| -~
T ea State of New Mexico "‘

B‘s%szlfmg Office Energy, Minerals and Natural Resources Deparw.ent ~ RECRIVED 5‘1’-:.5 a Tssa
P.O. Box 1980, Hobbe, NM 88240 Set Instructions
OIL CONSERVATION DIVISION AUG 1 7 1993 ™o Pe
DRISTRICT I .
P.O- Drawer DD, Antesia, NM 88210 P.O. Box 2088 G .D
B y i Santa Fe, New Mexico 87504-2088 e oy
1 j ,
000 Rio Brzos Re, Aziee REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Well API No.

4

Operator
Conoco Inc.
Address

30-015-26662

10 Desta Drive Ste 100W. Midland. TX 79705

Reason(s) for Filing (Check proper box) XX|  Other (Piease explain)

New Well 5 . Change in Transporter of: TO CHANGE LEASE NAME FROM DAGGER DRAW |
Recompletion Oil [ Dry Gas COM NO 4 & 10, TO DAGGER DRAW 19SW ‘{
Change in Operator ] Casinghead Gas || Condeasmie | | EFFECTIVE AUGUST 1. 1993 J‘
If change of give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Nams, Inciuding Formation Kind of Lease Lease No.
DAGGER DRAW 195W 10 "AGGER DRAW UPPER PRNM_ Ste, FedenslorFee | ppp
Location
Unit Letter H 660 Fet FromThe _SOUTH finesnd __ggg  FetFromThe _yEgp  Line
Section 19 Township 19 § Range 25 E , NMPM, EDDY County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil or Condeasate I Address (Give address 10 which approved copy of this form is to be sent)
AMOCO PIPELINE PO BOX 702088, TULSA. QK 71470
Nams of Authorized Transporter of Casinghead Gas or Dry Gas [ | Address (Give address to whick approved copy of this form is o be sens)
PHITIIPS 66 NATURAL GAS CO 4001 PENBROOK, ODESSA, TX. 79780
If well produces oil or liquids, junit  |See  |Twp. |  Rge |ls gas actually connected? | Whea ?
ve location of tnks LL 119 1195 ]25E YES | _NA
If this productios is commingied with that from any other leass o¢ pool, give commingling order mumber: R=9R22-A _

IV. COMPLETION DATA

] ] joilWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Resv
Designate Type of Completion - (X) | | l 1 | 1 I
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, R, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
[Perforations T 'Deph g S0 -
|
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET PSACKS CEMENT
¥$-27-2%
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 wop aliowabie for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Iift, exc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
|
Actual Prod. During Test Oil - Bbls. ater - BEI Gas- MCF
GAS WELL
[Actual Prod. Test - MCF/D Length of Test Bbis. Condenmu/MMCF Gravity of Condeasale
esting Method (pitot, back pr.) Tubing Presaure (Shat-in) Cazing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

| hereby certify that the rules and regulstions of the Oil Conservation
is true and complete (0 the best of my knowledge and belief.

Date Approved _AUG 1 9 1993

%/m

By n Ay
BuU L1 R. KEATHLY SR. REGULATORY SPEC. O AW
e Title__ SUPERVISOR, DISTRICT i
8-12-93 915-686-5424
Due Telephone No.

INSTRUCTIONS: This form is t 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 accordance
with Rule 111.

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

3) Fill out only Sections I, II, ITI, 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.



