‘L—me 5 ics State of New Mexico "i‘

istrict Office Energy, Minerals and Natural Resources Department RECENE am l l 89
P.0. Box 1980, Hobbs, NM 88240 . at Bouom ol Page
. OIL CONSERVATION DIVIS™ ™Y ,
PO Drwet DD, Ansta, NM 88210 P.O. Box 2088 0CT 29 '90
DISTRICT Il Santa Fe, New Mexico 87504-20&¢
1000 Ro Braoe 14, Azee, M 8410 REQUEST FOR ALLOWABLE AND AUT: . WZATION L o g
L TO TRANSPORT OIL AND NATURA.. :AS
Openator o Well API No.
Slete 0il and Gas Corporation / 30-015-26157
MP.O. Box 2523, Roswell, NM 88202-2523
Reason(s) for Filing (Check proper bax) {_]  Other (Pleass explain)
New Well CJ Change in Transporter of:
Recompletion 3 Oil O Dry Gas
Change in Operator D Casinghead Gas D Condensate D .

If change of operator give name
and 88 Of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Osage Federal 9 Parkway Wolfcamp State, Fedensl or Feo | NM-24160
Location ' '
Uit Letter —___> : 990 Fect FromThe 205" Ligeand 2280 st Frommme __EaSt Line
Section 34 Township 19s ~ Range 29E  NMPM, ‘ Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil X or Condensate .| Address (Give address to which approved copy of ihis form is to be sems)
Conoco, Inc. * 10 Desta Drive, Midland, TX 79702

Name of Authorized Transporter of Casinghead Gas  [X]  orDry Gas [_] | Address (Give address fo which approved copy of this form is o be seni)

Phillips 66 Natural Gas Co. Barltesville, OK
If well produces oil or liquids, | Unit | Sec. JTwp. | Rge. |1s gas actually connected? | When 7
Lwebcwwdmh- . 6 | 34 J19s ] 29E Yes | 10/28/90

If this production is comumingled with that from any other lease or pool, give commingling order number;
IV. COMPLETION DATA

Designate Type of Completion - (X) :ou )\:lell I Gas Well | New Well I Wc;'{kover } Decpen { Plug Back lSameKcsv lblr; Res'v
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. Psat LD 2
8/3/89 9/15/90 9400 9358 [0-17 -7
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth ,c,.,va_ M%l»
3319' GR Wolfcamp 9256 9137"
Perforations ' .Depth Casing Shoe
G25¢- 951
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
26" Lo .2Q¢ 343" 615 _sxs (90 sxs-wil")
17 1/2" 13 3/8" 1141 N00 _sxs circ
12 1/4" ' 8 5/3-- 3200° 1050 sxs (531 sxs_wdl")

V. TEST DATA AND REQUEST FOR ALLOWABLE 5 78" tio oot o 1997 srs—clre-orDy

OIL WELL (Test must 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 hours.)

Date First New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
9/15/90 9/16/90 Flowing
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs 510 N/A 23/64"
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
464 459 5 727
GAS WELL . .
Actual Prod. Test - MCF/D Leoagth of Teat Bbls. Condeasate/ MMCY Gravity of Condensale
Teating Method (piler, back pr.) "Tubiag Presaurs (SHuia) Cwaing Pressire (Shuta) Choke a7
V1. OPERATOR CERTIFICATE OF COMPLIANCE ‘
I hereby certify that the rules and regulations of the Oil Coascrvation OIL CONSERVATION DIVISION
Division have been complied with and that the infmﬁop given sbove
is true and con?lele 10 the best of my knowledge and belief. Date Approve d SE P 24 1991
(‘ Ot hl,l m‘f‘o ey (\:)) 0 O A A wean
- = ; gy By DR'(;INA aiGNr_D BY
VY Batley;cggely, Drillin ’Techniciq’n/Y ” “is «: WILTIAMES .
Printed Name e ; ~ Tide 7 Title ' 81 TS ( %, Dt 577 TH
10/26/90 ~ (505)622-2202 T
Date Telephone No. pe e Ao e
1m

INSTRUCTIONS: This foxm 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 Aﬁvxanon 1ests taken in arcoraance
with Rule 111,

2) All sections of this form must be filled out for aliowable on new and recompleted wells. :
3) Fill out only Sections L, II, LII, and VI for changes of operator, well name o number, transporter, o othcr such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. ,



