f o~

; ; State of New Mexico —?
Submit § . . F .
Cmdm Energy, Minerals and Natural Resources Department Fearivel R?‘mc 1‘01‘39 z)

Seelnlnalm {

OIL CONSERVATION DIVISION  S£P 2 i {0ix s sfPuee g

P.O. Box 1980, Hobbs, NM 88240

B el D, Anesia, NM 88210 P.O. Box 2088 . {)
Santa Fe, New Mexico 87504-2088 e U v
A Sramos R, NM 87410
1000 Rio Brazos Rd, Aziec, REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
Conoco Inc. : 30-015-27489
Address
10 Desta Drive Ste 100W, Midland. TX 739705
Reason(s) for Filing (Check proper box) ]  Other (Please explain)
New Well A Change in Trensporter of:
Recompletion d oil Obyas O
| Change in Operstor [ Casinghead Gas [_] Condensme [ ]
If change of give pame
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. |{Pool Name, Including Formation Kind of Lease Lease No.
PRESTON 35N FEDERAL 8 s DAGGER DRAW UPPER prNy | SwaBdeorPe | oy ngmovs
Location
Unit Leger ___ 1 1650 Foet From The NORTH  Lineand 860 Fost From The _EAST Line
Section 32 Township 20 § Range 24 B .NMpv___ EDDY County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil @ or Condensats =] Address (Give address 10 which approved copy of this form is 10 be sent)
AMOCO PIPELINE ICT 502 NW AVENUE LEVELAND TX 79336-3914
Name of Authorized Transporter of Casinghead Gas XX orDryGas [ ] |Address (Give addrass 10 which approved copy of this form is 1o be sent)
| GPM_GAS CORP 4001 PEMBROOK, ODESSA, TX 79762
If well produces oil or liquids, | Unit | Sec. |Twp. | Rge. |1s gas actuaily conmected? | Whea ?
ve location of tanks. Lo 134 1208 124K YES | 9-17-93

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

Oil Well Gas Well New Well | Workover Back |Same Res'v iff Res'v
Designae Type of Completion - 00 | g | | | o e ey P
Date Spudded Date Compl. Ready to Prod. T%Umh P.B.TD.
Elevations (DF, RKB, R, GR, ¢ic.) Name of Producing Formatioa Top Ol y Tubing Depth
GL 3645.1 CISCO CANYON 7700 7647
[Perforations Depth Casing Shoe
7700 - 7775 L
TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14 574 9 5/8 1066 1100 SX  Pri#TD-2
8 3/4 7 2100, 1000 ey N-22-53
2 7/8 TBG 7647 anesp v A<

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total voiune of load oil and must be equal 10 or excesd 1op allowable for this depth or be for full 24 howrs.)

Date Firs New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.) !
9-16-93 9-20-93 FLOWING _ 'f
Length of Tea Tubing Pressure Cazing Pressure Choke Size 3
24 HR ‘ 280 S4/84 |
Actual Prod. During Test Oil - Bbls. Water - BSis Gas- MCF !
1514 484 338 ' 800 _
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensaw/MMCF Gravity of Condensate !
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shui-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
@ sy cnity it th sl 228 egsaions o e 08 Comservmicn OIL CONSERVATION DIVISION
Divisioa have beea complied with and that the information givea above
is true a0 complete to the bect of my knowisdge and belief. Date Approved SEP 2 ¢ 1083
%&/’ A m By ORIGINAL SIGNED BY
P ILL R. KFATHLY SR. HAGULATORY SPEC. MIKE WILLIAMS
- T Title SUPERVISOR, DISTRICT 11
9-21-93 915-686-5424
Date Teiephone 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, II, I1I, and V1 for changes of operator, well name or number, transparter, or other such changes.

4) Separate Form C-104 must be fiicd for each pool in muitiply compieted wells.



