|
State of New Mexico RECEIVED ¢ Form C-104

A : ’c"B‘Zmom« Energy, Minerals and Natural Resources Department 0\6 . Revised 1-1-59
See Instructions
P.O. Bax 1980, Hobbe, NM 88240

OIL CONSERVATION DIVISION g 20 '8¢ ¢

t Bottom of Puge

P.O. Drawer DD, Astesia, NM 85210 P.O. Box 2088
ey " s Santa Fe, New Mexico 87504-2088 C. C. D.
R e Y REQUEST FOR ALLOWABLE AND AUTHORIZATIORFTESIA. OFCE
L. TO TRANSPORT OlL AND NATURAL GAS
; Opeaaior - Well API NG, T
. Sidney Lanier / J B
| Address
ic/o 0il Reports & Gas services, Inc., Box 755, Hobbs,NM 88241 o
! Keason(s) fchﬂm;(Ch«:é proper box) [J  Oter (Piease expiain)
| New Well Change in Transporter of: :
] ) 0 o s Dry Gas Effectiver 3/1/89
| haoge in Opermax X3 Casinghead Gas [} Condensaie [ )

Lm:mdv;ﬁ Conoco Inc. P O Box 460, Hobbs,NM 88241
[I. DESCRIPTION OF WELL AND LEASE

Lease Name | Well No. [ Pool Name, Including Formation Kind of Lease | Lease No
State S-19 I 4 Empire Abo Sute, Pdembocfoe | p_g50)
Uit Leger © : 660 Feet From The _S()_m:LLim&nd_ _.17_00 Feet From The East Lo
Section 19 Towmhip 178 Range 29E L NMPM, Eddy County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Aushonized Transporier of Ol Ex or Condeasate - Address (Give address 10 which approved copy of 1As form s 10 be sens)
Conoco Inc. Trucks 1406 Northwest County Rd, Hobbs, NM 88241 e
Nams of Auborized Traosponier of Casingnesd Gas 1308 or Dry Gas (7 | Address (Give address o which approved copy of this form is 1o be sens,)
{Phillips 66 Natural Gas Co. Bartlesville, Oklahoma 74004
I well produces il or liquids, | Unit | Sec. IT™wp. | Rge. |Is gas actually connected? | When 2
Bve location of taks. | 3 | 19 |17s| 29E Yes ] 1/27/83 B
if this peoduction is coamningied with that from any other lease or pool, give commingling order number: CTB-292 -
1V. COMPLETION DATA
! . ) ]O\'l Well l Gas Well I New Well | Workover | Deepen ' Plug Back |Same Res'v f;{f Res's
Designate Type of Completion - (X) | | | | | | | |
| Date Spudded [ Date Compl. Ready 1o Prod. [ Towl Dept 'P.B.TD. -
i ! {
' — L
Eicvauons (DF, KKB. RT, GR, e | Name of Producing Formation ) ;To'p GiliGas Pay Tubing Depth
1 |
'Pafcxma Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE | DEPTH SET _SACKS CEMENT
"/1}47‘ Ip-3
[ Y-14-29
? N
| by o)

Y. TEST DATA AND REQUEST FOR ALLOWABLE

b d

OIL WELL (Test mucst be afier recovery of tkal volume of load od and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Duie Firg New Oi] Rua To Tank 'Date of Test Producing Method (Fiow, punp, gas Iift, esc.)
Lezgth of Tes ‘Tubing Pressure Casing Pressure Choke Size )
: Actual Prod. During Test i Ou - Bbis. Water - Bbls. Gas- MCF T
GAS WELL
. Actual Prod. Test - MCF/D Lergth of Tewt Bbis. Condensate/MMCF Gravity of Coadensate
Tesung Method (piot, back pr ) Tubig Pressure (Shw-in) [ Casing Pressure (Shut-in) ’O;ok: Size T
YL OPERATOR CERTIFICATE OF COMPLIANCE *
| bereby certify that the rules and reguianoes of the Ol Conservation O“- CONSERVAT|ON DIVISION
Divison have beea complied with and that the i ormation givea above R 14 1989
i rue and compleie W0 he beat of My thow kedge and belief. AP L v
Date Approved e
Donna Holler Agent Miky Whiliigrne
} Tl
g g 3 $05-393-2727 Title
Date Telepbooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly dritled or deepened well must be accompanied by tabulation of deviation tests taken in accordun. e
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, IL, 11, and VI for changes of operator, well name or number, ransporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,






