/

ot § Con State of New Mexico Q/\L‘T{ —
A ; E:n Offics Energy, Minerals and Natural Resources Deparunent AENCV 0 Revised 1.1-89 v

Form C.104 !
See Instructions
P.O. Box 1980, Hobbe, NM 28240 . Bottorm of Page |+ /"
N OIL CONSERVATION DIVISION ~ NF( 13 1993 emehe [
P.O. Drawer DD, Anesia, NM 28210 P.O. Box 2088 f
pmem Santa Fe, New Mexico 87504-2088 v
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
~, i No.
CONOCO INC | 30-015-26106

! 10 Desta Drive 3te 100W. Midland. TX 739705

Reason(s) for Filing (Check proper baz) L  Oher (Pleass cxplain)

New Well g Changs in Trassporter of: TO CORRECT TRANSPORTER TO AGREE WITH
Recompletion d oil ] Dry Gas O THE ONGARD AUDIT CORRECTIONS.

Change is Opermor Casinghead GiX (] Condeasmss [ ]

If change of give name

and address of previcus opsmator

II. DESCRIPTION OF WELL AND LEASE

Lsass Nasns . Weil No. | Pool Nams, inciuding Formation Kiad of Leass Lease No. ;
BARBARA 18SE FEDERAL 8 DAGGER DRAW UP PENN NO. Suts FodpplorFee | 1 1370 1

Unit Lecer ._ 110 Foet From The SOUTH__ ing ang __ 990 Fest From The LAST Line
Soion 0 lowwip 195  mup 25E  remy EDDY Coumy

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Traasporter of Oil m or Condensate ] Address (Give address 10 which approved copy of Lhis form is (0 be sent)

AMOCO PIPELINE CO (0007 502 NW_AVENUE, LEVELAND, TX 79336-3914

Name of Aihorized Trassporter of Casinghead Gas 101,  or Dry Gas (] | Address (Give address 1o which epproved copy of this form is 10 be sent) :
CONOCO INC (005073) 10 DESTA DR STE 100W, MIDLAND TX 78705 ]
If well produces oil or liquid, JUst | See  |Twp. |  Rgs. |ls gas acnmily commecaed? | Whea ? ‘

ve location of tasks. 1L 119 [9S P5E YES 1

If this production is commingied with that from agy other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

ol Well | GasWell | New Weil | Workover | Despes | Plug Back |Seme Resv  [Diff Resv

Designate Type of Completion - (X) l | ! | l | |
Dats Spudded Dats Compl. Ready o Prod. Toal Depth P.B.TD.
Elevatoas (DF. RKB. R, GR. atc.) | Name of Producing Formation Top OilGas Fay Tubiag Depth
Perforations -7 | Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET  SACKS CEMENT
PoZ 10 3
j2-3)-73
/,471 T / Fa

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 10 or excesd top allowable for this depth or be for full 24 howrs.)

Dats First New Oil Rua To Tank | Dats of Test Producing Method (Flow, pump, gas Iift, asc.)

Leagth of Test | Tubing Pressure Casing Pressure Choks Size

Actual Prod. During Test ;ou.gu;_ Water - BSia Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Cangth of Tem Boia. Condsamw/MMCF Gaavity of Cosdeasate
Testing Method (puoe, beck pr.) {ITuhuﬁun(sm--) Casing Pressuse (Shai-n) Choks Saze

PERATOR CFR ’ r
VL O R A TR R AT O e % * || = UILCONSERVATION DIVISION
is rus and compies 1o the bes of rry knowledgs and belief. Date Approved QEQ R 19

T e o N

¥

SeSPI1l, R. KEATHLY SR. REGUﬁTORY SPEC.

12039265 915-686-5424" Title
Dt Telephons No.

QUFLRVIS, OR DIsT, RICT Iy

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 _ o .

1) Requestfcrallowablefumwlydrﬂledadeepawdweﬂmnstbeaooompmiedbyubuhnmofdwmmmstakcnmaccord.ance
with Rule 111.

2) All sections of this forrn must be filled out for allowable cn new and recompleted wells.

3) Fill out only Sections L IL IIL and VI for changes of operator, well name or oumber, transparter, or other such changes.

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



