GIATE OF HEW MUXICO
NERGY ant MIDERALS DEPARTMENT

Form C-104
Revised 10-1-70

e OIL CONSERVATION DIVISION \
T Gavaieurion T 7 P.O. DOX 2008 .
N WAl VAl SANTA FE, NEW MEXICO 87501 RECEVED
" v/
—1— REQUEST FOR ALLOWABLE SEP 2 1881
VYAANIFORTEAR - —— AND
oAk
orraaton AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS SRR
x FPAORATION OFPICR ATTes »~—)-
Oreraior AL Ao
Conoco Inc. ./
Address
P.0. Box 460, Hobbs, NM 88240
Reoton(s) for liling (Check proper box) Qther (Pleose explain)
New Well Change In Transporter of:
Recompletson D ol g Dry Gos D
Chonge in Owncrlhl;u[:] Casinghead Gas D Condensole D
If change of ownerthip give nsme
and address of previous owner
1. DESCRIPTION OF WELL AND 1.EASE
Tzusc Nome well No.| Fcol Name, Including Formatlon Kind of Lease Loaue
BarbaraFederal /", .- 4 N. Dagger Draw Upper Penn Statel Federal or Foe NM |1327
Location
Unit Letter L 1980 Feet From The __South Line and 660 Feet From The West
Line of Seciion 17 T. snship 19-S Range 25—E . NMPM, Eddy Count -

‘-

 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Tronsporter of Cli Zr

ot Condensate ]

Conoco Inc. Surface Transportation

Address (Give address to which approved copy of this form ts to be senty B

P.0. Box 2587, Hobbs, NM 88240

Conoco Inc.

Ncae ol Authorized Transporter of Casinghead Gasfz

or D1y Gas [}

Address (Give address to which approved copy of this form is 10 bLe sent;

P.0. Box 460, Hobbs, NM 88240

If well produces ofl or liquids, :Unit : Sec. :Twp. :Rqe. 1s gas cctually connected? , when
give locotlon cf torks, ; L : 17 : 19-S : 25-E Yes 1 4-12-75
If this production is commingled with that from eny other lease or pool, give commingling order number:
S COMPLETION DATA
TOil Well Gas well :New well :Workov:r Deepen : Plug Bock ;Same He-.:'\-.;[)xli. ive

"Designute Type of Completion — xy

i
:
'
!

i

T
o
| ' '
s 1

Dute Spudded

Daie Compl. Hesdy to Proa.

Total Depth

o L
P.B.T.D.

Elovattons (OF, RKB, RT, GR, etc.;

MName of Producing Formction

Top OLl/Gas Pay

Tubing Degth

Periorations

Depth Casing Shoo

TUBING, CASING,

AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING S51ZE

DEPTR SET

SACKS CEMENT

!

1

OIL WFLL

', TEST DATA AND REQUEST FOR ALLOW

able for thie depth or be for fuli 24 hourzj

ABLE  (Test must be after recovery of rotol volume of load oil and must ba equal 1o or exceed top o

Date First Now Cil Run To Tonxs

Cate of Test

Producing Method (Flow, pump, gos lijt, etc.)

1L ength of Tost

Tubing Pivaawe

Caaing Presswe

Chroke Si1e

Actual Prod. During Test

Otl-Bble.

water- 3bis.

Gas-MCF . ]

GAS WVELL

Aziun) Prod. Test-MIF/D

Length of Teat

Bbis. Condencate/MNICF

Cravity of Condensate

Teosting Metkod {pirot, dback pr.)

Tubirg Preeswse { Fhut-in )

Caaing Pressure (Sbut—in)

Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby cestify thet the sules and regulations of the O}l Conservation

Division have been compliad with and thst the informeation given

above is truo and complete to the best of my

721l - f( :

7&1/;/

knowledge and belief,

OIL CONSERVATION DIVISION

APPROVIED

-8Y

TITLE

SUPERVISOR, DISTRICT K

Iy (Signoture)
Administrative Supervisor
(Tile)
August 20, 1981
({late)

i

completed welln,

out only Sectione I, 11, 111, end Vvl for changoa
well name or number, or truns porter,

Thiv form is to bLe filed In complience with nuL T 1104,

1 this i= & requent for allowable {or ¢ newly drilled or deopr:
wall, this form must be sccompanied by o tebulation of the devis:
teets takan un the well in nccordence with HUulL & 11Y,

All eoctions of thls form must be fillsd out completeiy {or ell.
eblo on now end seccmpleted wella,

of owe-
or other rach ¢hango of condit)

Sepsrate Forme C-104 must be flled for esch pool In muli



