=

GTATE OF HEW MEXICO

NEAGY and MNEAALS DTPARTMENT o 10
ce os tnerve sttarte OIL CONSERVATION DIVISION
- ;";?;}"";EN"_ 1 - PO, DOX 20848
Pl Boll SN S SANTA FE, NCW MEXICO 87501
LAND OFFiCH -
N oo 1711 REQUEST FOR ALLOWABLE
NironTEA fo- - )] AND
[ orenaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i. FAOAATION OF e ICR
Operalot
Conoco Inc.
Address
P.0. Box 460, Hobbs, NM 88240
Keason(s] Tor ['r"‘v (Check juoper box) Other (Please explain)
New Well Chanqge In Tronsporter of:
Recompletion [] o E] Dry Gas E] To reflect new battery assignment.
Chanqge in O'-rnor:hlpD T oo Casinghead Gas D Condensute D
1 change of ownership give name
snd addreas of previous owner
"1, DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.j Fool Name, Inclvding Formation Kind of lLease Loase Nc
MCA Unit Battery 1 3 Maljamar (G-SA) |Stale. Federal or Fee B ]55-5
Location .
Unit Letter D : 660 Feet From The North Line and 660 Feet From The West
L ine of Section 16 T. ~nship 17-S Raonge 32-E , NMPM, Lea County
. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS INJECTION WELL
Ncrme of Authorized Troansporter of Cii [ or Condersate [} Adcress (GCive address to which approved copy of this form is to be sent)
}izme of Authorlzed Transporter of Casinghead Gas ) ot Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
T T 1=, T = -~ - —
1 well produces oll or l{quids, . Unit , Sec. , Twe. 'ch. 1s gas octually cennecied? .\hhen
give locotion of tarks. ! ¢ ! ) 1
] 1 | 1 A
I{ this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
: O8] well : Gas Wwell :Naw well | Workover T Deepen TPlug Beck ! Same Res’v.' Diif. Res
. . '
Designate Type of Completion — (X} , . | ' : ; !
L 1t L 1 L '
Late Spudded Daie Compl. Ready to Prod. Total Deopth P.B.T.D.
i Llevations (CF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Pecforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE l CASING & TUSING SIZE DEPTH SET SACKS CEMENT
i
c l
l | i i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tozal volume of load oil and must be equal 10 or exceed top all:
Ol1L WFLL oble for thiz denth or be for full 24 hours)
| Cate First INow Ot! Run To Tanxa Date of Test Produsing Mothod (Flow, pump, gos lifi, etc.)
Length of Test Tubing Presaire Casing Presswo : Chroko Size
Aztual Pred. During Tost Oll-#blas. viater- Bbls, Gans - MCF
GAS WELL
Aztial Prod, Vest=-MIF/D Leangth of Teat Bbois. CondenactleNdMCF Gravity of Condensate
Testing Metrod (pirof, dback pr.) Tubir.g Proaaure (Bhut—Xn) Casaing Pressure (r.bat—in) Choke Sixe
. CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION
1 hereby certl{y that the rules end regulotions of the Oi1 Conaervation APPROVED e . 12
Division heve been complisd with and that the informetion given :'% ﬁ*'?-,gij Fa -
2bove is truo and coumplete to the best of my knowledge and beliel, .8Y Hg

“JiEy Sersen

TITLE D ]y Sope

LLZ/L‘) “Thie form ls to be f{iled In compliance with pULL 1104,
4 . 7 1¢ this i » request {or allowable for a newly drilled or deapen’
(o2} (

Signuture) well, this furmm must be accompeniod by & tebuletion of the duviati
tosts taken on the well in accordance with muUL e 113,

Administrative Supervisor

All enctions of thlo form must tia [tllad out completely for allo

(Tiile) eble on naw and recompleted wells,
AUgUSt 20, 1981 Fill out only Sections 1, 11, 1, end VI for changes of owne
{Dute) well nama or number, or trunsporter, or other such chanyoe of coaditic

. . Voo A AR et Ve Y. fay mach nan! in mulide



