STATE OF HEW MEXICO
NEAGY A MINERALS OEPARTMENT . ::;?.:;1?3-‘_10
e OIL CONSERVATION DIVISION RECEIVED
) #. 0. BDOX 2088 -
- SANTA FE, NEW MEXICO 87501
SEP 2 feat
Cano orrice - .
0 - Ut REQUEST FOR ALLOWADLE ~
TAANMPORTER §p~ - - — \" :
VAL AND .
orematon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTinne CRRCE
[.| »ronaTiON OrFICH

COperator

Conoco Inc.

/,
Address

P.0. Box 460, Hobbs, NM 88240

Reoson(s) for liling (Check proper box)

New Well
)

Changse in OwrnrlhlpD

Change in Tronsporter of:

ou 50

Recomplellon
Casinghead Gas D

Dry Gos

Condensate D

Qiher (Plense explain)

)

If change of ownership give name

snd address of previous owner

1. DESCRIPTION OF WELL AND 1LEASE
Lease Nome well No.| Pool Name, Including Formatton Kind cof Lease Loase N
Barbara_Federgl 7 N. Daeceer Draw Upper Penn am“GEEEE)'F“ NM | 1372
Location R )
Unlit Letter J 1980 Feet From The South tine and 1980 Feet From The East -
Line of Section i1 T. #nship 19-S Range 25-E , NMPM, Eddy Count:

-—

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Autharized Treousporter ct Cti Lﬁ or Ccndensate ]

Conoco Inc. Surface Transportation

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

P.0. Box 2587, Hobbs, NM 88240

rcme of Autherized Transporter of Casinghead Gas @ or Dry Gas [

Address (Give address 1o which approved copy of this form is to be sent)

Conoco Inc. . . - : P.0. Box 460, Hobbs, NM 88240
If well produces ofl or liquida, . Unit ' Sec. . Twp. |ch. Is gas cctiually connected? ' when
: ' i ]
qive locotlon of tarks. 'gJ ' 19 119-S !25-E Yes ' 1-04-77

7. COMPLETION DATA

If this production is commingted with that from any other lease or pcol,

give commingling order number:

] Toilwell T Gas well
"Designate Type of Completion — Xy . :

:New well TwWerkover I'Deepen T Plug Back Same Res'v. B Diff. F- .
' i ] J

T
1

i i ' ] ' )
N

) 1
P.B.T.D.

1
Date Spudded Dae Compl. Flecdy to Pred.

Total Depth

Name of Producing Formation

FElevattens (DF, RKB, RT, GR, etc.;

Top Cti/Gas Fay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

3 | i 7
7 .

', TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of rotal volume of load oil end must be equal to or txc(@ top ¥
OlL VELL able for this depth or be for full 24 hours} /\/ o
Date Firstl New Di! Run To Taonxs Deto of Tost Producing Metnod (i {ow, pump, go3 {if1, etc.} N ) r J\“ .

N Yo b
i\r.
1 ength of Tost Tubing Presause Caaing Pressure Choke Siis \ﬂ'« N
RN 3

Gaos - M4CF

Actual Prod. During Test Oll-bla.

Water- Bbls,

GAS WELL

Aztual Prod. Test-MIF/D Length of{ Toet

Bbls. Condenaute/MMCF Gravity of Concensate

Testing Metraod (pitos, back pr.) Tubing Presswe { Ehut-4n )

Coaing Fressure (Ehut—in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rulea and 1egulations of the Oil Conrervation
thet the infermation given

Division heve been complied with and
and belief,

sbove is truc end complete to the beat of my knowledge

L (Signotwe)
Administrative Supervisor
(Title)
August 20, 1981
(Dute)

OIL CONSERVATION DIVISION

SEP 3 A381 :

1

s M
.BY Rl /7452‘14

vRYISOR. DISTRICT. I
ITLE SUPERVISOR, D I

“This form is to Le fllod In compliznce with nULL 1104,
1 thie in a requosl for allowable for o newly drilled or donpe:
- rccompaniod by & tebulatlon of the deviw.

well, thie fornn munt bhe
teets tekon on the woll {n sccordance with nuLE V11,

ne of thiz form must Le {illad out complataiy for all

All voctio
ted wella,

sble on new and secomple
11, and VI for chergos of awo.

Fill out only Yectione 1, 1L
or ather such change of condit!

well name or nuinber, or trans pories,

Sepereta Forms C-104 must Le filcd for oach pool in multy

casapleted wella,




