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OIL CONSERVATION DIVISION
noX 2084
SANTA FE, NLwW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

hhated
Operator

Conoco Inc.

Address

P.0. Box 460, Hobbs, NM 88240

b&toson(l) Tor [iTing (Check proper box)

[J

Chanqe in merihlpD

New Well Change in Transposter of:

ou |

Casinghead Gas [:]

Recomplelion

Dry Gas

Condensate [:]

Other (Please explain)

CJ

To reflect new battery assignment.

If chenge of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASF

{_ecase Name well No.| Pool Name, Inclvding formatton Kind of Lease Loase MNc
MCA Unit Battery 1 A Maljamar G-SA STaTEDF ederal or Fee B-2366-11
Locaotion
Unit Letter C : 660 Feet From The NQ[[ h Line and ]_98Q Feet From The Hest
Line of Section 16 T. ~nship 17-8 Range 32-E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

A

]

Nere ol Authorizted Tronsporter ol Cli or Condersate

Texas-New Mexico

Aacress (Give address to which approved copy of this form is 10 be sent)

Midland, TX

}.ame of Authorized Transgporter ol Casinghead Gas E] or Dry Gas [j

Conoco Inc.

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

P.0. Box 460, Hobbs, NM 88240

:Unll

1 11|

J . 1

1 well produces ofl cr liquids, 1 See.

fTwp. IRqe.
3ive locotion of tarks. !

17! 17 ' 32

1s gas actually cennected? ) when
[}

. N/A

Yes

A
If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

oIl well
Designate Type of Completion — x)y

' Gas well
I

:Naw weli | Workover TDeepen : Plug Becx ' Same Res'v. ' Ditif. Rea’
' ' 1 '

! 1 ) I ] '
1 i 1

1
Cate Spudded Date Compl. Ready to Pred.

s
Total Depth P.B.T.D.

Zisvatlona (CF, RKA, RT, GR, etc. Name of Producing Formation

P Y

Top Ot1/Gas Pay Tubing Depth

Perfcrations

Depth Casing Shose

TUBING, CASING, AND CEMEHTING RECORD

HOLE SIZE l CASING & TUSING SIZE

DEPTH SET SACXS CEMENT

|

e e g =

| i

OIL VELL

. TEST DATA AND REQUEST FOR ALLOWABLLE  (Test must be nfter recovery of total volume of load oil and must be equal to or excead top allc
ahle for thix depth or be for full 24 Aours)

Date st now Qi Run To Tanxks Date of Test

Produsing Mothod (Flow, pump, gas lift, etc.)

L ength of Tuset Tubing Prossure

Casing Fresswo Choke Size

.ctual Pred. During Teat Otl-Bbls.

V/ater- Bbla, Gan - MCF

GAS WELL

Aztiual Prod. Test-MTF/D LLength of Test

Dbls. Condonacle/MMCF Cravity of Condensate

Teating Metrod (piurol, back pr.) Tubirg Pl.lnm.(shut—in)

Casing Pressure ( Ghut—-in} Choke Size

[
.

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulntiona of the Oi1 Conaervatlon
Tivision heve been complind with and that the Informetion given
axbove is truo and cumpleto to the best of my knowledge and belief,

V%/C{”/ a2 tloer

(Signutuwre)
Administrative Supervisor
(Title)
August 20, 1981
{{dute)

OIL CONSERVATION DIVISION

t
]

APPROVED 19
Oy Bigued by
-BY TeEy $eYeT

Dpee s B

This form is to be filed In compliance with nULE 1104,

TITLE

1{ this ia a request for allowable for o newly drilied or deepen:
well, this furm must be sccompenied by @ tebuletion of the deviatll
tosts taknn on the well in pccordance with mut e 114,

All sactions of this form muatl e {il1lad out completeiy for allo
eble on naw and tecompleted wella,

11, and VI for changus of owne
or othar such chanyge of conditle

Fill out only Sectinne 1, 11,

woll namo ur numbers, or trunapuortoer,

Verma C-104 muaet bhe (led for vech pool in wmultly

[ I



