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" Submit 5 Cons State of New Mexico
i"’“’cmaom Energy, Minerals and Natural Resources Department Zl:w::xl?u» ‘f
P.O. Box 1980, Hobbs, NM 83240 at Bottors of Pag
i OIL CONSERVATION DIVISION RECEIVED iy
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
pEmcrm —— Santa Fe, New Mexico 87504-2088 AUG 0 % 1991
0 BAz08 »
REQUEST FOR ALLOWABLE AND AUTHORIZATION O.C.D.
L TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE

[Opermior ] [ Well API No.
' LOnoco inc. | 05— TEET

| Address
‘ 15 Desta Drive W. Midiand. TX 73705

 Reason(s) for Filing (Check proper bax) T Other (Please explain) ;
| New Well Change in Transporter of: E
| Recompletion O oil Obyes O
IangemOpanu D Casinghead Gas D Condeasate D
If change of give mame
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, inciuding Formation i Kind of Lease  Lease No.
LEE _STATE 5 | N. DAGGER DRAW UPPER FERNN a2y Federal or Fee 4 5385
Location ] . 590 ZAST
Unit Lenter % . 990 Feet From The SOUTH Line and ot Feet From The LADL Lo
Section 36 Township 193 Range Z4 K - NMPM, 2DDY Couty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auwborized Traasporter of Ol |~ or Condeamte — Address (Give address o which approved copy of 1his form is io be sent)
CONOCC INC - SURFACE TRANSP. P.0. BOX 2587. 40BBS. N.M. 8240
Name of Authorized Transporter of Casinghead Gas 7 orDry Gas [ Ad&eu(Giwadbmwchthdemhwbctw)
CONOCO INC 10 DESTA DR, ZTE 100W. MIDLAND TX. 79705
| If well produces oil or liquids, JUnit | Se.  |Twp | Rge Is gas acually connected? leen'L. oo
ive locatios of tanks. L J | 38 /95 24§ (ES | a1

um-muwmuﬁmmymuam give commingling order sumber:
IV. COMPLETION DATA

Oil Well Gas Well New Well | W r v i
Designate Type of Completion - (X) ll . : : e ]l orkove ll Deepen : Plug Back lISame Res [biﬂl!u‘v
Dacw Date Compi. Ready to Prod. Total Depth PB.TD.
B-8-41 7-13-91 3102
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth . .
| CISCG CANYON 7734 7540
Periorations . -
7734 - 7856 )Denh‘%ggm
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET - - -SACKS CEMENT
14 3/4 Jd 5/0 1200 oot
3 3/4 7 cU2S 1575

|

I |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tess must be afier recovery of total voiume of l0ad qil and must be equal 10 or exceed 1op allowabie for this depth or be for full 24 howrs.)

| Date Firm New Qil Run To Taak Date of Test Producing Eg low, pump, gas lift, esc.)

} 7-15-91 1-22-91 PUMPING

| Leagth of Test Tubing Pregaure Casing Pressure :ChokeSize

! 2 250

| Actual Prod. During Test 10il - Bbls. Water - Bbis. [Gas- MCF

| £184 6852 410 Y

GAS WELL

[Acniai Prod. Teat - MCF/D Length of Test Bbls. Condensaie/MMCF !GnvityofCondenme
Testing Method (puor, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) l Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the ruies and regulations of the Ol Conservation OIL CONSERVATION DIVISION

Divizion have beea compiied with and that the information given above

is true and compiete 1o the best of my kmowiedge and belief. Date Approved BEG 3 @ 1992

Qﬁ:@—@_ By ORIGINAL SIGNED BY
®RILL B FEATHLY. SR. STAFF ANALYST MIKE WILLIAMS ,

ey re— : = Tue Tiie SUPERVISOR, DISTRICT 1t
TS0 315-686-5424

Date Telephone No.

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

1) Request for aliowable for newly drilled or deepened weil 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 Sectians L, 11, Il and VI for changes of operator, weil name or number, transporter, or other such changes.

4) Sepzrate Form C-104 must be filed for each pooi in muitiply compieted weils.




