GTATE OF NEW MEXICO

L e N

Nl

LAND OF 7 ICH

OIL CONSERVATION DIVISION
BOX 20848
SANTA FE, NCW MEXICO 87501

Form C-104
Reviged 10-1-70

REQUEST FOR ALLOWABLE

ane
TAANSPONTEAN -o-;.— e § ] AND
oremaron AUTHORIZATIOM TO TRANSPORT OIL AND NATURAL GAS
i, FROAATION OFPCCH

Qpetalor

Conoco Inc.

Address

P.0. Box 460, Hobbs, NM 88240

Reason(s) for 'almg (Chech juoper box)

Chanqe In mershIPD - Casinghead Gas

New Well Change In Tsansporter of:
Recompletion [___] o1l m Dry Gas D

Condenscle D

Other (Please explain}

1f change of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.} Fool Name, Including Formaltion Kind of LLease Loase Nc
Baish B 2 Maliamar Queen Cas Stote, Foderalor Fee  LC 02950P (B)
Location
Unit Letter C H 660 Feet From The North {.ine and 1980 Feet From The West
Line of Section 22 T. ~mship 17—S Range 32—E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

Ncre ol Authorized Trousporter ¢f Cii g or Condensate {_}

Conoco Inc. Surface Transportation

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

P.0. Box 2587, Hobbs, NM 88240

y.cme ol Authortzed Transporter of Casinghead Gas @ ot Dry Gas D

Conoco Inc.

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

P.0. Box 460, Hobbs, NM 88240

1 well produces ofl or liquids, : Unit ; Sec. I'pr. :Rqe. Is gas cctually cennected? ) When
give locotion of tarks, ! N/A ' L -0 Yes ' 5-19-67
If this production is commingled with that from any other lease or pool, give commingling order number:
S, COMPLETION DATA
YOIl viell TGas well TNew Well | Workover T Deepen T Plug Beck ' Same Res'y. "Dilf. Res’
"Designate Type of Completion — xX) X , X X ' . .
Date Spudded Date Cv::mpl.l Ready to ProJ;i. Total D::p(hI ! P.B.T.D. * '

Tlevatlona (CF, RAB, RT, GR, etc.; |Name of Preducing, Formation

Top Otl/Gas Pay Tubing Depth

Pecforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUSING SIZE

DEPTH SEYT SACKS CEMENT

G
z
l
|

I z

!

i

‘. TEST DATA AND REQUEST

TOR ALLOWABLE (Test must be after recovery of to:al volume of load oil and must be equal to or exceed top cllc

OlL WELL

able for thiz depth or be for full 24 hours)

Date rarst Now Ot Run To Tonks

Dote of Tes?

Producing Mothod (Flow, pump, gas Lift, etc.)

1 ength of Test

Tubing Pressure

Casing Pressure Crokoe 5Site

Aciual Pred, During Test

Oll-Bbils.

viaier~ Bbls, Gas - MCF

GAS WELL

Aztual Prod. Test- MCF/D

Length of Test

Bbois. Condenacte/MMCF Gravity o! Condensate

Tewiing Method (pirot, back pr.)

Tubirg Piossure Zshut—'ln )

Coaling Pressure (nbut—in) Choke Size

‘1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and regulotions of the Ol Conaervation
Division have been complisd with and that the informction given
abave is 1rue and coumplirte to the best of my knowledge and belief,

[y

ay

/

(Signuture)

Administrative Supervisor

(Tile)
August 20, 1981

(Dote)

OIL CONSERVATION DIVISION

APPROVED o 19

-BY

TITLE

Thiv form is to bo flled In complience with nUL T 1104,

1( this in & request {or allownble for a newly drilled or deapent
wall, this form must be sccompented by & tebulatlon of the devistl:
testls taken on the well in pccordance with muLE 114,

All enctions of thin form must be {illed out completely for allo
eble on new and recompleted wells,

111, and V1 for changoes of owne
or other such chanygo of conditiv

Fill out only Sectione 1, 11,
woll nsma ur number, or trunaporter,

_~ e O T T B N N L T DRI IN A T



