GTATE OQF HNEW MEXICO
“NEAGY ann MINCAALS OFPARTMENT

Form C-104
Revised 10-1-70

PR K OlL CONSERVATION DIVISION
T eimimution T P. 0. HOX 2008
:‘::":_'.'.__.__-——-——4 SANTA FE, NCW MEXICO 87501
Uios. 1
CAnD GrFICK ’ s
- pvry REQUEST FOR ALLOWABLE
TAANIPONTER —uv;‘—- — : . AND
oremaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
3. PRAORATION OFPICH

Opeiator
Conoco Inc.

Addrens

P.0. Box 460, Hobbs, NM 88240

Keoson(s) Tor hiling (Check swoper box)

]

Chanqe in Oumr!hlpD Tl

Change In Traonsporter of:

ol ]

Casinghead Gas .

New Well

Recompletion

Dry Gaa

Condensate D

Other (Please explain)

0]

1{ chenge of ownership give narme
and address of previous owner

‘1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Fool Name, Including Formation

Kind of Lease Lease No

Line of Section 21 T. ~nship 17-8S Range

Baish A 3 Baish Yates state.(Fodegdor Fee LG 029509 (a)
Location K
Unit Letter H H 23 10 Feet r{;m The____NLl:j_;LLan and 990 Feet From The _East

32-E . NMPM, Lea County

't DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

Neme of Authorized Tronsporter of Cli ﬁ or Corndensate |

Conoco Inc. Surface Transportation

Adcress (Cive address to which approved copy of this form is to be sent)

P.0. Box 2587, Hobbs, NM 88240

s.ame of Authorized Transperter of Castnghead Gcsﬁ or Dry Gas D

Conoco Inc.

Address (Give address to which approved copy of this form (s 50 be sent)

P.0. Box 460, Hobbs, NM 88240

I well produces ofl or ltquids, : Unit TSec. I’i’wp. :Rqe. Is gas actually cecnnected? \ when
give locotion of torks. : J i 21 ; 17 ! 32 Yes i N/A
If this production is commingled with that from any other lease or pool, give commingling order number:
2. COMPLETION DATA
VO1l well T Gas Well TNew Well | Worxover T Deepen TPlug Back | Same Res‘v. "Dii{, Res
"Designate Type of Completion — Xy | X : X : ' X :
Date Spudded Date Complf Ready to Prold. Total Doplh! * P.B.T.D. ' :

Tlevotions (CF, RKB, RT, GR, etc.j Name of Producing Formatton

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUSING SIZE

DEPTH SET SACKS CEMENT

|

:
| I

i i

'. TEST DATA AND REQUEST
OIL WELL

TOR ALLOWABLE  (Test must be after recovery of 10:al volume of load oil and muat be equal to or excead top all
able for this depth or be for full 24 hours)

Date Farsi Now D! Run To Tonxs Date of Test

Producing Method ([iow, pump, gas lift, etc.)

L ength of Teeat Tubing Pressure

Casing Pressuoe Chroke 5Size

Aztual #red. During Tost Oll- Bbla.

v/ater- Bbla. Gas - MCF

GAS WELL

Aztual Prod. Test=-MIF/D

Length of Test

Bbls. Condonecte MNMCF

Gravity of Condensate

Tewsting Me1hod (pirot, dack pr.)/

Tubirng Preasaws ( ghot-in ]

Cosalng Prossure (ﬂbut—in)

Choke Size

f. CERTIFICATEZ OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Nivision heve been complied with and thst the informetion given
above is truo and cumplrte to the beat of my knowledge and beliel,

/%,W 7 ALer

|92

(Signuiwe)

Administrative Supervisor
(Title)

August 20, 1981

DlLKB%S%H?ﬁ@@W DIVISION

APPROVID o 19
- E

.BY e Jt

TITLE o

Ihiu form le to bo flled In compliance with RULE 1104,

1( this in & request for allowable for a newly drilled or deaper
wall, this furm must be accompentad by @ tebulation of the devisl
tosts taken on the well in pccordance with muLT 111,

All sectlone of thin form must Lie filled out completaly for alle
oble on new and tocompleted wells,

111, snd Vi for changes of own

Fill out only Sectione 1, 1L
or othat such change ol condit!

well nama or nuinber, or trana partag




