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tAnTA VS : - - - 5
.'_.}._.. —1 SANTA FE, NEW MEXICO B7501 | l-J.L.Cortg};eg.s,g-Ft.Worth
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LAMD OF FICK
o - REQUEST FOR ALLOWABLE
VTARANIFORTEN -o ey AND AUQ 1 ‘\" T ,:: :
orgnavon | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS AR
PAORATION OPFICR
Operator +
Threshold Development Company ~ A
Address
1400 Gihls Tower West, Midland, Texas 79701
csson(s) Jor liling (Check proper box) Othet (Please explain)
New Well Changqe in Tronsporter of:
Rocompieion [ ] ou [} owoe []}  CASINGHEAD GAS MUST NOT BE
Change tn me-hlpD Casingheod Gas D Condensale D FL:&H",“ A ilER -—Aefl—ffy——-—

If change of ownership give name

UNLESS WN XCEPTION TO Al 2 € g,
IS OBTAINED E¢®*2-561 Ukl (-1-82

and sddress of previous owner

ex B =599 unkl\ 4-V-82

I1. DESCRIPTION OF WELL AND LEASE
Lecse Nome well No.| Pool Name, Incluvding Formation Kind of Lease Leocse
Conoco "7" State 2 E.Millman Queen Grayburg |Stote. FederalorFee gSiapte B-8096
Location . .
Unit Letter L 1980 Feet From The south Line and 541 Feet From The west
Line of Section 7 T. anship 195 Raonge 29E . NMPM, Eddy Courity

"

‘f. CERTIFICATE OF COMPLIANCE

»

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Trousposter cf Cll .4} or Condensate [}
Conoco, Inc.

P.0.Box 2587, Hobbs, New Mexico

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

88240

Nome of Authortzed Transporter of Casinghead Gos [} or Dry Gas [

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

1f well produces ofl or Hquids, ! Untt , Sec. }Twp. ‘que. 1s gas octually connected? , When
give locotion of tanks. : L : 7 : 198 «+ 29E !
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
- VO1l well :Gus well :New Well | Workover ! Deepen TPlug Back ! Same Res‘v.' Diff. b
. . : ‘¢ ' [} ]
Designate Type of Completion — (X) Cox , ' x ' ' X X
1 4 1 A L
Doate Spudded Da:e Compl. Reudy to Prod. Total Depth P.B.T.D.
3/14/81 6/10/81 3801 1999°" )
.| Elevauons (DF,-RKB, RT, GR, etc.j Name of Producing Formotion Top Ot1/Gas Pay Tubing Depth
3378' GR Queen 1854" 1963"
Periorations Depth Casing Shoe
1854-1868"', 1942-1946', 1968-1978" 3792"

TUBING, CASING, AND

CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SIZE
12-1/4* g-5/8" ~ 450" 300 sx Class C
7-7/8" 4-1/2" 3792"' 460 sx Howco Lite
650 sx Class C
| 2-3/8" i 1963" iNone

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of 1otol volume of load oil &
oble for this depth or be for full 24 hours)

nd must be equal 10 or exceed top

OIL WELL ., T2
Dote First New Oil R To/ffonks Date of Test Producing Method (Fiow, pump, gos lif1, etc.)
7/28/81 8/7/81 Pumping T R
Length of Test Tubing Presawre Cosing Pressure Chroke Size (} ! - 3.3
24 hrs. 0 40 psi N/A y 7
Actusl Prod. Dusing Test O1l- Bble. waier- Bbls. Gaa - MCF y o)
40 BO, 80 BW 40 80 y) '
GAS WELL
Ariual Prod. Teet-MTF/D Length of Test Bbls. Condenaate/MMCF Gravitly of Condensote
Testing Method (piroz, back pr.) Tubing Pressure (Shnt—in) Cosing Pressure (Sbu‘t‘-ih) Choke Size

1 hereby cestify that the rules and vegulations of the Oil Conservation
Divisioa have been complied with and that the informetion given
above is truo and complrie to the best of my knowledge and belief,

_Loggy O fadpezn

Engineer Assistant
(Title)

August 11, 1981
{Date}

OIL CONSERVATION DIVISION
AUG 17 iyu 19
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TITLE

“Thie form is to be [iled In compliance with RULE 1104,

"1f this ia a trequest for allowable for 8 newly drilled or despe:
well, this form must be sccompanied by & tebulation of the devis..
tests taken on the well in accordance with RULE 11,

All sections of this form must be fi)led out completely for all:
sble on naw sni tocompleted wella,

111, end V1 for chanpos of owin

Fill out only Sectlons 1, 11,
ot other such change of condlt!

well name or number, or Lrensporter
fieparate Vorms C-104 must be ftlod for each pool in multt

rampleted wella.




