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Appropriate District Office Energy, Minerals and Natural Resources Department , See Instructions Q
B R "9 ¢ Dottom of Page
P.O. Box 1980, Hubbs, NM 88240 _ . N~ 19G2 »
> ' OIL CONSERVATION DIVISION =
DISTRICT I : P.O. Box 2088 I )
M) ia, NM 88210 e = T oo
PO Draver B, Arest Santa Fe, New Mexico 87504-2088 "R
e bssos RA., Atec, NM. 87410 '
1000 Rio Brazos R, fetes REQUEST FOR ALLOWABLE AND AUTHORIZATION
I ; TO TRANSPORT OIL AND NATURALGAS
O J ; Well AP[ No.
o (WJESTACL o N
Address ! . o
Box Y loco Mhsts _ pv/) E8258 |
Reason(s) for Filing (Check proper bax) [71 Other (Please explain)
New Well (-l Change in Franspoter of:
Recompletion [ Gil 2 Doy Gas l:_]
Change in Operator D Cusinghead Gas LJ Condensale [:'
If change of operator give name
and address otP;mvloul operator —
1. DESCRIPTION OF WELL AND LEASE -
[Lesse Name Well No. |Pool Name, Iucluding Fonnation _ l?ind of Lease Lease No.
Mfﬂﬁﬁ/\//) /_ | 5 fg(_/;/}/w p{(&ufﬂ-[&‘_. State, Fedenal of Fee f,é[ }
Location ' .
Uit Lelter 2 : Z 03 o . Peet From The .-S_Q‘;*I é" . Line und _I_&_‘ﬁé_.__ Feet From The £A437 Line
secion 24 Townhip 22 SOUTH Rume 26 €457 mem £ P07 County
L. DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS
[Name of Authorized Transporter of Ol [Sd or Condensats [ Address (Give address 10 which approved copy of this form is io be sent)
Conoco _zAC o Prsra pPr S ocsnmw TX 79705
Name of Authorized Transporter of Casinghesd Gas 1 or Dry Gas [ ] | Address (Give address 1o which approved copy of this form is 1o be sent)
If well produces oil or liquids, l Unit | sec. Fl\vp. | Rge. e gas actually connected? I When ?
sive location of tunks. IT IZL/IZZ;lzéE /\/0 |
If this productiou is comningled with that from any other lease or pool, give comningling onder number:
1V. COMPLETION DATA i L
- | Oil Went ' Gus Well | Now Well l Workover I Deepen | Plug Back |Same Res'v i Rea'v
Designate Type of Completion - (X) | | I | | | I
Date Spudded - | Date Compl. Ready 10 Prod. | Total Depth ™ ' PRTD.
Elevatons (DF, RKB, RT, GR, eic.) Name of Pn;ducing Formation | Top Oil/Gau Pay ‘Tubing Depih
l_’cﬁomllom T T Depih Casing Shoe
“TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWARLE | b
OIL WELL (Test must be afier recovery of 'l_qml volune of load oil and musi be equal 1o or exceed top allowable [g{“lhir depth or be for full 24 howrs.)
Dale Fint New Oil Rua To Tunk Date of Ten ) Producing Method (Flow, pump, gas Iifi, efc)
Leagth of Tesl 7 :I\ll;ugl'n:bbuu: ) (”;;ilrl‘éerusum “IChoke Size
Actual Prod. During Test ' Oil - Bbls. T  Water - Bls. Gas- MCF
GAS WELL )
Actual Prod. Test - MCF/D Length of Test o Bbls. Condensate/ MMCF Gravily of Condensate
T'esting Method (pitot, back pr.) Tbing Pressie (Shut-ln) "~ 7 77| Casing Pressure (Shut-in) “| Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby ceatify that the rules and regulations of the Oil Conservation O“-— CONSEHVATION DIVISION
Division have been complicd with and that the inforation given above : - -
is true and complete tuth ol my knowledge und belief. :” ' N —
/}Mf/u Date Approved NT e
. A
;;?274 B SR ORIGINAL SIGNED BY
ature” \ B -
: ?;/vﬁ/)’zd Z. /7//%1/1 \/’m"day@hrf” y MIKE WILLIAWS
Printed N:uno// Titte T Til SUPERVISOR, DISTRICT 1?
e /752 677-2570 e
Date Telephione No. )

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

1) R?((:Iu;st'lfml‘ ]a:Iowab_le 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, TI, I, and VI for changes of operator, well name or number, wransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



