BYATC OF NOCW MEXICO —

GY avo MINCIALS DEPARTMENT Form C-104

Revised 10-1-78

LA 24 .v:usulcw‘. 0'L COW‘SlOIq
[ riinimuiion 3 r. REGENERBY '
ramtace Z , SANT[ FE, NEW MEXICO 87501
o | SEP 261085 T
Lawn urrece » . : . : . . - . - .
PSSR T . REQUEST ERRGALDOWABLE .
oas : . ARTESMD oFFicE ' : =
orgmavOn - RUTHORIZAT IONTOIRARSPORT-OH2AND"NATURAL GAS -
PRADRATION DPPXCK
Operoiet . 3
. €onoco Iné. - S S - - -
Addrens . P . ey .+ -
~P. 0. Box 460, Hobbs, NM 88240 y .
esron(s) lor liling (Checd proper boz) Other (Plesse caplesn) -
New Well ‘Change tn Tronspories ol
Recempletion B s : Dry Gos
Change In Ownershi Casingheod Gas Condensote
!i h { hip gi e - o
And wohces of previous owner , me 5

DESCRIPTION OF WELL AND LEASE

Leose Nome weil No.| Pool Nome, Including i:;rmllon Kind of Leass - Leocse No.
Tuesday Federal . 1 Und. Wolfcamp Stote, Federal ot Foe \nr_9/1¢

Location . v =
unnrener___ M ;810"  recirromTne_SOUth iineens 390 Feet From The ____West
Line of Section 34 T. "ﬂ'h;P 19-5 Ronge 29~E + NMPM, Eddy ‘ County

.

 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Tronsporier ¢f Cil f9.9) or Condersste [} Asdress (Give address io which approved copy of this form is to be sent)
‘ Conoco Inc. Surface Transportation P. 0. Box 2587, Hobbs, NM 88240
Yame of Avthorized Tronaporter of Cosingheai Gas (] o5 Dry Ges O Address (Give oddress to which opproved copy of this form is to be sent)
El Paso Natural Gas Company . P. 0. Box 1384, Jal, NM 88252 '

[ N 1 1 g
if well produces ofl or Jiquids, , Unt ) Sec. 'Twp. 'Rqe. Is §23 octually connecied?  When

give locouion of tarks. : M ; 34 : 195 ¢ 20F ey, ! //_'/_ X\;

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

. COMPLETION DATA

: O11 Well : Gas well :N-w well :Worlover : Deepen : Plug Bock : :Scme Res'ty, :Dlﬂ. Res'y. .

“ Designate Type of Completion —{X) ,

M. S poox H : L
Dete Spudded - Da.e Compl. Reody 10 Prod. Tota! Depth P.B.T.D.
1/11/85 - 4/20/85 - 12000 11820
N Eievouons (DF, RKB, RT. CR, esc.j |Nome of Producing Formeuion Top OuU/Gas Pay * | Tubing Depth ——
3334' GL : Wolfcamp 9292’ 9295'
Periorotions . ‘ : . Depth Casing Shoe
9292'—9304' W/ZF jSp'f, 78 holes ’ ) 9200'—Dacker
TUBING, CASING, AND CEMENTING RECORD’
HOLE SIZE | CASING & TUBING SIZE ° DEPTHSET SACKS CEMENT
T7-1/2" - 13-3/8" ' 1120" 200 exs Yo T0-2
12=-174" . ?/—5/8" 2972 o 775 sxs ALb=tl= o S
8=37%. " 11908" ' 1000 sxs  camacact
[ 2-7/8" | 9295 ;

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotal volume of lood oil and must be equal 10 or exceed sop aliow-
OIL WELL able for this depth or be for full 24 howrs)

Dote Farst New O3l Run To Tenas Deote of Test Producing Method (#low, pump, g63 lift, stee)
4/20/85 - 5/16/85 Flowing
Length of Test Tubing Presswuse Casing Pressure . Chroke Size .
24 hrs . 1550 psi 0 13/64"
Attval Prod, During Test Oil-Bala. ) ) Wolet-Bbls. - Gas “MCF
438 . : 0 800
GAS WELL : .
Agival Prod. Test« MTF/D Length of Test . Bnla. Condensate/MNCF - | Gravity of Condensate
T estmg Method (puot, dock pr.) Tubing ;Dn--m (Shat=-ia ) Cosing Presswe (Sbut~in) Chole Siae .. ; i
CERTIFICATE OF COMPLIANCE . ' DIL CONSERVATION DIVISION

.AI;PROVED A—g-g.L 81985 ' ' 19

Original Signed By

1 hereby certify that the rulg-' and repulstions of the Ol Conservation
Divisico have been complied with and thst the informetion given

above is true and complrie to the best of my knowledge and beliel. ||.BY G TTETTYS
' TITLE Supervisor District 14
el A “Ihis form is to Le {iled In complisnce with RULE 1104,
>’ - o 51/ . i I{ this ie a request for allowsble for & newly drilled or despensn
(9' notwe/ wall, this form must be accompsnied Ly & tebulstion of the devistivw:
e s ¥l ' teels taken an the well in sccordance with muULE 1t%,
Administraiive SupefvisoP All sections of this form must Le f{Uled out completely for allr
(Tule) able on new and recompleted wells,

SEP 25 1985 : ) Fi1l out only Sectione I, IL 111, and V1 for changes of ¢

wall name vf puInbier, of trshapoIlel O othint suLh chanygs of co



