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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

torm C-104¢
Revised 10-1-78

30-015-23933

5-NMOCC - Artesia
1-J3.L. Conquest-Ft. Worth
1-File

RECEIVED

Operotot
Threshold Development Company

FEB 22 1982

Address

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

O. . n.
AR

iAo
M EOTROFFICE

79701-4558

coson(s) loc [iling (Check proper box)
Change in Transporter of:

o O

Casinghead Gas D

New Well
Recompleljon
Chonge §n merthl;D

Dry Cos

Condensale D

Othet (Please explain)

]

If chenge of ownership give nane

and address of previous owner

. DESCRIPTION OF WELL AND LEASE
Lease Nome well No.] Fool Name, Including Formation Kind of Leass Loase i
Conoco "7" State 10 . Turkey Track Morrow|Site FederalorFee gtate B-8096
Location ] )
Untt Letter__E. 1980  Feet From The north Line and 1980 Feet From The __ west
Count:

198

Line of Section 7 T. anship Range

29E

Eddy

. NMPM,

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter ot Ctl or Condensaote [E

Conoco, Inc.

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

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

Nane of Authorized Transporter of Casinghead Gas [_] ot Dry Gas ¥}

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

Transwestern Pipeline Company P.O. Box 2521, Houston, Texas 77001
Y Unit | Sec. " Twp. "Rge. 1s gas actunlly connected? When
i well produces oll or Jiquids, ' ' ' ' ' -\ 5-8 2
give lo:ouon of tarks. : F : 7 ;198 K 29E No. Y(‘ 1P - .l ]

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

. COMPLETION DATA
, : 04} Well TGas Well ' New Well | Workover | Deepen T Plug Back ' Same Res’v.' Diif. &
"Designate Type of Completion — x)y | : % | x ! : : : :
] . . 1 " 1
Dote Spudded Daie Compl. Ready to Prod. Total Depth + P.B.T.D.
11/4/81 1-7-82 11,550" 11,464"
.| Elevauons (DF, RAB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubtng Depth
] e -
3376.7° CGR Morrow 105758 /17 1 11,078
Periorations < Depth Casing Shoe
11,138-11,148' & 11,162~-11,166" 11,533

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE DEPTH SET

17-1/2" 13-3/8" 377 375 Class C

12-1/4" 8-5/8" 3,020 580 Poz 200 Class C

7-778" 5-1/2°" 11.533" 785 50/50 Pozmix
l 2-3/8" I 11,078" i '
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 101al voiume of lood oil and must be equal 10 or exceed top ¢
DIL WELL able for thix depth or be for full 24 hours) 3
Producing Method (Fiow, pump, gos lift, etc.) W <

Dote First New Di! Run To Tonxs Dote of Teat

B c

Length of Test Tubing Prosouwe

Coaing Pressure

Choke Size /pﬁ \'/\ ‘/%.}

Pal
Gas-MCF W

Actzal Prod. During Test O1l-Bhis.

waler- Brls.

5

GAS WELL
Aziuan] Prod. Tewt=MIF/D Length of Test Bbls. Condenncle/MMCF Gravity of Condensate
1134.6 24 hours 55 50° API (Est.)
Testing Merhod [pstol, dback pr.) Tubirg Presswe (shnt-—ln) Coalng Precsure (L’bvt-in) Choke Size
Back pressure 3258 psig 4420 psig 10/64"
. CERTIFICATE OF COMPLIANCE DIL CONSERVATION DIVISION
4
1 hereby certify that the rules and regulations of the DIl Conservation APPROVED MAR L 91982. . . 19
Division have been complied with and that the {in{ormation given ) '
above is true and complete to the best of my knowledge and belief. (].BY
' ECTOA
| TITLE OIL AKD GAS IASPECTES _
/ “This form is to bo filed In compliznce with mULE 1104,

d, fedypmow

(Signoture)

<97y
77y
Engineer Assistant
(Title)

1982
(Dote)

February 16,

If this Is & request for allowable for 8 newly drilled or deepe ..

this formn must be sccompenied Ly & tebulation of the
11 in sccordance with mULE 11V,

All sections of thia form must Le tilled out completely for all .

able on new and tecompleted walls,
111, and V1 for chungun of own
or other such change of condit:

well, devisl
tesis takon on the we

3111 out only Sectione 1, 1L
well name ur number, or ttuns porteor,

Sepsrate Yorms C-104 must Le filed for esch pool in mulu,

comnleted wolla,



