ek 5 Cous . State of New Mexico ] -+
amiazmuah "“I"‘*gy.MixmlsmdNaﬂmlRmDepumi“x g:v:.sllx”
P.0. Bov. 1980, Hobbe, NM 88240 ) ¢ at Bottom of
OIL CONSERVATION DIVISION Free
P.O. Drawer DD, Anesis, NM 82210 P.O. Box.2088
S : Santa Fe, New Mexico 87504-2088
g’ E 87,
1000 o Bmzos R Azec M 419 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
. Wl AF N
Conoco Inc. . 30-025-00364
Address . .
10 Desta Drive Ste 100W. Midland. TX 79705
Reason(s) for Filing (Check proper box) L]  Other (Pleass axplain)
New Well OJ Change ia Transporter of:
Recompletion O oil X2 Dry Gas
Conge in Opermor ] Casinghead Gai [ ] Condeame [ ] EFFECTIVE NOVEMBER 1 1993
s el el ol
I DESCRIPTION OF WELL AND LEASE
Leass Name Well No. |Pool Nams, Including Formation Kind of Lease Leass No.
ANDERSON RANCH UNIT 12 | ANDERSON RANCH WOLFCAMP. SggFedenlorFe | gaa9
Location
v
Unit Latier ;660 Fo FromThe _SOUTH pinguag 1980  pogt Fromme WEST Line
Swion _°  Towmmip 165 Rug 32 B ,nvem,  LEA County
MI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Traasporter of Oil r (Give addrass 10 which epproved copy of this form is 10 be 2ent)
EOTT OIL PIPELINE CO. Hi¥ac) .QY.'Ebelpe 0. BOX 4666, HOUSTON, TX. 77210-4666
Nams of Authosized Traneporter of Casinghsad Gas IﬁEﬂgm Address (Give address to which approved copy of this form is 10 be sems)
| CO_INC (MALJAMAR GAS PLANT) P.0. BOX 90, MALJAMAR, NM 88264
if well produces oil or liquids, [Unit [Sec  [Twp |  Rpe [is ges acmally commected? | Whea ?
jpive location of waks. | G | 11 | 16S] 32K YES i

If this production is conuningled with that from any other leass or pool, give conxningling order sumnber:
IV. COMPLETION DATA

JoitWetl | GesWeli | New Well | Workover | Despss | Piug Back [Same Res'v  [Diff Resv

Designate Type of Completion - (X) | | | l | { |
Dats Spudded Date Compl. Ready w0 Prod. Total Depth P.B.TD.
Elevations (DF, RKB, R, GR, «ic.) Name of Producing Formation "Top OiliCas Pay Tubing Depth
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 o0il and must be equal 10 or excead 1op ellowabls for this depth or be for full 24 howrs.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas I, etc.)
Length of Tes Tubing Presaure Casing Prossure Choks Sizs
‘Actual Prod. During Test Oil - Bbis. Water - BSIn. Cas- MCT
GAS WELL ,
[Actual Prod. Teet - MCF/D Tongth of Text Btis. Condensa/MMCF Cravity of Coadeuasis
[Testing Msthod (pitot, back pr.) Tubing Fressure (Shit-m) Casing Presauss (Sbut-in) Thoks Sze
V1. OPERATOR CERTIFICATE OF COMPLIANCE | PNTE <o s b
| berevy certify that the rules e ogulations of the Of Conservaice OIL CONSERVATION DiVISION
Divisics have beea complied with ad that the informatios givea sbove
is trus and compless (0 the best of my knowledgs and belief. Date Approved NGV .5 1993
.o‘g"" X W," By _ ORIGINAL §I -
Sigmo® L R. KEATHLY SR. STAFF ANALYST DISTRICT | SUPERVISOR
Printed Name Title
10-29-47 915-A36-5424 Title
Dats Telephons No.

—
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ‘ - .
1) Requmfaanowabhfamwlydrﬂbdadeepa\edweumtbewmpmhdbynbulmofdevunmmuukmmaccordame
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, I, IIL, 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 completed wells.




