GTATE OF NCW MEXICO
ICAGY AND MINCRALS OFPARTMENT
e, ot sesien vicerete OiL CONSERV

‘ Form C-104
RECEIVED Revised 10-1-
ATION DIVISION evived 10-1-78

:_.‘:";_':‘-1;2‘_'&—-.._ ] #.O.DOX 208A
Jawiave M1 SANTA FE, NEw mEXxico 87501 APR 2 8 1882
A2 S 71 .
v.s.0.8
e - cD
Lawi Or?ice O. . LA
=== REQU 2 ALLOWA
tmassrontea (2t —‘-— p— £s1 r(/)\f;ol Lo BLE ARTESIA, QFFICE
QAL ’
oremaron 1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FPAORATION OPPICR ’

COperolot

Conoco Inc. /

Address

P.0. Box 460 Hobbs, NM 88240

Keoson(s) for liling (Check proper box)

Other (Please explain)

New Well Change in Transposter of:
%
Recompletion D on Dry Gas D To change name of" operator.
Chanqge in OUMII)\IDE Casinghead Cas D Condenaate D .
1f chsnge of ownership give name .
snd address of previous owner Amoco Production Co. . P. 0. Box 681 Hobbs, NM 88240
. DESCRIPTION OF WELL AND LLEASFE
Lease Name wWell No.| ool Name, Including Formation Kind of Lease Loase No.
Lodewick "A" 1 N. Dagger Draw Upper Penn _|Stote. Federal or Fee Fee
L ocation
Unit Letter C : 660 Feet From The North Line and 1980 Feet From The West
Line of Section 19 T. anshlp l9S Ronge ZSE . NMPM, Eddy County

_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter ot Cli s or Cordersate [}
Conoco Inc.

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

P. O. Box 2587, Hobbs, NM 88240

ricme of Authortzed Transporter of Casinghead Gas & ot Dry GasD
Natural Gas Pipeline

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

P. 0. Box 283, Houston, Texas

TUnit T Sec. TTwp. 'Rgqe.
1{ well produces ofl or liquids, o 1 >e¢ PR o qe

cive locotion of torks, : C : 19 ; 19s- ’ 25E

Is gas octually cennecied? ' When

Yes ' 4-2-82

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

. COMPLLETION DATA

give commingling order number:

:ON Well T'GUS Well :Naw Well | Workover T Deepen TPlug Bock ' Same Res'v, ' Dill. Res'v
. . H [} 1 ] [} ]
Designate Type of Completion — xX) . . . . ' . : '

L 1 Il i A 1
Date Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.
Zlevatlons (CF, RAB, RT, GR, etc.; Name of Producing Formatton Top O1l/Gas Pay Tubing Depth

L

Perforations Depth Casing Shoe

TUBING, CASING, ARKD CEMENTING RECORD

HOLE SIZE ] CASING & TUBING S1Z2ZE DEPTH SET SACKS CEMENT

i

oy o+ gy e

I ' |

i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aft

er recovery of toal volume of load oil and must be equal 10 or axceed top allow

OlL WELIL able for thizx depth or be for full 24 hours)
Date Farst Now DI! Run To Tonxs Dote of Test Producing Method (Flow, pump, gas lift, etec.) ,.b
L ength of Test Tubing Pressure Casing Pressuwoe E Choke 5ize e}}l" eﬂ\l"'
Actual Prod. During Teat Otl-Bbls. Waler- Bbls. Gan - MCF (}ﬂ"\

X xX/\\"
GAS WELL
AztLal Frod, Test=-MTF/D LLengih of Teal Bbis. Condensute/MMCF Grovity of Condenants
~eating Method (pitos, back pr.) Tubing Pressure (shnt,-—in) Coaing Pressure (r.but—in) Choke Sixe

. CERTIFICATE OFyCOMPLIANCE
ogb(5) - USGS(2) NMFU(4) File

1 hereby certify thal the rules and regulntions of the Oi1 Conservation
ivision hesve been complilad with and that the informstion given
abave is truo and coumpleto 1o the beat of my knowledge and beliel,

/%/Z/’ 4 7&4 1/
(

(Signutwe)

Administrative Supervisor
- (Tiile)

April 21, 1982
{{}ate)

e e — W L s #as T el e g e

OlL CONSERVATION DIVISION

APPROVED APR 2 9]982 . o 19

UM AND 643 WISPECTO

This form is to Le {iled In compliance with RULE 1104,

TITLE

I{ this in a vequenst for allowahlo for a nowly drilled or deopenae
well, thia form must be accompentad by a tebulation of the Gevistior
tests taken on tho well in eccordance with nuLE 11y,

All sections of thls form must bLe filted out completaly for allow
eble on new and tecompleted wells,

Fill out only Sectiena I, 11, III, and VI for changoes of owner,
woll name or nuinber, or trunsporier, of other such change of condition.

Ceparats Forma C-104 must be fijod for esch pool in wmultiply
enrmnleted wolla.

.




RECEIvER.




