>
State of New Mexx:o

|
Submt § Copies Form C.104
amc:maom;‘m ) ‘wgmelsmdealRaoumDepa' gm-ux:s:"
P.O. Box 1980, Hobbe, .
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Baazos R, Aziecs NM 1410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OiL AND NATURAL GAS
Operr g Wel AFTNG
Conoco Inc. . 30-025-28368
Address . .
10 Desta Drive Ste 100W, Midland. TX 79705
[Reason(s) for Filing (Check proper box) [ Other (Pleass axplain)
New Well O Change in Transporter of:
Recompletion | oil XK] Dry Gas
Chingein Operstr ] Casinghead Gas [_] Condenssts [ | EFFECTIVE NOVEMBER 1 1993
n .
II. DESCRIPTION OF WELL AND LEASE v
Lease Name Weil No. |Pool Name, including Formation Kind of Lease Lease No.
ANDERSON RANCH UNTT 18 | ANDERSON RANCH WOLFCAMP ___|SppFedemlorFee | p 9643
Location 5 T ez 5
Usit Letter . 560 Feat FromThe _NORTH  fingsng  $960~  pope prommee _BAST - Line
Scion " Towmty 165  mew 32F eew LEA Coumty

ransposter of ] ive address 10 which approved copy of this form is to be sent)
EOTT O1L, PIPELINE 0. B0y ™ D (0. BOX 4666, HOUSTON, TX. 77210-4666

Nams of Authorized Transporter of Casinghsad Gas [} (ainmnmwapqum'nnum)

CONOCO INC (MALJAMAR GAS PLANT) P.0. BOX 90, MALJAMAR, NM 88264
if well produces oil or liquids, |Usit |See |Twp. |  Rge [ls gas acuuily conmected? | Whea ?
ve location of tsaks. LG | 11 [ 165 |32E YES l

If this production is comemingied with that from any other iease or pool, give conuningling order aumber:

IV. COMPLETION DATA

Joiuwet | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv

Designate Type of Completion - (X) | I l ‘ 1 I i [
Date Spudded ‘Dats Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, K., GR, aic.) Name of Producing Formatioa "Top Oil/Gas Fay Tubing Depth
PerlcrGons Depth Casing Sh
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 afier recovery of total volume of load oil and must be equal 10 or axcesd top allowable for thiz depth or be for full 24 howrs.)
Date Firgt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
Actual Prod. During Test Oil - Bbis. Water - BSia. Cas- MCF
GAS WELL A
m of Test Bbis. Condenmis/MMCF Gravity of Condensate
F&m(pﬁm,mn mM&wm — Casing Precanre (Shut-in) c_hehS‘m
.. ‘
-—- VL QEFRATOR.CERTIFICATE OF COMPLIANCE . AN - : o i ent
Divisica have beea complied with and that the information givea above
is true and o .
is true and compiete to the best of mry knowledge and belief. ’Date Approved "g” g 5 |993
S,E e ,2;.._ ><C ’7 By ___ORIGINAL SIGNED BY JERRY SEXTON
BMUTRILL R. KEATHLY 5 3TArF ANALYST DISTRICT | SUPERVISOR
Printed Name Tille
10-29-99 915-636-5424 Title
Date Telephooc No.

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

1) mkquul:mmwahhfamlyaﬂuamedwenxmmbemompmedbytabulanonofdevmmmsnkmmmdmce
111

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

3) Fill out only Sections I, I, III, and V1 for changes of operator, well name or number, ransporter, orodumhchmgs

4) SemeomC-lembeﬁledfaeachpoolmmﬂnplycanpleedweﬂs




