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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NARTERM. @HEICE

m forn c-104
-7 fevised 10-1-78

OIL CONSERVATION DlVlc'ﬂétEWED'

0. DO X
SANTA FE, NEW MEXICO 87501

2088

APR 121982
0.C.D.

Operator

/

Conoco Inc.

Address

P. 0. Box 460 Hobbs, NM 88240

Keoson(s) Tor ‘.rmg (Check proper box)

]

Chanqge in merlhlp[j

Change In Tronsporter of:

on O

Casinghead Cas D

New Well

Recompletion

Dry Gas

Condensate D

Other (Please eaplain)
We respectfully request a

test allowable of 1400 BBLS for the month

[]
of March 1982. ¢, ., /»ﬁ‘ﬁ TE 56T Ty

if chsnge of ownership give nane
snd address of previous owner

BFSCR!PTION OF WELL AND LEASFE

{_ease Name well No.| ool Name, Including Formation Kind of LLease Lease Mo.
Penny Fed. 2 Dagger Draw Up Penn, So., Assqé'ote. FederalorFee NM (045274
1 ocation
Unit Letter G 1650 Feet From TheMLLlno and 1780 Feet From The East
Line of Section 23 T. #nahip 208 Range 24E . NMPM, Eddy County

_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere ol Authorized Trousporter ct Cli (X ¢t Concernsate | }

Conoco Inc. Surface Trnasportation

Aacress (Cive address to which approved copy of this form is to be sent)

P. 0. Box 2587, Hobbs, NM 88240

t.cme of Authorized Transporter of Casinghead Gas (W] of Dry Gas [}

Address (Give address to which approved copy of this form is to be sent)

1 well produces ofl or lquids, : Untt ISeC. ‘Y’I wp. :Rqe. Is gas octually cennected? lWhen
sive locotion of tarks. : G : 23 ; 208 ' 24F No {
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
VOt Well ' Gas well TNew Well T worxover I'Deepen ' Plug Back ‘' Same Res‘v. Dilf. Hea'v
‘Designate Type of Completion — Xy X : ' ! : X !
Date Spudded Dale Complf Heady to Pro’d. Total Dopth! ' P.B.T.D. * '

[ tievcuons (CF, RKB, RT, GR, etc.; Name of Producing Formation

Top Ctl/Gas Pay Tubing Depth

Perforations

Cisco: 7696' - 7794!

Depth Casing Shoe

TUBING, CASING, ARD CEMERTING RECORD

HOLE SIZE CASING & TUSBING SIZE

DEPTH SET SACKS CEMENT

L
!
z

l

l

i

. TEST DATA AND REQUEST TOR ALLOWABLE  (Test must be after recovery of rotal volume of load oil and must be equal to or exceed top allou

OIL WELL

able for thia depth or be for full 24 hours)

Tate rarst Now Q1! Run To Tonxs Datea of Test

Producing Mathod (Flow, pump, gos Lijt, etc.)

Lengih of Teat Tubing Pressure

Casing Pressuro Croko Size

Aztual Pred. During Tost Otl-Bbla. Waier- Bbis. Gaa - MCF
GAS WELL
Acival Fiod, Tewt=-MIF /T Lengih of Teel Ible. Condenaate/MMNCE Gravity of Conrdensate

Tesung Method (pitol, bock pr.) Tubirg Preasure (51.,;1;_13)

Cosing Pressure (r.hut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certlfy that the rules end regulations of the Oll Conservation
vyivision heve been complind with and that the informetion given

xbove is truo and completo 1o the best of my knowledge and bellel.

ey 9.
i (L 7-v{e4/
K (Signuture)
Administrative Supervisor
(Title)
April 6, 1982
(Dute)

GiL CONSERVATION DIVISION
approvio_ PPR 1(3 1982
/ N ]
1/4(‘/; C4/%%{/g

Fors
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., 19

-8Y
SUPERVISOR, oJioiiulyT

TITLE

This form is to be filod in complience with nUL L 1104,

1 this is & regqueant for allowable {or 8 nawly drilled or deapene:
this furm musi be sccompenlad Ly o tebuletion of the deviatiu

well,
o woll in pccordsnce with muLE 11V,

tosts taken on th
All sections of this form must Le fllled out completely for allow
obla on new and tocompleted wells.

11, 11, and V1 for changoa of awner

Fill out only Sectione I,
ot other such change of conditivn

woll nams or puinber, or trensporten
Leparate Fnims C-104 must he filod for esch pool in multiph

camnleied welln,



