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WS Cm,q State of New Mexico Form C-104 )J:F
m Office Energy, Minerals and Natural Resources Depamncm ;l;vtl-ed 1-1-89 &r
P.O. Box 1980, Hobbe, NM 88240 KelawED at Bottom of Pag ﬁ
— OIL CONSERVATION DIVISION "
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 APR 2 7 1993
DISTRICT I Santa Fe, New Mexico 87504-2088 )

3 4
1000 Rio Brazos Rd., Aztec, NM 87410 C. D0
REQUEST FOR ALLOWABLE AND AUTHORIZATOM. ~r=’*
I TO TRANSPORT OIL AND NATURAL GAS
Opezator / ol AP No.
Conocco Inc. 30-015-27137
| Address
10 Desta Drive Ste 100W, Midland. TX 79705
Reason(s) for Filing (Check proper box) L  Other (Piease explain)
New Well Change in Transporter of:
Recompietion oil O Dry Gas
Change in Operstor || Casinghead Gas [_] Condenmte | ]
If change of give pame
and address of previous operator
IL_DESCRIPTION OF WELL AND LEASE
Lsase Name Well No. | Pool Name, Including Formation Kind of Lease | Lease No.
DAGGER DRAW 14 N. DAGGER DRAW UPPER PENN | Siae, Federal or Fee |
Location
Unit Letter N 660 Feet From The __ 200 L1 ine ang 1980  Feet FromThe ___WEST Line
Section 19 Township 19 5 pange 25 B avem, EDDY County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil XX or Condensate - Address (Give address 1o which approved copy of this form is 1o be sens)
AMOCO PIPELINE P.0. BX 702068. TULSA., OKLA. 71470
Nams of Authorized Transporter of Casinghead Gas [TXX orDryGas | |Address (Give address to which g copy of this form is (o be sens)
PHILLIPS 66 NATURAL GAS CO. 4001 PENBROOK, ODESSA, TX. 79760
H well peoduces oil or liquids, JUnit |Sec  |Twp. |  Rge |is gas acoally connected? | When 2
ve locatioa of tanks. { L | 19 185) 25E I 4-15-93 i
HMMHmwmnmﬁmmyahnhaewpod.unmﬂmgmm R-QR22_A
IV. COMPLETION DATA
. ] lOit Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Resv
Designate Type of Completion - (X) | xx | | XX | | | i “ | :
Dats Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
3-12-93 4-13-93 [ 8100 8042
Elevations (DF, RKB, RT, (R, eic.) Name of Producing Formation Top Orl/Gas Pay Tubing Depth
DF 3626.8 [ CISCO CANYON 7708 7800
Periorations - Depih Casing Shoc -]
7708 - 7840 8090
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14 3/4 9 5/8 1080 1100 SX
8 3/4 7 8091 1205 X/ -
2 7/8 TBG 7800 5-2[-%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 10 or exceed top allowable for this depth or be for full 24 howrs.)
Duie First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lifi, etc.) ,
4-14-93 4-18-93 PUMPING
Length of Test Tubing Pressure Casing Pressure Choke Size !
24
Actual Prod. During Test | Oil - Bbis. Water - Bbis. Gas- MCF
1179 | 388 3 875
GAS WELL
" [Actusl Prod Test - MCF/D Length of Test Coadensate/MMCF Gravity of Condenmate 1
F—Yq Maethod (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) ‘ Choke Size :
V1. OPERATOR CERTIFICATE OF COMPLIANCE
F hny corify Lt t o 08 roacs o 2t O ot e olL CONSERVATION DIVISION
i8 Tue and complete 10 the best of my knowiedge and belief. DateApproved ’
< .
i = -
&f =l By QRIGINAL SIGNED 8Y
BILL R. KEATHLY SR. REGULATORY SPEC. MIKE WILLIAMS
Printed Name Title Title SUPERVISOR, DISTRICT I
4=28-93 915-686-H424
Dute Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Reqnestforallawablefamwlydnlbdadeepmedmumustbemonmwdbytabnlanonofdevmum tests taken:in accordance

with Rule 111,

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

3) Fill out only Sections L, 11, I11, and V1 for changes of operawr,

well name or number, tansporter, o:odunx:hchmges

4) Separste Form C-104 must be filed for each pool in multiply completed wells.




