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OIL CONSERVATION DIVISION

#. 0. BOX 2080 RECEIVED
SANTA FE, NCW MEXICO 87501 -

1y o

SEP 2 1981

REQUEST FOR ALLLOWABLE
' AND O.C D

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ARTESIA, OFFICE

Operolot

Conoco Inc. /

Addrees

P.0. Box 460, Hobbs, NM 88240

New Well

Recomplellon D

Chanqe in Owr\-rlhlpD T .

Heoson(s) Tor ,nlmg {Check yuoper box)

Change tn Transporter of:

o X owea [

Casinghead Cas D Condensate D

Other (Please explain)

M chanpe of ownership give name
and address of previous owner

‘1. DESCRIPTION OF WELL AND LEASE

Leose Name Well No. P§ol Name, Including Formation Kind of Lease Loase No
Robin Federal Com 1 | S. Dagger Draw Upper Penn Stote, €aderd) or Foe NM 043@15
Locatlon :
i .
Unit Letter F : 198(0 __ Feet From The North Line and 1980 Feet From The West
Line of Section 26 T. sanship 20 Range 24 . NMPM, Eddy County

1. DESIGNATION OF TR.-\.\'SPORTE\S. OF OIL. AND NATURAL GAS

Neme of Authorized Tronsporter ot Ctl =\ or Condersate [}

Conoco Inc. Surface Transportation

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

P.0. Box 2587, Hobbs, NM 88240

Conoco Inc.

t.cme of Authorized Transportet of Casinghead Gas g ot Dry Gas [}

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

P.0. Box 460, Hobhs, NM 88240

1 well produces oll or liquids,
give locotion of tarks,

! Unit | Sec. ETwp. :Rqe.
1
|

. F 26

20 ; 24

Is gas actually ccnnected? ) when
]

Yes N 3-27-73

. COMPLETION DATA

1f this production is commingled with that fro

m any other lease or pool, give commingling order number:

: Oil well : Gas well TNew well V Worxover T Deepen TPlug Bock | Same fes’v. "Diif. Res!
. . : ' 1 | ] [
Designate Type of Completion — x) . , 1 . . X , .

1 1 1 i 1 1
Date Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.
Zlevottons (CF, RKB, RT, GR, etc.; Name of Producing Formatton Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casting Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUSING SIZE

DEPTH SET SACKS CEMENT

l

|

|

i

‘. TEST DATA AND REQUEST FOR ALLOWABLL

(Test must be ofter recovery of 10:al volume of load oil and must de equal 10 or sxcesd $0p allc

oble for thiz depth or be for full 2¢ hours)

OIL WELL
Date Farst Now Ol Run To Tonxs Date of Test Preducing Moathod (Fiow, pump, gos Iif1, etes) . y'

[ 7 -

y R
Length of Twat Tubing Presaure Casing Pressuro . Chroke Size _ 7"'/ ;b R

4 )) X3V he?
Actual Pred, During Tost Otl-Bbls. Viater- Bbls. Gus - MCF 7‘(" . \?\ N
< PouN Ay

GAS WELL
Aztual Prod, Test= MCF/D Length of Test Bbis. Condenaute NNMCF Gravity ol Condensate
Testing Method (piros, back pr.) Tubiry Pressurs { Ehut—in ) Costng Precsure (r.but—in) Choke Slze

-
H

1 hereby certify that the rulee snd regulations of the Oil Conaervation
Division hsve been complisd with and that the informstion given
abave is truo and complete to the best of my knowledge and beliof.

%4’7@

CERTIFICATE OF COMPLIANCE

(V4 (Signuture)
Administrative Supervisor

(Tiile)
August 20, 1981

(Duate)

OlL CONSERVATION DIVISION

APPROVED SEP J iﬁﬁl, . 10

SUPERVISOR, DISTRICT. II

TITLE

This form is to Lo filod in compllance with FULE 1104,

1{ this ia a request {or allowable for 8 nowly drilled or deepen:
well, this furm must be accompenled by & tebulation of the deviatd
tosle takon on the well In sccurdance with nutLE 111,

All sactions of thin form must be {l1isd out completaly for allo
eble on new and recompleted wella.

Fill out only Sectione I, 11, 111, and V1 {or chengoea of owns
well nsmae or pumber, or trunajporier, of othar such change of conditie

Cmrinvars Vorms C-104 muat be fUcd for vech pool in nultlyg




