T Submit § Conies State of New Mexi : orm C- :
Acprore C‘E‘-m Office Energy, Minerais mdoN at:r\:J R':fu'}m Department B ievl-g 11?1‘-39 tﬁ'f
P.O. Box 1980, Hobbe, NM 88240 L Bottemm of uge /(/
— OIL CONSERVATIONDIVISION !~ - = (
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opezator B} Well API No.
Conoco Inc. 30-015-27791
| Address
10 Desta Drive Ste 100W. Midland. TX 79705
Reason(s) for Filing (Check proper box) L,  Other (Please expiain)
New Well Oy Change in Transporter of:
Recompletion O oil 0J Dry Gas
Cuange in Operatr [ Casinghead Gas [_] Condeamie [ ;
If change of give ame
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
DEE STATE 4 N. DAGGER DRAW UPPER PENN | State, Federal or Fee LG 1525
Location
K 1980 SOUTH
Unit Letter : Feet From The Line and 1800 Feet From The WEST Line
, 38 19 S Zz4 ¥ EDDY
Section Township Range , NMPM, County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate Address (Give addr. 0 be sent)
AMOCO PIPELINE = - B B S rRs Tk ATy

Namme of Arsboczed Trmsponer S Cupootead Oar ) [0 or Dry Ges [ | Addrey (e ﬁﬁﬁﬁo‘&"“ﬁ’ﬁﬁ@? A fhis Forp i 1 e sen)
v bckiom oty '“"“T : 36 '“'fbs' o Rge |18 gas scumipy comnected? :‘“‘"’4 30-93 ;

UMMnmdmuﬁommymhuwm;nmmmgmm
IV. COMPLETION DATA

. . IOII Well | Gas Well l New Well f Workover I Deepen | Plug Back |Same Res'v biff Resv
Designate Type of Completion - (X) | XX | { | | | ] |
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
2-12-93 4-25-9 ’ 8100 8052
Elevations (DF, RKB, RT, UR, eic.) Name of ing Formation Top Oil/Gas Pay Tubi
GR 3612 “T15CO CARYOR 7678 ubing Deph 7603
Perforations. - Depth Casing Shoe -
7678 - 7831 I 8098
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14 3/4 -9 5/8 11724 1100 X
O o/4 7 oL IU 230 oX i
o (/8 18G4 903 !
f !

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volsne of load oil and must be equal 10 or exceed 10p aliowable for this depth or be for full 24 howrs.)

Date Firt New Oil Rus To Tank Date of Test Producing Method (Fiow, pump, gas lift, eic.) ?
4-30-93 5-2-93 PUMPING

Length of Tex Tubing Presmure Casing Preasure Choke Size |
24 ]

Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF ]
301 177 171 | 395 !

GAS WELL

{Actual Prod. Test - MCF/D_ Length of Text Bbis. Condsamie/MMCF Gravity of Coadensate ;

[Testing Mathod (pitot, back pr.) Tubing Fresaure (Shut-m) Cazing Pressure (Shui-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE. NI £ A A § AR £

is rue and complete 10 the beat of mry knowledge and belief. MAY 1 4 4

Date Approved

ﬁ@%% 7Y'ﬁ By ORIGINAL SIGNED 8Y
T D ‘. i

Prised Mo ocas e || Titke SUPERVISOR, DISTRICT if
Due Telephone No. —— - =

<
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 o .
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) Al sections of this form must be filled out for allowable cn new and recompieted wells.
3) Fill out only Sections 1, I1, ITI, and VI for changes of operator, well same or asumber, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in maltiply compieted wells.



