5\3 t

Soom 5 Copios | ~ State of New Mexico Femcio4_ (N
Appropnate Office Energy, Minerais and Natural Resources Department Revised 1.1.89
P.0. Box 1980, Hobbe, NM 88240 Ewga'nm of Page Q
—— OIL CONSERVATION DIVISION REC
P.O. Drawer DD, Artesia, NM 28210 S P.0. Box 2088 A I IR
%0% N anta Fe, New Mexico 87504-2088 . c R
' REQUEST FOR ALLOWABLE AND AUTHORIZATION ‘,,9; " gy
I TO TRANSPORT OIL AND NATURAL GAS o
Opentor ] | Well API No.
Conocg inc. Vv | 30-015-27187
| Address
10 Desta Drive Ste 100W, Midland. TX 79705
Reason(s) for Filing (Check proper boz) [ Other (Please explain) ;
New Well Change in Transporter of: :
Recompletion oil Obwyes O |
Change in Operstor D Casinghead Gas D Condeasate D
If change of give name
and address of previous operator
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inciuding Formation Kind of Lease Lease No.
PRESTON FEDERAL 6 | CEMENTARY MORROW State, Fedenal or Fee NM 045276
Location
Unit Letter A 990  remFomThe — NORTH i 460  FeFommme  EAST Line
Section 35  Township _ 20 5 Range 24 E v, EDDY County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil . or Condeasate ] Add:un(Ginad&mwwMWwpyd:hﬁjmbwbcm) —’
Name of Authorized Transporter of Casinghead Gas ] orDryGas XX Mm(GiudbmwaWqu'Mfmbwbcwu)
GPM_GAS CORP 4001 PENBROOK, ODESSA. TX. 79762
| If well produces oil or liquids, JUnit  |Sec.  |Twp. | Rge. |ls gas acomally comnected? | When 7
B locktion of taake ! | | 1 YES |  2-26-93

um-mhwmuﬁmmymm«m give commingling order mumnber:
IV. COMPLETION DATA

] . [0 Well | GasWell | New Well | Workover | Deepen | Prug Back |Same Resv |Diff Reav
Designate Type of Completion - (X) | l | | T

XX XX ] | |
Date Spudded Dute Compl. Ready to Prod. Toual Depth PB.TD.
12-9-92 2-26-93 9650 9430
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay | Tubing Depth
DF 3659.3 MORROW 9302 9159
Perforations - Depth Casing Shoe
9302 - 9326 MORROW ] 9473
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE l CASING & TUBING SIZE [ DEPTH SET SACKS CEMENT.
14-3/4 9 5/8 1114 1100 SX fuof T2
8 3/4 7 9473 IT505X 5-24-53
5 /11-479 YLK
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘
OIL WELL (Test must be afier recovery of total volwne of ioad oil and must be ¢qual 10 or exceed 1op aliowabie for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas iift, etc.) ﬁ
|
Leogth of Tes | Tubing Pressure Casing Pressure ;Q*‘ Size |
j |
Actual Prod. During Test fou.abl;, Waier - Bbis. | Gas- MCF 1
GAS WELL '
Actual Prod. Test - MCF/D [Length of Text bls. Condensatle/MMCT ’GnvityofCondeam
2500 ! 24 HR
Testing Method (pitot, back pr.) ITubing Pressure (Shut-m) Casing Pressure (Shut-in) ‘l Choke Size
| BACK PR J 2842 L 6/64
VL OPERATOR CERTIFICATE OF COMPLIANCE
@ by ooty ot o o o e O COMPL OIL CONSERVATION DIVISION
Diﬁimhwbcnmﬂhdmmmnmeiﬁmgmtove ,
ummmﬂﬂewmebeldmywmw. Date ApprOved ﬁAR l 9 1993
% — m“’ By ORIGINAL SIGNED BY
BILL R. KEATHLY ER\ RE&JLATORY SPEC. MIKE WILLIAMS
Printed Name Title Title SUPERVISOR, DISTRICT. 1t
2.28 915-886-5424
Date 93 Telephone No.

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

D Raquestfaaﬂowablefamwly&illedadupmedwenmustbemonmﬁedbymbulaﬂonofdeviaﬁm tests taken in accordance
with Rule 111.

2) Aﬂmﬁaudthisfammtbeﬁﬂedanfaﬂhwablemnewmdmﬂaedwdls.

3 FillauonlySa:tiusI.II.m.deIfachmot‘opum.wdlnmammbe.umspam.orodusuchchmgs.
4 SepamFamC-lO‘mbeﬁledfu'u:hpoolmmnlﬁplycmuaedwdls.



