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‘wgy Minerals and Natural Resources ot ns::...',....,
PO. Box 1980, Hobte, KM 020 OIL CONSERVATION DIVISION ot Botiom of Page
mnbn Aneda, NM 88210 P.0O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazos Rd., Aztec, NM 87410

. No.
Conoco Inc. 30;OZ§—00383
AdI™ 10 Desta Drive Ste 100W. Midland. TX 79705
Reason(s) for Filing (Check proper box) L]  Other (Pisase expiain)
New Well O . Change ia Transporter of:
Recompletion | oil XK Dry Gas
Change i Opermor L) Casinghead Gas [ ] Condenssis [ ] EFFECTIVE NOVEMBER 1 1993

II. DESCRIPTION OF WELL AND LEASE

l}mNﬂl Weil No. | Pool Nanw, Inciuding Fonmation Kind of Leass . Leass No.
ANDERSON RANCH UNIT 1 | ANDERSON RANCH DEVONIAN- g FedenlorFee | 5 o507
Locatioa a ) -
Unit Loter 1980 Foot FromThe . NORTH 1ingang 1980  pout From e _EAST Line
Soion ! Towip 165 R 32 E emw  LEA _ County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of T (Gm“wwhdcmvndmdlh/ununhm)
BOTT OIL PIPELINE CO. @EG@QW ml'ne [ ies (G

Eife P.0, BOX 4666. HOUSTON., TX. 77210-4666
Nams of Authorized Transporter of Casinghead Gas (A2 Address (Give address to which approved copy of this form is to be sent)

CONOCO _INC (MALJAMAR GAS PLANT) P.0. BOX 90, MALJAMAR, NM 88264
If well produces oil or liquids, |Unit [See  |Twp |  Rge. [is gas scoually conmected? [ e ?
[pive locatica of taaks. 1 G ] 11 ] 16S | 32E YES I

If this productios is commingled with that from any other leass or pool, give commingling order sumber:

IV. COMPLETION DATA

Jouwelt | GasWell | NewWell | Workover | Deepen | Plug Hack Same Res'v  |Diff Resv

‘D&mTypeofCompledm-O() L | | 1 | | |
Dats Spudded Dats Compl. Ready 0 Prod. Total Depth PB.TD.

Elevations (DF, RKB, K., GR, «ic)) Name of Producing Formaticn Top OilfGas Fay Tubing Depth

Peermons " Depeh Calig Sooe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

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

Dete First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic.)

Length of Test Tubing Presmure Casing Presmurs Choks Size

Actual Prod. During Test Oil - Bbis. 'Water - BSI8. Gas- MCF

GAS WELL ‘
m Tengih of Tes Bbls. Condenmie/MMCY Cravity of Condensaie
{Teating Miethod (puos, back pr.) - Tm (Shut-i8) Casing Presaure (Shas-in) Choks Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE | | A '
is trus and complete to the best of my knowledgs and belief. NOVJ5 1_993

| Date Approved

- By__ORIGI
@MU R. KEATHLY GR. STAFF ANALYST 4

DISTRICT J SUPERVISOR

mm Tl
10-29-53 915-686-5424 Title
Date Telephone No.

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

1) mfo:la:lowabhfamlymnedaWWenmtbembynbulanonofdewanmmtstakmmmdmce

2) All sections of this form must be filled out for allowable cn new and recompieted wells.

3) Fill out only Sections 1, 11, IT1, 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.



