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s State of New Mexico v

E\m Cogmna Office Energy, Minerals and Natural Resources Department ) g:rvnlgeg 1101439
P.O. Box 1980, Hobbs, NM 88240 Paewees ff‘aim'?}?ige 9

e OIL CONSERVATIONDIVISION ;0 4 100 P
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

_— Santa Fe, New Mexico 87504-2088 9. C. D.

R e Re. Azec, 4 e EEWF

1000 Rio Brazos REQUEST FOR ALLOWABLE AND AUTHORIZATION ~* 5"
I TO TRANSPORT OIL AND NATURAL GAS

Operator Conoco nc Well API No.

Co - 30-015-27012

(AddTSE 10 Desta Drive Ste 100W. Midland. TX 79705

Reason(s) for Filing (Check proper box) []  Other (Please explain) ,
New Well (XX Change in Transporter of: 1
Recompletion O ol _] Dry Gas

Change in Operator D Casinghead Gas :! Condensate D ’

If change of operator give name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
DAGGER DRAW 12| N.DAGGER DRAW UPPER PENN State, Federal or Fee NM 0553175
Location
G 2310 N
Unit Letter : Feet From The __EREH_. Line and —18(_)9_ Feet From The EAST Line
3
oion 30 Lo 195 e 258 o me  EDDY County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trans of Oil ﬁ( or Condensate — Address (Give address to which approved copy of this form is 10 be sen)
AMOCO PIPELINE P.O. BOX 702068, TULSA. OK. 71470

N i i G r Ga ve 0 W approved C his form i be se
sy o Aphed Transpec A Epsoghesd Gasy (8% or Dry Gas [ | Addres (Give addhess 6 wiich appeved copy of i orm e g b sen)
Wi oprririe :”"ﬁ Is’isa :%’s '12515"' 1s gas acogyly onnected? I“‘"é—w—gz

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

0il Well Gas Well New Well | Work Deepen | Plug Back |Same Res’ iff Resv |
| Designate Type of Completion - (X) } XXe : vl Xe)“(v : v } : ve e } e F = 1
i Date S Date Compl. Ready to Prod. Total Depth P.B.T.D.
‘ 5 92 8-14-92 8100 8054
| Elevations (DF, RKB, RT, GR, eic.) Name of ing Formati Top Oil/Gas Pay ing De
: evations (; etc (a:ri\esco ¢ N on 7645 Tubing Plh'7850
W%%m - 7753 Depth Casing Shoe
: | 8098
TUBING, CASING AND CEMENTING RECORD ‘
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT 5
14 3/4 9 5/8 ? 1120 1100 fﬁd Ip-2-
8374 7 8100 - 1500 121 - i
. [' !

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)

[Date First New Qil Run To Tank Date of Test Produciog Method (Flow, pump, gas lift, etc.)
| 8-18-92 | 8-20-92 PUMPING
i Length of Te5124 ! Tubing Pressure Casing Pressure ;Choke Size
1 ; i
Actual Prod. During Test |0l - Bbls. ‘Water - Bbls !st- MCF
2141 | 839 ‘ 799 i 1260
GAS WELL
[ Actual Prod. Test - MCF/D i Length of Test Bblis. Condensate/MMCF EGravity of Condensate
Tuﬁng Method (pitot, back pr.) . Tubing Pressure (Shut-in) {Casing Pressure (Shut-in) TChoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE s
Oii CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

is Uue and complete to the best of my knowledge and belief. Date Approved 1%}57 9 ’lggz
% %W ORIG!NAL SIGNED BY

SfaurBILL R. KEATHLY SR. REGULATORY SPEC. By WL WTTTANS

—TO—. e Title SUz"r_F’.‘v’ISGR. DISTRICT 1

8-21-92 915-686-5424 o
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 recompleted wells.

3) Fill out only Sections I, IL, 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 completed wells.




