——

s , State of New Mexico '
E\u’m’ o Dosrict Offica ~~" Energy, Minerals and Natural Resources Dep ~ ‘ent Ezv:eﬂ?ﬁu
P.O. Box 1980, Hobbs, NM 88240 Bottom
N OIL CONSERVATION DIVISION m o
P.O. Drawer DD, Artesia, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

RSB e ma. A 0 170 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor : ’ Well AP No.

Conoco Inc. L 30-025-00391
Address o

10 Desta Drive Ste 100W. Midland. TX 79705
Reason(s) for Filing (Check proper bax) L]  Other (Pisase expicin)
New Well C Change ia Transporter of:
Recompletion O oil ] pyces O
Change in Opermtor [ Casinghead Gas ] Condeassie [ | EFFECTIVE NOVEMBER 1 1993

120 sl f previcos opemre

Il. DESCRIPTION OF WELL AND LEASE

Leass Name Weil No. | Pool Nams, Including Formation Kind of Leass Lease No.
ANDERSON RANCH UNIT 13 | ANDERSON RANCH WOLFCAMP g FedenlorFes | 5 o0g7
Location
Vs Locr 1 . 1980 poot FromThe - SOUTH Lineesd 1980 rrmmmhe. WEST . 1o
Seios ' Towship 165  pug 32 E e LEA | Couty

III. DESIGNATION OF TRANSPOR OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil % elin (Give addrexs to0 which approved copy of this form is 10 be sent)
EOTT OIL PIPELINE CO. =#EC)  Effant -04 | P.O, BOX 4666, HOUSTON, TX. 77210-4666

Nams of Authorized Transporter of Casinghead Gas [ 54  or Dry Gas [ | Address (Give address 1o which approved copy of this form is 10 be sent)

. L _CONOCO INC (MALJAMAR GAS PLANT) P.O. BOX 90, MALJAMAR, NM 88264
If wall produces odl or liquids, JUsit |Sec  |Twp |  Rge. [Is gas acumly commected? | Whea ?
jpive location of taaks. | G | 11 ] 165] 32E YES |

If this productios is comeningied with that from aay other leass or pool, give conuningliag order sumber:
IV. COMPLETION DATA

|oilWett | GasWell | New Well | Workover | Despes | Plug Back [Same Res'v  |Diff Res'v

Designate Type of Completion - (X) | I l i I I |
Dats Spudded Dets Compl. Ready 10 Prod. Toul Depth PB.TD.
Elevations (DF, RKB, R., GR, eic.) Name of Producing Formstics Top OilGas 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 mut be after recovery of total volume of load oil and must be equal 10 or exceed top aliowable for this depih or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas I, eic.)
Actual Prod. During Test Oil - Bbis. Water - BSin Gas- MCF
GAS WELL
[Actual Prod. Test - MCF/D Tangth of Temt Bbls. Coadeasa/MMCT Gravity of Condeusiis
Testing Method (pitot, back pr.) Tubing Piﬁu (Shut-;) Casing Precaurs (Shut-ia) Thoks Sze
VL OPFRATOR CERTIFICATE OF COMPIYANCE e em

@by contity tht the ko s reqinions of e OFf Comsrvaion OIL CONSERVATION DIVISION

is trus and complets 10 the beat of my knowiedge and belief. Date Approved NOV 05 1993

4{._4/ K Aea>rs, By ___ORIGINAL SIGNED BY JERPY emvees)

Sis BILL K. KEATHLY ©SR. STAFF ANALYST DISTRICT I SUPE::" .

Printed Name Title

10-79-93 §15-686-5474 Title

Date Telephoas No.

N —
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 . . _
1) Requeufonllowablefamwlydﬁlledadeepawdwellnmstbeacoompmiedbynbnlmonofdmaummstakenmacccrdmce
with Rule 111.
2) All sections of this form must be filled out for allowable cn new and recompleted wells.
3) Fill out only Sections I, IL, III, and VI 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 muitiply compieted wells.




