GTATL UL LW VL AT

JIL CONSERVATION DIVIS i

form C-104
Revised 10-1-78

" dimmerion | ] r. 0. bOX 7088 30-015-23913
(OLXD i — SANTA FE, NCW MEXICO 87501 5-NMOCC - Artesia
- 1-J3J. L. Conques -ﬁ.Wort
COS T . i -Fi HVES
— 7] REQUEST FOR ALLOWABLE 1-File REC
VRAMSFPONTER »-n—;‘— ’ AND .
orenaton I AUTHORIZATION TO TRANSPORT OIL AND NATURAL G FEB 26 1982
1. | »nonavion Orrica

Operatot

Threshold Development Companv'/ CL‘“‘ﬂfw
Address A ‘Cbi;’\o C?ml

114 N. Big Spring St., Suite 1400, Midland, Texas

79701-4558

coson(s) loe la]mg {Chech proper box)

New Well
]

Change In O-mrlhlpD

Change In Tlaﬁuporlor of:

ol 0

Recompletiion
Casingheod Gos D

Dry Gos

Condensate D

Other (Please explain)

CASINGHEAD GAS }UST NOT BE
FLARED Ap7es

0
N N b o’ 2

1f change of ownership give nsme

UNEESS Y TICEPTION 10 2.6, 3 o ¢
IS OBTAINED ke 306

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASFE
Leose Nume well No.| Pool Nome, Including Formation Kind of Lease Lease .
Conoco "7" State 4 {E. Millman Queen-GrayburgSicts- FederalorFee  gotate | B=8096
L.ocatjon - A
Unit Letter D 660 Feetl From The __NO Line and 540 Feet From The west
Line of Section /. T. anship 19S Ronge  29F « NMPM, Eddvy Coun!:

DESIGMNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporter cf Ctl [ X or Condersate [ )

Ascress (Give nddress to which approved copy of this form is to be senty

b. 0. Box 2587, Hobbs, New Mexico 88240

Conoco, Inc.
Name of Authorized Transporter of Castnghead Gas = ot Dry Gas [} Acdress (Give address to which approved copy of this form is so be sent)
Conoco, Inc. . ' , P. O. Box 2587, Hobbs, New Mexico 88240
1f well produces oll or liquids, ,unit 1 Sec. !TWP' |Rqe. Is gas octually connecied? s When
give locotion of tarks. : C : 7 ; lQS: 29E =I5 /‘&} ! M.Agril l‘ 19 82

if this production is commingled with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA
fon Well TGas well | New Well | Workover ' Deepen TPlug Back | Same Aes'v. Diff. fr
“Designate Type of Completion — Xy + x : : % ' ! ! :
Date Spudded Daie l::cmpl.l Ready to Pro‘d. Total Dcplhl : P.B.T.D. * '
11-11-81 1-9-82 2587" 2547
| Elevatsons (DF, RAB, RT, CR, etc.j Name of Producing Formation Top O11/Gas Pay Tubing Depth
3380.4' GR Grayburg 23ear Z/é 3 2287°"
Perforations Depth Casing Shoe
2163-2198"' & 2214-2240"' 2587
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" B-5/8" 384" 400 sx Class C
-7/8" 4-1/2" 2587° B75 sx Class C
2-3/8" 27987

| i

V. TEST DATA AND REQUES] FOR ALLOWABLE

(Test must be ofter recovery of tozal volume of load o0il and must bs equal 10 or exce

ed t0p ¢

: OI1L WELL gz_s‘ nble for this depth or be for full 24 hours)
Dote Firs1t New Dil Run o Tonxs Dote of Test Producing Method (#iow, pump, gos 1ifs, ete.) 7 /‘
1-18-82 2-21-82 Pumping AJ
Length of Test Tubing Piesmuwe Casing Pressure Choke Size N
24 hours 65 psi 40 psi - cp-? ,
Actual Prod. During Test O1l- Bbls. Water- Bbla. Gas - MCF W g
27 BO, 100 BW 27 100 32 ? s
Y 03,' Eie
GAS WELL U7 ar
Aztunl Prog. Test= MZF/D Length of Tent Bbls. Condensate/MMCF Cravity of Condensate
Testing Method (pitos, bock pr.) Tubing Presswe ( Shunt-in ) Cosing Pressure (r:but-in) Choke Sixe

‘1. CERTIFICATE OF COMPLIANCE

3 hereliy certify that the rules snd regulations of the Oil Conservation

Division have been complied with and that the {nformation given
above is true and complirte to the best of my knowledge and belief,

&gy”/f./éa@da»w

74N 4 (Signoture)
Engineer Assistant
(Tule)
February 23, 1982
(Dute)

-

OIL CONSERVATION DIVISION

MAR ; 11982

APPROVE
By 4227;Q?,,xéi%4£42a425;%£_——_

T Iy
i

SUPERViSUR, DISTRICE | B

TITLE

This form is to Le filed In compliance with RULTE 1104,
led or deoypc

1f thie is a request for allowable for 8 newly dril
devis.

this form must Le accompenied by & tebulation of the
11 in sccurdance with mULE 1114

rm must Le {1iled out complutely for al!

well,

tests taken on the we
All sections of this fo

sble on new and recomplated wells,

111, and V1 for chunges of owi .

Fill out only Sections 1, 1L
or othet such change of condit:

woll name or nuinler, of ttanspurter,
fepsrate Forms C-104 must be filed for each pool In mult:

campleted wella,




