Submit § .
Appropriate Di

State of New Mexico

it Office Energy, Minerals and Natural Resources Depa unent Revised 1.1.89 ‘
DTECTL e 020 semarscins VA
ke OIL CONSERVATION DIVISION ~ Aetemvec ¢
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 AUG 1 7 1993

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410
L

REQUEST FOR ALLOWABLE AND AUTHORIZATION, & ¢~ D.
TO TRANSPORT OIL AND NATURAL GAS

-y

Operator
Conoco Inc. /

[WellAFfNo.
| 30-015-26013

| Address

i 10 Desta Drive Ste 100W. Midland., TX 79705

i Reasoa(s) for Filing (Check proper box)

Yy  Other (Please explain)

| New Well Change in Traasporter of; TO CHANGE LEASE NAME FROM LEHMAN FEDERAL
Recompletion O ol 03 Dry Gas COM NO 1 TO LEHMAN COM |
| Change in Operator O Casinghead Gas || Condeamie | ] EFFECTIVE AUGUST 1. 1993
if change of give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Leass Name Weil No. APgoanm.lncludquom Kind of Lesse Lease No.
LEHMAN COM !  "AGGER TRAW UPPER PENM Sute, FodenlorPee | \M _1R441
Unit Letter M 710 Fea FromThe _SOUTH Lineand __ggq  FetFromThe _jypgp  Line ‘
Section 18 Towmhip 19 S Range 25 B NmPpM, __ EDDY Comy |

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namse of Authorized Traasporter of Oil or Condensate

Address (Give address 10 whick approved copy of 1Ais form is 10 be sent)

—
AMOCO PIPELINE el P.O. BOX 702068  TULSA OK._ 71470
Nams of Authorized Transposter of Casinghead Gas (XX orDryGas [ |Address (Give address 1o whick approved copy of this form is to be sent)
|_DHILLIDPS 66 NATURAL GAS CO 4001 PENBROOK. ODESSA. TX_ 79780
I_fwdlppﬁuoilaliqﬁdt. |U|m lSec. IM | Rge. | Is gas actuaily connected? IWhu‘!
pve location of tanks. LL 119 1195 125E YES | 3-26-90

If this production is commingied with that from say other iease or pool, give commingling order sumber:

1V. COMPLETION DATA

] j |oit Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Resv
Designate Type of Completion - (X) l | | l [ 1 1
Dats Spudded Dats Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, R”, GR, «ic.) {Name of Producing; Formation Top Orl/Cas Pay Tubing Depth
|
[Perforations ! Depth Casing Shoe
|
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET _SACKS CEMENT
X-22-23

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal io or cxcead top allowable for this depth or be for full 24 howrs.)
Dute Firt New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas lift, eic.)
Leagth of Test | Tubing Pressure Casing Pressure Choke Size
|
Actual Prod. During Test 1Ol - Bbis. Water - BSIk. Cas- MCT :
J
GAS WELL
Actual Prod. Test - MCFD TLength of Test Bbis. Condeomis/MMCF Cravity of Condeansate
Testing Method (pitot, back pr.) iTubmg Pressure (Shis-in) Cazing Pressure (Shu-in) Choke Size
l
L

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation
is true and compiete (o the best of my knowledge and belief.

W@@q

BILL R. KEATHLY SR. REGULATORY SPEC.

Printed Name Title
8-12-93 215-686-5424
Date Telephone No.

OIL CONSERVATION DIVISION

Date Approved __AUG-13-1993—

By ORIGINALSIGNEDBY—————————
MIKE WILLIAMS
Title__ SUPERVISOR, DISTRICT I

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ‘ .
1) Regquest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance

with Rule 111.

2) All sections of this form must be filled out for aliowable cn new and recompleted wells.
3) Fill out only Sections L, IL, III, and VI for changes of operator, weil name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compieted wells.



