_4_ . . . State of New Mexico \‘Y

Submit §
A vopri cﬁnonia Energy, Minerals and Natural Resources Department KECEWED ﬁ‘l’:.ﬁ 1“;‘39
P.0. Box 1980, Hobbs, NM 88240 us“n«'manrp.,.
OIL CONSERVATION DIVISION ay( 1 7 1993 v
P.O. Drawer DD, Anesia, NM 88210 Sazta F 15.0-30{208:7504-20.88
anta Fe, New Mexico Ct.D
DISTRICT I s 8- 0.
1000 Rio B Rd, Aziec, NM 87410 e ) 3]

s REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well No.

Conoco Inc. 30-015-27221
i Address
| 10 Desta Drive Ste 100W, Midland. TX 79705
Reason(s) for Filing (cmé proper box) @ Other (Please explain)

New Well Change in Transporter of:

. . TO CHANGE LEASE NAME FROM DEE STATE NO 4,
Recompletion O il Ooycs U TO _DEE_36SW STATE ‘
| Change in Opertor [ Casinghead Gas [] Condensate [ EFFECTIVE AUGUST 1. 1993 |
If change of give pame
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, Inciuding Formation Kind of Lease ' Lease No.

DEE 36SW STATE 4 [ \GGER IRAW UDPER DEMM Sutg, FedelorFee | .\ . 5op
Locatioa
Unit Loter ___© ;1980 FetFrome _SOUTH Lineand 1800  Feet From The __WEST Line
Seion 90 Townhip 195 Ramge 24 B ,NvpM,  EDDY Coumy |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T of Oil or Condeasate - Address (Give address to which approved copy of this form is io be sent)
WG& ] orDryGas [ ] |Address (Giwe address 1o which approved copy of this form is 10 be sent)

(4

If wall produces oil or liquids, JUnit |Sec  |Twp |  Rge |Is gas actually conmected? | Whea ?
ive location of tanks. | l l l l

If this productios is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

. ] |oilwell | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv |Diff Resv
Designate Type of Completion - (X) l | | l | l l
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB. R, GR, eic.) Name of Producing Formation Top Orl/Cas Pay Tubing Depth
[Perforations o7 logpmcmngsme .
|
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
2-292-93 i
b |
d !
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal o or excesd top allowabls for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Iift, etc.) 5
\
Leagth of Tex Tubing Presaure Casing Pressure Choks Size !
I
Actual Prod. During Test Oil - Bbis. Water - BPbis Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test bls. Condenssie/MMCF Gravity of Condensate
esting Method (puor, back pr.) Tubing Pressure (Shus-m) Casing Pressure (Sbut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
R [IMICATE OF COMPLIANCE || OIL CONSERVATION DIVISION
D:mhawbmmplndwnhndthnmnﬁmgmm
is true and compless o the best of my knowiedge and belief. Date Approved AUG 1 9 ]333
Sigaature . i BY — emtemmatseNERBY—
—— BILL R, KEATHLY OR. REGULATORY SPEC, MIKE WILLIAMS
Printed Name Title Title ___SUPERVISQR, DISTRICT Il
BR-12-93 915-686-5424
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) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, I1, III, and V1 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 welis.
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