CRSIAE L S L e lpee e e

STATE OF NEW MEXICO ' i
THEAGY A MIHIERALS DFPARTMENT “::T‘f;ll%_‘_m
oe ae tesiie srttinee OIL CONSERVATION DIVISION

| eatmmurion LT P.O. BOX 20088

tanracre _ SAMNTA FE, NCW MEXICO 87501

L 2

_;l_l'.(_) . I
r L An’()—(Tr—;:.l. i

- ———— REQUEST FOR ALLOWABLE
TAANSPORTEN -0_;‘_ PO, S AND
orematon AUTHORIZATION TO TRANSPORT OIL AND NATURAL CAS
2‘ onovu\non oreicx
(;pcmlor
Conoco Inc,
Address
P. 0. Box 460, Hobbs, New Mexico 88240

Keoson(s) for hling (Check proper box) Other (Please explan)

New Well Change in Transporter ol

Recomplellon D ol D Dry Cas D

Change in merlhlr Casinghead Cas D Condensale D
1f change of ownership give name .
and address of previous owner__Le€Xaco Inc., P. 0. Box 728, Hobbs, New Mexico 88240

‘i. DESCRIPTION OF WELL AND LEASE

Kind of Lease

State, Federal or Fee yy_80258

Lease No. L

LLease Name Well No.} Pool Name, Including Formation

Federal USA "C" 1 Maljamar Gravburg San Andres
L.ocatlon

Unit Lelter P 330 Feet From The __South Line and 660

Line of Section 15 T. wnshlp 178 Range 32E -~

Feet From The

-East.

. NMPM, Lea

County

‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ° ky [ 2./ ,4 Y ///,[/

Tronsporter ¢t Cll (_§ or Condernsate |

Nerme of Authorized

A:c ess (G

¢ address to which approved copy of this form is 1o be sent)

Mcme of Authortzed Transportet of Castnghead Gas [ or Dry Gas [}

Address (Give address to which approved copy of this form is 1o be sent)

T T T T W
1 well produces ofl or liquida, . Unit ) Sec. . Twp. .Rqe. 1s Q3s actually connected? ' hen
give locction of tarks. ! 1 ) [ 1
1 1 L 1 "
1f this production is commingled with that from any other lease or pool, give commingling order number:
<. COMPLETION DATA
: Oll well TCQS well :Now well | Workover TDeepen TPlug Bacx ' Same Res’v. ' Ciff. Res'v,
"Designete Type of Completion — (X) ) N X ' ' X X
I L I 1 L -
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

tievoitoas (DF, RKB, RT, CR, etc.j Name of Producting Formation

Top Otl/Gas Pay

Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE J CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

[ |

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be
OIL WELIL

ofter recovery of total volume of load oil and must bs equal to or axceed 1op allow

nble for this depth or be for full 24 hours)

Cate Farat Now Di! Run 7o Tanxs Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

Length of Tosat Tubing Preaaure

Cuasing Presaure

Chroke Size

Aztuul Prod. During Test Cil-Bbls.

Water-Bblas.

Gua-MCF

GAS WELL

Aziual Frod. Test=NMIEF/D Length of Test

Dbls. Condennate/14MCF

Gravity of Condensate

Testing Meixod (pitos, back pr.) Tubirg Pressws ( Ehut-1n }

Cosaing Presaure (nbut-in )

Choke Sixe

‘i. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Ol Conservation
Division have been complied with and that the {nfermetion given
above is truo and complete to the best of my knowledge and belisf,

e (] 7yos)
T (Signanwre)

Administrative Supervisor
(Title)

1982
(Date)

October 27,

A
7

NMAA™ feN ania san

OlL CONSERVATION DIVISION

areroveo. (10T 29 1982

ORIGINAL SiGGNED BY

IR T - P

-BY

JERRY SEXTON
TITLE

ULTC, ¢ Srd

This form is to Lo filed In compliance with RULE 1104,

1{ this ia a requeat for allowable for a newly drilled or despenod
well, this forin must be sccom panled Ly & tebulation of the deviatioe
\osts laken on thoe well In cccordance with RuUL L 11},

All soctions af thia form must Lie flled out completely for allow

sLle on new and racomplated walle,

F111 out only Sectiona 1, IT,
woll name or

Ciuivarute

1,

number, ar traneporter or other such ¢chanye of condition.

and V1 for chengua of owner,

Varne C-104 muat ha {lled for vach pool In multhnly



r




