/Gas Pay Tubing Depth

Perforations

Abo 7120' - 7122', 7132' - 7142

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S5IZE

DEPTH SET SACKS CEMENMT

L

|

I |

i

. TEST DATA AND REQUEST FOR ALLOWA
OIL WELL

BLE  (Test must be ofter recovery of total volume of load oil and must be wqual to or excesd top allo
oble for thiz depth or be for full 24 hours)

icre iarst uw Ci! Run To Tonxs Date of Test

Producing Method (f#iow, pump, goa lift, etc.)

Length of Teat Tubing Prosaure

Caaing Pressuo Chokae Slze

Actusl Pred. During Test O1l- Bbls.

Water- Bbls. Gas - MCF

GAS WELL

Actual Prod, Test-MIFH/D Leangth of Teat

Bbls. Condenaate/MNMCF Gravity of Condensats

Testing Matxod (pirot, bock pr.) Tubirg Preasure (sbnt—in)

Coslng Pressure (r;but~1n) Choke Size

CTERTIFICATE OF COMPLIANCE

1 hereby certlfy that the rulen and regulations of the Ol Conservation
Divisioa have been complind with and thxt the infermation glven
above is true and completo to the beat of my knowledge and beliof,

A LA{./?/

-
! e £

N

(Signotwe)
/' . . .
Administrative Superv1sor

(Title)
July 27, 1982

(Date)

O!IL CONSERVATION DIVISION

JUL 2 91982

.' P ,/// M-_
Ol AND 643 INSPECTOR

APPROVED

-8Y

TITLE

This form is to ba filed In complience with RULE 1104,

1f this ia & request for allowablo for n newly drilled or deepene
woll, this form must Lo accompanied by s tebulation of thea devietic
teots leaknon on the well in sccordance with RULE V1L,

All sections of thin form must be {i1led out complately (or allos
eble on new and raecompleted walls,

Fiil out only
woll neme or number, or trunsporter,

Yectiona 1, 11, 11I, and V1 for changem of owne.
o1 other such chanye of conditio:

Ceprrnte Farma C-104 must be ftlad for esch pool in multip!
camoleteit wella,




