State of New Mexico GHC-llN ‘

Submit 5 Copies , F
A Office Energy, Minerals and Natural Resources Depanument . Revised 1-1-89
P.O. Box 1980, Hobbs, NM 38240 at Bottom of Page
— OIL CONSERVATION DIVISION ;- | 7 1993 ¢
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 ' J
nemom T Santa Fe, New Mexico 87504-2088 C. :{' D. .
TaZ08 y Pt st S
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator / Well AP No.
Conoco inc. - 30-015-26711
| Address
10 Desta Drive Ste 100W. Midland. TX 79705 :
Reason(s) for Filing (Cluc[i proper box) ] Other (Please cxplain)
New Well Change in Transporter of: ;
) . TO CHANGE LEASE NAME FROM BARBARA
Recompletion O oil Obyes U FEDERAL NO 11 TO LEHMAN COM
Chage in Operstor [ Casinghead Gas [_] Condensate [ EFFECTIVE AUGUST 1. 1993
If change of give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. Name, inciuding Formation Kind of Lease Lease No.
LEHMAN COM 11 "AGGER DRAW UPPER DENM Se, Pedemor e | amq 1372
Location
Unit Letter L ;1980 Feet FromThe _SOUTH Lineand _ ggn  FeetFromThe _yqpop  Line
Seion 18 Towmhip 195  Ramge 25 E ,NvpM,  EDDY County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil @ or Condeasate - Address (Give address 10 which approved copy of this form is (0 be sens)
AMOCO PIPELINE P.Q. BOX 702068 TULSA. QK _ 71470
Nams of Authosized Transporter of Casinghead Gas (X3 orDryGas [_] |Address (Give address 10 whick approved copy of this form is to be sent)
| _PHILLIPS 86 NATURAL GAS CO 4001 PENRROOK, ODESSA, TX_ 797680
If well produces oil or iquids, JUnit | Sec  |Twp |  Rge. |ls gas acouaily connected? | Whea ? |
ve location of tanks. LL 119 1195]25E YES | Na i
If this productioa is comemingied with that from any other ease or pool, give commingling order number:
IV. COMPLETION DATA
) ] |oilWell | GasWell | New Well | Workover | Deepen | Plug Back |[Same Res'v  Diff Res'v
Designate Type of Completion - (X) | i ] | | | i
Date Spudded Date Compl. Ready 0 Prod. Toial Depth P.B.TD.
Elevations (DF, RKB, R, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations o ' | Depth Casing Shoe N |

I

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Ji~17-'?3 |
'%
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 howrs.)
Dute Fir New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Iift, etc.)
Leagth of Test | Tubing Pressure Casing Pressure Choke Size !
i |
Actual Prod. During Test Oil - Bbis. Water - Bbix. Gas- MCF !
GAS WELL
Actual Prod. Test - MCED Tength of Test Bbis. Condeamie/MMCF Gravity of Condenmate '
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (SHu-iD) Choks Size
R TIFI MPLIAN
VL OPER A TR CERTIFICATE OF COMPLIANCE OIL CONSERVAT!ON DIVISION
is true and complete (0 the bext of my imowledge and belief. Date Approved AUB 19 19

Ly
Si

By v
gnature ~ NEDBY
RILL R. KEATHLY SR, REGULATORY SPEC ORI LLIAMS
Printed Name Title Title MIK

8-12-93 915-686-5424

Date Telephone No.

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 1, II, ITI, and V1 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.



Y ISY ORI



