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Sub State of New Mexico
Qm’é‘;ﬁmom Energy, Minerals and Natral Resources Department Revised 1.1.89
PO, Box 1980, Hobbe, NM 38240 ReCRIVED o Bottorm of pace
N OIL CONSERVATION DIVISION . _ e s
PO Drawer DD, Antesia, NM 88210 P.O. Box 2088 rUG 171993
Santa Fe, New Mexico 87504-2088
e Ra., Azec, NM 57410 C¢.D
REQUEST FOR ALLOWABLE AND AUTHORIZATION® ' S=w»
I TO TRANSPORT OIL AND NATURAL GAS
Operator p Well APl No.
Conoco Inc. 30-015-268108

| Address

10 Desta Drive Ste 100W, Midland. TX 79705

Reason(s) for Filing (Check proper box)

XEZ Other (Please explain)

New Well Change in Transporter of:
. . TO CHANGE LEASE NAME FROM BARBARA

Recompletion O ou L Dry Gus FEDERAL COM NO 8 TO BARBARA 18SE l«EDERAL

| Change in Opermor [ Casingbead Gas [_] Condenmie [ EFFECTIVE AUGUST 1. 1993

If change of give name

and address of previous operator

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No. !

BARBARA 18SE FEDERAL 8 PACCER DRAW UPPER DENd Suse, FederslorFee | .\ ..o, |

Location |
Unit Letter P 710 ?
Section 18 Township 19 § Range 25 E __ _NMPM, _ EDDY County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil @ or Condeasate 3 Address (Give address 10 which approved copy of this form is 10 be sent)

AMOCC PIPELINE P.O. BOY 702068 TULSA - QK. 71470

Name of Authorized Transporter of Casinghead Gas XX orDryGas [ Address (Give address 10 which approved copy of this form is 10 be sens)
NATURAL GAS-CQ 4001 PENBROOK., QDESSA  TX 79760

If well produces oil or liquids, ]Uml IS«'. ITwp. | Rge. | Is gas actually conmected? 1tha?

ve location of tanks. . 119 l19g l258 YES | Na

If this production is comningied with that from any other lease or pool, give conmningiing onier sumber:

IV. COMPLETION DATA

] ] |OilWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  |Diff Resv
Designate Type of Compietion - (X) l | | l | I |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, R”., GR, esc.) i Name of Producing, Formation Top (nl/Gas Pay Tubing Depth :
Perforations loepu: Casing Shoe
[
TUBING, CASING AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET 'SACKS CEMENT |
fz.‘,:‘_a,,-__;
%’%7 -3 |
phoe Lt caas
/7 }
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test maast be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas lift, etc.) j
Leagth of Teat | Tubing Pressure Catitg Preswre Choke Size )
i N—
Actial Prod. During Test 101l - Bbls. Water - Bix Gas- MCF !
|
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condeasie/MMCF Gravity of Condensle
Testing Method (piot, back pr.) Tubing Pressure (Shut-in) Casirg Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
| bereby certify that the ruies 2nd reguistions of the Oil Conservaticn OIL CONSERVATION DIVISION
mmmmmmmmum;mm o s
is true and complets (o the best of my knowledge and belief. Date Approved AUG ig 1553
Loet X R o2y N
Signature - =
BILL K. KFATHLY SR. REGUIATORY SPEC ORIGINAL SIGNED BY
Printed Name Title Titie MIKE WILLIAMS e
2-12..9QR 91”—BRAB-H424 SHPERWMSOR; PSTRIETH
Date Teiephone No.

s
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request 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 allowable cn new and recompieted wells.

3) Fill out only Sections L, II, ITL, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply compieted welis.



