GTATE OF NEW MEXICO
SERGY Ao MINCAALS OFPARTMENT

’-

Form C-104
OIL/CONSERVATION DIVISION

Revised 10-1-78

T eatmevrion - £ #. 0. BOX 2088

okt ol U S S SANTA FE, NEW MEXICO 87501
rune

U, ]

LANOD OFFiCH

ST TS : REQUEST FOR ALLLOWABLE
oAs AND
orematon E AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i, O‘.,,:,.o',‘o” orscx
Conoco Inc.
Address

P.0. Box 460, Hobbs, NM

Reoson{s) lor [-l-ng {Check proper box)

L

Chanqe in mershlp[:]

88240

Other (Please explain}

New Well Chanqe In Transposter of:

o
]

Casinghead Gas

Recompletlion

Dry Gas [ ]
Condensate D

if chsnge of ownership give name
snd address of previous owner

‘1. DESCRIPTION OF WEL.L AND LEASE

{_ease Nome

Well No.| Fool Name, Including Formation Kind of Lease Loose Nc
Baish A 8 Maljamar Abo 5‘“‘“@* Fee 1.C 029509L1)
Locotion
Unit Letter 1 1980  Feet From The___South tLine and 810 Feet From The East
Line of Sectton 21 T.~nshlp  17-8 Range  39_F , NMPM, Lea Counly
. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS ‘

Nere of Authorized Tronsporster of Cli =< or Condensate [}

Adcress (Give address to which approved copy of this form is to be sent)
88240

P.0. Box 2587, Hobbs T\ty
ved copy o] this form is to be sent)

Address (Give address 10 which appro
P.0. Box 460, Hobbs, NM 88240

Conoco Inc. Surface Transportation
yicme ol Authorlzed Transporter of Casinghead Gas g ot Dry Gas [}

Conoco Inc.

1 well produces ofl or liquids, : Unit ; Sec. :Twp. :Rqe. Is gas octually connected? | When
give location of tarks. ' I l 21 : 17 - : 32 Yes { N/A
1f this production is commingled with that from any other lease or pool, give commingling order number:
", COMPLETION DATA
TOLl well TGas well | New Well | Workover | Deepen TPlug Back | Same Res'v.’ Dilf. Res
Designate Type of Completion — xy . : : ' : : : :
Date Spudded Date Compl.! Ready to Pro:. Total Daplh‘ * P.B.T.D. - )

{ Llevations (CF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Pesforations Depth Casing Shoe

TUBING, CASING, AND CEMEHNTING RECORD
CASING & TUBING 51ZE DEPTH SET

HOLE SIZE ] SACKS CEMENT

i
i | ]
| | i
' TEST DATA AND REQUEST

i
TOR ALLOWABLL  (Test must be after recovery of 1o0:al volume of load oil and muas be equal 10 or exceed t0p allc

O1L WELL

able for thix depth or be for jull 24 hours)

Date Firat Now Di! Run To Tonxs

Date of Tes

Producing Matnod (Flow, pump, gas lifi, etc.}

1 ength of Teet

Tubing Presaure

Caning Presswo

Choke Size

ctual Pred. During Test

Ctl-Bbls.

viater-Bbla.

Gas - MCF

GAS WELL

Aztual Prod, Test=-MIF/D

Length of Teat Bbis. Condenatte MMCFEF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Preasure (5hut-1n) Coalng Pressure (Shut-in) Choke Size

1. CERTIFICATZ OF COMPLIANCE OlL CONSERVATION DIVISION

AP
A
1 hereby certify that the rules and regulatione of the Ol1 Conaervation APPROVED e o VW0
Nivision heve been complisd with and that the Informetion given .. m
wbove is truo and complrto to the best of my knowledge and bellel. || .BY 8 SSM__
' iorry Bexsen
TITLE vt Lﬁ‘"{:“ﬁ

d 7 ) This form Is to be flled In compliance with nULE V104,
7L \Al/kf

(Signutwe)

I this ia a requent {sr allowable for a nowly drilled or despen
well, this form must be sccompeniod by @ tebutation of the deviall
tosls taken on the well in sccourdance with muL® 111,

G

Administrative Supervisor

All seactione of thia form must Lie {l11sd out complstely for ello

(Tidle) eble on new and rocompleted wella,
August 20, 1981 Fill outl only Sscttona I, I1, HI, and vl {or changoea of owau
(Daote) woll nama or pumber, or trenaporter, of othar such chanyge of conditie

Conarata Varma C2104 mual be fllcd for wath poal In wmultly



