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REQUEST FOR ALLOWABLE

AND 0.C.D
AUTHORIZA sa, O
ORIZATION TO TRANSPORT OIL AND NATURAL GAS,orecin OFFICE

Crpersiof /

Conoco Inc‘.
Address

P. O. Box 460, Hobbs, New Mexico 88240
Reoson(s) Jor liling (Check proper box) Other (Please explain)
New Well Change in Transporter of: We respectfully request a testing
Recompletion O on [0 owce [Jlallowable of 2000 BO for the month
Change in O\-mnhlpD Casinghead Gas D Condensate D of February 1983. }‘57//{ 7//8 e ('/

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

" DESCRIPTION OF WELL AND LEASE

{ Lease Name well No.] Pool Nome, Incluvding Formation Kind of Lease Lecse No.
State S-19 4 Empire Abo State, Federal or Fee E_749
Location
Unit Letter 0 H 660 Feet Frtom The South Line ond _1700 Feet From The East
Line of Section 19 T. anship 17S Range 29E , NMPM, Eddv County

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsposter cf Ctl '_'lx j

Conoco Surface Transportation

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

P. O. Box 2587, Hobbs, New Mexico 88240

ar Condernsate [ )

rcome of Authortzed Transporter of Casinghead Gas [ X]

ot Dry Gas [} Address (Give address to which approved copy of this form is to be sent)

Phillips Petroleum Compa.my ] . ’ 4001 Penbrook, Odessa, Texas 79762
1 well produces ofl or liquids, , Unit ) Sec. ,Twp. Rqe. Is g3 actually connected? | When
give locotion of tarks. : 0 : ]_9 |L 178 : 29E Yes ! 1-27-83

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

. COMPLETION DATA
l’ : 011 Well :Ga: Wwell :Naw Well | Workover | Deepen TPlug Back | Same Res'v, ' Diff. Res'v,
| Designate Type of Completion — Xy . X ' : ' | : '
1 2 1 1 s 1
" Cate Spudded Da.e Compl. Ready to Prod. Total Depth P.B.T.D.

.

tlevaticas (DF, AKB, RT, CR, etc.;

Name of Producing Formation Top Oti/Gas Pay Tubing Depth

Perforations

Abo 7128' - 7144

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

]

i i i

_TEST DATA AND REQUEST FOR ALLOWABLE

0L WELL

(Test must be aofter recovery of totol volume of load oil and must bs equal to or exceed top allou
nble for this dep:h or be for full 2¢ hours)

“ate First New Ci! Aun To Tonxs

Dote of Test Preducing Method (Flow, pump, gos lift, etc.)

L angth of Test

Tubing Pressure Casing Pressure Choke Slzs

Aztual Prod. During Teat

Cil-Bbls. water- Bbls, Gas « MCF

GAS WELL

=1ual Prod. Test=MTF/D

Length of Test Bbls. Condenaate/MNCF Grovity of Condensacte

i
i'—’: esling Metrod (pios, back pr.)
1

Tubing Pressurs (Shnt.—in) Cosing Presaurs (Shu‘t-in) Choke Size

1 hereby certify that the rulee and regulstions of the Oil Conservation
Division have been complied with and that the informstion given
abave is truo_send complrte to the best of my knowledge and belief,

/

- ﬁ (c

. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

FEB 141983

R Y- J—

APPROVED

.8Y Original Sigped By
Leshie A. Clements

TITLE SuperviserDBistrictH

“This form is to be filed In complience with nULE 1104,

If this {s & requeat lor ellowable for 8 newly drilled or deapene
ust bo accumpanied by s tebulation of the duvistiv

\fi‘nolun)

Administrative Supervisor

woll, this form m

tests takon on the well {n sccordsnce with RULEL 114,

;‘mﬁ;
7

ust be {iiled out completely for allov

All enctions of thia form m
(Tule) able on new and rocompleted wells,
February 11, 1983 Fill out only Sectiona I, 1L 1il, and V1 for chingea of vowne
(Date) well name or number, or trane porter of other such thango of coaditior

e o104 ewst he filed (or wech pool In multlp



