——

‘;,,m s Cont State of New Mexico B 0‘4'4

Appropriate District Office Energy, Minerals and Natural Resources Deparument ﬁ?&f‘:‘.":‘.” 0
RISTRICT 1 See Instructions
P.O. Box 1980, Hobbs, NM 88240 A Bottom
OIL CONSERVATION DIVISION e ol e J
TR Anesia, NM 88210 P.O. Box 2088 Bt 1991
pmcrm Santa Fe, New Mexico 87504-2088 o T
o Brazos Rd., IS
REQUEST FOR ALLOWABLE AND AUTHORIZATION -~ - ~.- .
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
Conoco Inc. : 30-015-27187
Address

10 Desta Drive Ste 100W, Midland. TX 79705
Reason(s) for Filing (Clwcé proper box) @ Other (Please explain)
New Well Change in Transporter of:

) . TO CHANGE LEASE NAME FROM PRESTON
Recompletion O oil Upbycs O FEDERAL NO 6, TO PRESTON 35N FEDERAL
Change in Opermtor | Casinghead Gas [ ] Condenmie | ] EFFECTIVE AUGUST 1, 1993
If change d?mq give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Inciuding Formation Kind of Lease Lease No.

PRESTON 35N FEDERAL 6 (‘RMHN’PAW &lﬂ.fﬂ_ﬂ or Fee NM ARDO7R
Location
Unit Leter 2 990 Feet FromThe NORTH Lineand 460 Feet From The __EAST Line
Secion 35  Towmmip 20 § Range 24 E . NMPM,_ EDDY County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil — or Condeasate O Address (Give address 10 which approved copry of this form is o be seni)
NIMEAMdeCﬁnMGu (CJ orDryGas [ Address (Give address 10 which approved copy of this form is o be sent)
If well producas oil or liquids, | Unit | Sec. ITwp | Rge Is gas acoually connected? | Whea ?
ve location of tanks. | L | l |

ummnw«wmmmmmmamanmuﬁumm

IV. COMPLETION DATA

_ _ foi Well | GasWell | New Well | Workover | Deepea | Plug Back |Same Reav Diff Res'v
Designate Type of Completion - (X) | | | ] i 1 l
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, R, GR, aic.) Name of Producing; Formation Top Oil/Gas Pay Tubing Depth
[Perforations T Depth Casing Shoe )

|
l

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET .P %CKS BEMENT

§-§ 3-93 |
N ___ f
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mat be afier recovery of total volune of load oil and must be equal 10 or exceed top aliowable for this depth or be for full 24 howrs.)

Dute First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas lift, esc.)
Leagth of Test Tubing Presmure Casing Pressure Choke Size
!
Actual Prod. During Test Qil - Bbis. Water - Btix. Gas- MCF
GAS WELL
Actial Prod. Tes - MCFD Lengih of Temt Condease/MMCT Gravity of Condensate
esting Method (piot, back pr.) Tubing Pressure (Shui-in) Cazing Pressure (Shut-in) Choks Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
by ety ottt s ot 2 o0 O PLIA OIL CONSERVATION DIVISION
pimunmwummmnmwmgmm !
is true and compiets to the best of my knowiledge and belief. Date Approved ALEG 1 Q 1993

Signature
BILJ, R. KFATHLY SR. REGULATORY SPEC amg'y\/ﬁﬁ\'ﬁg@ BY
Printed Name Title Tlﬂe
v ——SUPRERVISOR-DISTRIGEH—
8=12-93 915-RRR-K424
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) Aumdmhfummbefﬂhdmfaalbwahhmmwmmwdk.

3 PillonuonlySectimsI,Il.m,md\’lfcchmgaofopum.mﬂmammbe,mm,orodusuchchmges.

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



