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- TeYm LeIve

{AGY M MINCRALS OFPAHTMENT N
- 1L CONSERVATION BIVISIC Renised 10-1-70

[ mmuiion | T b. 0. BOX 2008
.:.‘:.::'"' - - SANTA FE, NEW MEXICO 87501
usus.
Sutd J
LAND DFFICE
o2 ——}—{— REQUEST FOR ALLOWABLE
TAANIPORTER b—o—-;‘—- e § g AND
oFenaATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[ rronarion orece
Operotot
Forister & Sweatt /
Address
PO Box 161, Artesia, M 88210
coson(s) for liling (Check proper box) Other (Please explain)
New Well Chanqe in Transpotter of:
Recompleiion ] on [ owees [J]| To report pas connection.
Change In meuhlpD Casingheod Gas D Condensate D i

I change of ownership give name
and eddress of previcus owner

. DESCRIPTION OF WELL AND LEASE

l.ecse Nome Well No.| Pool Name, Including Formation ' Kind of Le_hn_e Loase No.
RBear Draw 1 Bear Draw (.0.SA. s.mﬁf@m Fee IM-15007
Location ] S—— )
|
Unit Letter I : 1 98 0 Feet From The SOUth_Llno and 660 Feet From The EaS r |
Line of Sectlon 28 T. smship 16S Range 29E , NMPM, Eddy County

| DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized gronsporier of Oil XJ or Con%ensute O Add:ess (Give address to which approved copy of this form is to be sent)
P atR— .
Cononco L;amae%ﬁﬁ}eﬁz% : N PO Box 2587, Hobhs, ~M 88240
Name of Authorized Transporter of Casinghead Gas [b.4] ot Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Conoco Inc. 7408 Andrews Highway, Odessa, TX 79762
1f well produces oil or liquids, ! Untt | Sec. :Twp. :Rqe. 1s gas actually connected? , When
give locotion of tarks. ! 1 : 28 ; 16S 298 Yes ! 11—13—81
A 1 i
If this production is commingled with that from any other lease or pool, give commingling order number:
', COMPLETION DATA
‘o1l well : Gas Well INew Well | Workover | Deepen : Plug Back | Same Res'v.' Diff, Rea’v.
. . : [ ' [ '
Designate Type of Completion — (X) Pox X : x . ' , . X
L X 1 A A .
Date Spudded Daie Compl. Reody to Prod. Total Depth P.B.T.D. .
!
| Elevations (DF, RKB, RT, GR, etc., Name of Producing Formotion Top Oi1l/Gas Pay Tubing Depth R
i
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD .
HOLE SI2E CASING & TUBING 51ZE DEPTH SET SACKS CEMENT
i : i ;

', TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of totol volume of load oil and must be equal to or excesd top sllcw -
nble for this depth or be for full 24 hours)

OI1L WELL
Dote First New Ci! Run To Tanxs Dcte of Test Producing Method (flow, pump, gos lift, etc.) .
|
Length of Test Tubing Pressure Cosing Pressure Choke Size e
N
Actual Prod. During Test Oti- Bbls. water- Bbls. Gas - MCF / v
i VA
\ _ e i
GAS WELL
Aciual Prod. Test-MTF/D Length of Test Dbls. Condensate/MMCF Gravity of Condensate
|
Tes11ng Method (pirot, back pr.) Tubing Pressure ( Shnt-4in ) Casing Pressure (r.but-—in) Choke Size i
. |
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

y
1 hereby certify that the rules and regulatione of the DIt Conservation APPROVED Nﬁv ‘g Mﬁp‘i s 90—

Division hsve been complied with and that the informetion given /(/ ﬁ M

sbove is true and complete to the best of my knowledge and belief. .BY

ARSI el Al |

. / 7 TITLE SUPEKYVISOR, DiSiadCl T
/ ‘/‘/Zb “This form ls to be filed in compliance with RULE 1104,

J‘/‘w 1 this is a request for sllowable for & newly dritied or deopenod

' well, this form must be sccompanied by & tabulation of the deviativi

tests taken on the well in pccordance with RULE 111,
All sections of thia form must be fiiled out completely for allow-

T~ (Signotwe)

(Tisle) eble on new and recomplated wslle.
//’ /é - (?/ Fill out only Sectione 1, 11, 111, snd V1 for chenges of owner,
(Dal‘) .- well name of pumber, or transporter, of other such change of condition.

Geparate Yorms C-104 must be filed for oech pool in multiply

completed wella.




