— State of New Mexico (”‘
;ﬁ&gﬁu Office Energy, Minerals and Nawral Resources Department ¢ BIVEL Ezv'n:';.f'x’ﬁ'.ae \S—
.0. Hobbe, NM 38240 ' e
el OIL CONSERVATION DIVISION ~ pyg 1 71995 ™ é
P.O. Drawer DD, Anesia, NM 38210 P.O. Box 2088 '
Santa Fe, New Mexico 87504-2088 G . D

AT ¢ Ty y
REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

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

I.
| Operator
Conoco Inc. /

i Address
1 10 Desta Drive Ste 100W, Midland. TX 79705

| Reason(s) for Filing (cmé proper box) XY  Other (Please explain)

Well API No.
30-015-26570

|New Well 5 . Q‘“?‘D" Trasporter of. TO CHANGE LEASE NAME FROM BARBARA

| Recompletion oil Dry Gas FEDERAL NO 10 TO BARBARA 17SW COM ;

| Change in Operator Casinghead Gas ] Condensate || EFFECTIVE AUGUST 1. 1993 i

If change of give mame

and address of previous operator

. DESCRIPTION OF WELL AND LEASE

Leass Nams Well No. &ummwur-ma Kind of Lease Lease No. \

BARBARA 175W COM 10 ™\AGGER DRAW UPPER PEMN Suse, FdenlorFee |\ 01379 |

— !
Unit Letter N 780 Feet FromThe _SOUTH Lineand 730  FeetFromThe __WRST  Line
section 17 Towwhip 19 S  Range 25 B nwvpM,___ EDDY Coumty |

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aumhonized Transporter of Oil m or Condeasate - Address (Give addrass 10 which approved copy of kis form is io be sent)
AMOCO PIPELINE PO ROX 7020688, TULSA. OK 71470

Nams of Authorized Transporter of Casinghead Gas [ XX Address (Give address 1o whick approved copy of this form is 1o be sent)
PHILI.TPS 86 NATURAL GAS CO 4001 PENBROQK, ORESSA, TX. 79760

If well produces oil or liquids, JUnit |Se.  |[Twp |  Rge |is gas acouaily comnected? | Whea ?

v locatios of tasks. & |19 |195]25E YES 1 NaA

If this productioa is commingied with that from aay other lease or pool, give commingling order sumber: CTR-338

IV. COMPLETION DATA

or Dry Gas [

] ] |Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv [Diff Resv
Designate Type of Completion - (X) ! 1 l | [ I I j
Date Spudded Date Compl. Ready 0 Prod. Total Depth P.B.TD. !
Elevations (DF, RKB. R, GR, ec.) [ Narne of Producing Formation Top Orl/Gas Pay Tubing Depth
j |
[Perdorstions !Dep.hCnin'Shoe E
| ;
TUBING, CASING AND CEMENTING RECORD s
HOLE SIZE CASING & TUBING SIZE DEPTH SET | . SACKS CEMENT ;
! .
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed op aliowable for this depth or be for fill 24 howrs.)
Duate Firt New Oil Rua To Tank | Date of Test Producing Method (Flow, pump, gas Iift, ec.)
l
Length of Test | Tubing Pressure Casing Pressure Choke Size
| ‘
Actual Prod. During Test | Oil - Bbls. Water - Btix. ;Gu-m ;
|
! ; | )
GAS WELL
Actual Prod. Text - MCF/D [Length of Temt "Bois. Condeamue/MMCT Gravity of Coadensate
Testing Method (puot, back pr.) TTubing Pressure (Shut-in) Casing Pressure (Sbut-io) Choke Size
|
VL OPERATOR CERTIFICATE OF COMPLIANCE
@ sty ooty tha te ate a5 regusaions of he O Conserasion OIL CONSERVATION DIVISION
Division have beea complied with and that the isformation given above
is true and complete 10 the best of my knowledgs and belief. Date Approved MG 18 1993
B Rl By
Sigaature < NEDBY:
BILL R. KEATHLY SR. REGULATORY SPEC. aﬂg‘mfﬂhgw BY
Printed Name Tidle Title ___guerRWSOR, DISTRICT Il
8-12-93 915-686-5424 7
Date Telephone 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 accordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompieted wells.
3) Fill out only Sections L, II, III, 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 pooi in multiply completed wells.



