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OIL CONSERVATION DIVISION'

P, O. NOX 2088 i

TLLaviid

Y SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SEP 2 198t
O. C. D.

ARTESIA, CFFICBY

Gperator

Conoco Inc.

Address

P.0. Box 460, Hobbs, NM 88240

Reoson(s) loe filing (Check proper box}
Now Well
Recompletjon D

Change in Owner lhlpD

Change in Tronsporier of:

o 4]

Casingheod Gas D

Dry Gos

Condensote D

Other (Plcase esplain)

L]

If chsnge of ownership give name

and eddress of previous owner

. DESCRIPTION OF WELL AND 1

JEASKE

Lease Name

‘Barbara Federal

well No.

2

Pcol Name, Including Formalion

N. Dagger Draw Upper Penn

Legse '

1372

Kind of 50
Stcta,r Fee

Location

K ;

Unit Letter

1980

Feet From The

18

Line of Section

T. anship

Rcnge

19-8

South  Line and

25=-E

1980 Feet From The West

» NMPM, Fddvy Cou::*

. DESIGNATION OF TRANSPORTER GOF OIL AND NATURAL GAS

Neme o Authorized Treasporter cf Cii

Conoco Inc. Surface

or Condensate [}

S

Transportation

Aac:-ess (Give address to which approved copy of this form is tc te stnl/-

P.0O. Box 2587, Hobhs, WM. 88240

Yame of Autherized Transporter of Casinghead Gas E

or Dry Gas [}

Address (Give address to which opproved copy of this form i3 1o be sent;

Conoco Inc. ‘ i 1 : P.0. Box 460, Hobhs, NM_ 88240
. Twp. . = : 3 i d W
Il well produces ofl or ltquids, .Uml 1 Sec WP -ch Is gas cctually cennected? ! hen
. ] 1 1
give locotion of tarks. ; K b 18 | 19-S! 25-FE Yes . 2-14-74

. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

: o1} well : Gas Well

"Designate Type of Completion — Xy '

Il

T
]

New Well ! Workover Deepen : Plug Back ' Some ftes'v. Diff. i
t | i

t t 1
1 ! -

1

Date Spucded

Daie Compl. Ready to Prod.

Total Deptn P.B.T.D.

Elovotions (DF, RKB, RT, CR, etc.j

Name of Producing Formation

Top Ctl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMEKRTING RECORD

HOLE SI2ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

y

!

|

“

i

.

TEST DATA AND REQUEST FOR

ALLOWABLE  (Test must be ofter recovery of total volume of load cil and must be equal to or exc
able jor thia depth or be for full 24 hours) :

\'c\:;\/o: ;_A

OI1L VELL i}
Date st New 04} Run To Tonxs Dote of Test Producing Method (Flow, pump, gas i1, ete.) . »
Laength of Tesl Tubing Presayre Casing Pressure Chroke S5i10 g f:‘ N

N g Qj\

g \1 A
Aciual Prod. During Test Citl-ibla. Water- Bble. Gaa-MCF LN ) \)\

i 5/
A

GAS WELL

Aziual Prod, Tewst- MTH/D

Length of Tost

Bble. Condennate/MMTF Gravity of Condensate

Teetsag Method (piioi, buck pr.)

Tubing Pressuwe { Ehnt—in }

Cosing Pressure { Fhut-ip) Choke Size

. CERTIFICATE OF COMPLIANC

1 hereby

E

certify that the rulee and regulstions of the OJ1 Conservation

Division have been complied with and that the infoermstion given

above is true and complete to the

beet of my knowledge and beliof.

7 Rhoen

e

{(Signat

ure )

Administrative Supervisor

(Title)

August 20,

1981

(Date)

OIL CONSERVATION DIVISION
Scp v 8!

BT E—

APPROVED
.BY /W,. 7/
TITLE SUPMRY ey, DISTRICE i .
Thle form I to be filed in complisnce with RULE 1104,
1f this is a request for alloweble for 8 newly drilled or deefpie.
well, thie {orm must he eccompeniad by s tebulation ol the devie..
{eole tekon on the well in eccordence with RULE 111,

All eoctione of thin form must be fl1iled out completely for all
eble on new and rucompleted walla,

i
well narvie or nu

Sepurate Jorms C-104 must be fllad for each pool n maltl,

completed wolla.

out only Sectlone 1, 11, 11, and VI {or chunpus of ow
mher, 6f ttaus porter or other such chenye of condit

LA le sl e




