— ' State of New Mexico " e —
Submt § . Form C-104
A Cq;uoma Energy, Minerals and Nawral Resources Depa agnent _ Rfv‘t.nc 1-1-89 «
B ENEL Sew Instractions |
P.O. Box 1980, Hobbs, NM 88240 st Bottom of Page */

OIL CONSERVATION DIVISION |;; |, ;

0" (v

PO RCl oD, Anesia, NM 82210 P.O. Box 2088 1993 \()
DISTRICT T . s Santa Fe, New Mexico 87504-2088 R o] é
1000 Rio B AZiec, e ¢ e\ W

oo REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

ell No.

CONOCO INC | 30-015-26570
(AL 10 Desta Drive Ste 100W. Midland. TX 79705
Reason(s) for Filing (Check proper bax) L  Other (Please axpiain)
New Well g Changs in Transporter of: TO CORRECT TRANSPORTER TO AGREE WITH
Recompletion a oil Obycs O THE ONGARD AUDIT CORRECTIONS.
Change is Opermor [ Casinghead Gas (Y] Comdeassts [ ]
If change of give mams
and addmes of previous opstalor
II. DESCRIPTION OF WELL AND LEASE
Lsass Namse Weil No. | Pool Nams, Inciuding Formatioa Kind of Leass Lease No.
BARBARA 17SW COM 10 |DAGGER DRAW UP PENN NO. Sme. g rFe | WM 1372
Location N

Unit Letter : 780 Feet From The SOUTH Lins and 730 Fest From The WEST Line

17
Section Towsaip 19 S Rug 25 F repw,  EDDY Comy |

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NnmdAWTT.dOiI m or Condensate ] Address (Give address 10 whick epproved copy dof this form i3 10 be sent) 1
AMOCO PIPELINE CO (0007 502 NW_AVENUE, LEVELAND, TX 79336-3914 |

;

Nams of Authorized Tramsporter of Casinghead Gas ]  or Dry Gas [ | Address (Give address 10 whick approved copy of this form is i0 be sens)

CONOCO INC (005073) 10 DESTA DR STE 100W, MIDLAND TX 79705
If well produces oil or liquids, |Uust | Sec  |Twp |  Rge |Is gas acamily commecaed? | Whea ?
jve location of tanks. 1L 19  |19S |25E YES |

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

[Oil Well | GasWell | New Weil | Workover | Despes | Plug Back |Same Resv  [Diff Resv i

Designate Type of Completion - 0 __ | | L I | I l |
Dats Spudded Date Compl. Ready 10 Prod. Towl Depth P.B.TD. I
Elevanoas (DF, RKB. K., GR, ec.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
[Perforations o7 Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
oo TP-7
12 -Z2j-F 7
i 6T L L
4 (’-\/
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muat be after recovery of iosal volume of load oil and must be equal io or exceed top allowable for this depth or be for full 24 howrs.)
Duts First New Oil Rua To Tank Dats of Text Produciag Method (Fiow, pump, gas Ift, eic.)
Lezgth of Tent | Tubing Pressure Casing Pressure Choks Size
|
Actual Prod. During Test Oil - Bbis. Water - BSis Gas- MCF
GAS WELL
Actaal Prod. Test - MCF/D Lacgth of Test Bols. Condensses/MMCY Gravity of Condensate
esting Method (pisat, back pr.) Tubing Pressure (Shis-m) Casing Pressure (Shut-in) Choks Sizs
VL OPERATOR CERTIFICATE OF COMPLIANCE " DIL CONSERVATION DIVISION

is trus and compless 10 the best of rry kmowledge 2d beiief. Date Approved nEC 2 8 1993
2/ ' ; e S—— By

gme; 1 R. KEATHLY SR. REGUIATORY SPEC.
155008 915-686-5404" Title
Date Teiopboss No.

SUPEKRVISOR, DISTRICT If

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

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 farm must be filled out for allowable on new and recompieted wells.

3) Fill out only Sections [, IL III, and V1 for changes of operatar, well name aor number, transparter, of other such changes.

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




