Subumit 5§ Cops State of New Mexico Fnc.mClSﬁ(
taa Dtrict Office Energy, Minerals and Natural Resources Department RECEIVED Lrimiil® )_.\jr
P.O. Box 1980, Hobbe, NM 85240 pog ephgr ol
. OIL CONSERVATION DIVISION 1 - 5 g7 ¢
P.0. Drawer DD, Astesia, NM 88210 P.O. Box 2088 Lo loe ﬂ p
W s Santa Fe, New Mexico 87504-2088 0. C. D.
} 41 A
: o0s R, Asies REQUEST FOR ALLOWABLE AND AUTHORIZATION* T %
I TO TRANSPORT OIL AND NATURAL GAS
Opeaaior Well AP No.
Conoco Inc AN _A4E_arALn
Address L@, A v e s au S BV i
10 Desta Drive Ste 100W, Midland. TX 79705
Reason(s) for Filing (cucé proper bax) (XX Orher (Piease axplain)
New Well Change in Transporter of; TO CHANGE NAME FROM DAGGER DRAW #12 TO
Recompletion O oi Ooyes O DAGGER DRAW COM #12 PER BLM
Change in Operstor [} Casinghesd Gas [ | Condeamte | ]
II. DESCRIPTION OF WELL AND LEASE :
Laase Name Well No. | Pool Name, including Formation Kind of Lease Lease No.
| DAGGER DRAW COM 12 | N DAGGFR DRAW UPPER PENN | S*e®EBorFe | v 0559175 |
Location
Unit Letter G ;2310 Feet FromThe _ NORTH Lineand 1300  FeetFromThe __EAQT  Line
Section 30 Towsship 19 S Range 25 £ NvMPM, EDDY County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil O3k o Condensste | — Address (Give address 1o which approved copy of this form is 10 be sent)

—AMOCO-RIRELINE PO BOX 702068, THISA, OK 71470
Nams of Authorized Tramsporter of Casinghead Gas %( or Dry Gas [} | Address (Give address 10 whick approved copy of this form is 0 be sent)

|_—PHILLIDS 66 NATURAL GAS CO 4001 PENBROOK, ODESSA, TX 79760
I well prochaces oil or liquids, Jusit |Sec  |Twp |  Rge |ls gas acumily commected? | Whea ?

ive location of tanks. l | | | I
I this productioa is commingied with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

] ] [OilWeli | GasWell | New Well | Workover | Deepea | Piug Back |Same Res'v  [Diff Resv
Designate Type of Completion - (X) l | | | l |
Date Spudded Dete Compl. Ready to0 Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, CR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
[ Ferforations T |DephCuingﬂm T
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
ferl ITP-%
J0-34-9 2

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of iotal volume of load oil and must be equal 10 or excead 1op allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Teat Producing Method (Fiow, pump, gas Iit, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leogth of Test Bbis. Condeamie/MMCF Gravity of Condeasaie
Testing Method (pisar, back pr.) Tubing Presmure (Sh't-m) Casing Pressure (Shit-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE ’a
° ¢ co OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Comservaticn
Division have beea complied with and that the isformation givea above
is true and complete (0 the beat of my knowiedgs aad belief. Date Approved 8CT 2 31992

e TR, By Onsi sionEn By

BILL R. KEATHLY BSR. REGULATORY SPEC. "s A
Printed Name Title Title LUUIT LTI R DISTRICT I

1021 Q9 Q1F cqg gggﬁ
ﬂa; £ IO O

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 mast be filled out for allowable ca new and recompieted wells.

3) Fill out only Sections 1, I, 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.

.\,




