L - o\l,Y
. . State of New Mexico -

Submit § N ) 4
Appropriats District Office Energy, Minerals and Natural Resources Dep.. _.ent RECRIVED E‘:‘:.S 1’3‘.39 ‘
P.O. Box 1980, Hobbs, NM 38240 us“nfm.orp..' .p
OIL CONSERVATION DIVISIOl\hU cly 1993
P.O. Drawer DD, Anesia, NM 88210 S E 15‘0'131?'20827504 2088 o
anta Fe, New Mexico G. ¢, O.
DISTRICT I
. i A gy
10 RoBrsos R, Asec M B REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
Conoco Inc. 30-015-28693
| Address

10 Desta Drive 3te 100W. Midland. TX 79705
Reason(s) for Filing (Check proper bax) E Other (Please expiain)

New Well Change in Transporter of. TO CHANGE LEASE NAME FROM DEE STATE NO 3 .

Recompletion O oil 0 pry Gas TO DEE 36SE STATE

Change in Opertor ] Casinghesd Gas [_] Condeasmie [ ] EFFECTIVE AUGUST 1. 1993

If change of give name

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

LAIIQNImt Well No. ’}:odm,lmhlﬁngm Kind of Lease Lease No.

DEE 365E STATE 3 "CAGGER [RAW UPPER DPRMM Sze Tl ™ | keaass

Location !
Unit Letter J 1650 Feet From The _SOUTH Lineand 1980  FeetFromThe _EAST 1ine |
Section 56 Township 19§ Range 24 B .NMPM,  EDDY Couny

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate - Address (Give address 10 which approved copy of this form is (o be sent)
NlmdAMTmZﬂ' ghead Gas (T3  orDryGas (] |Address (Give address to which approved copy of this form is 1o be sent)
o CO Pipoe/in

If wall produces oil or liquids, |Unit |Sec  |Twp |  Rge |ls gas actually commected? | Whea ?

ve Jocatioa of tanks. 1 I | l l

If this productioa is commingjed with that from any other lease o¢ pool, give commingling onder munber:
1V. COMPLETION DATA

) ) loiWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Resv
Designate Type of Completion - (X) i i | l | | l
Date Spudded Date Compi. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB. R.., GR, ec.) Name of Producing; Formation Top OilGas Pay Tubing Depth 1
I
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
TJ IrD-3 |
%i?-f_? i
Ma[[.ﬂwx-_l
] P |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toxal volume of load oil and must be equal 10 or exceed top aliowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas i, esc.)
Leagth of Text | Tubing Pressure Casing Presaure Choke Size
l
Actual Prod. During Test 0Oil - Bbis. Water - Bbis Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Lengih of Test Bbis. Condenmie/MMCT Gravity of Condensale
Testing Method (pitor, back pr.) Tubing Pressure (Shut-m) Casing Presaure (Shut-in) Choks Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE . (
@by oty Uk 1 it w0 ogrsbs o 20 O3 G OIL CONSERVATION DIVIS!ON
Dwmhmbmcuaplndmxhudmulhcmfm gives above
16 s a2 compicts 10 the bedt of my knowledgs and belief. Date Approved AUG 19 1993
L F RN
Signature = By —_ORIGINAL-SIGNED BY
SK. REG Y : MIKE WILLIAMS
Prioted Name Titde Titie__ SUPERVISOR, DISTRICT Ii
8-12-93 915-686-5424
Date Telephone No.

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

1) Regquest 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 allowabie cn new and recompleted wells.

3) Fill out only Sections I, 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 pool in multiply compieted wells.
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