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REQUEST FOR ALLOWABLE
AND ‘
AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS

Forn C-104
Revised 10-1-70

Operatot

Conoco Inc.

Addrens

88240

P.0. Box 460, Hobbs, NM

[Keason(s) Tor Iiling (Check juoper boxj
Change in Transporier of:

Other (Please explain)

New Well
L

Chanqgs in OvmuhlpD ST el

Recompletion

01l

X Dry Gos [

Condensate D

Casingheaod Gas D

1f change of ownership give name
snd address of previous owner

BR pESCR!PTION OF WELL AND LEASE

Lease Name Well No.| Fool Name, Incluvding Formation Kind of LLease Loase Nc¢
Baish B 1 Maljamar Abo Stote,Lederal o Fes . 1¢ 029509 (B)
Location #
Unit Letter C : 660 Feet From The NQrth Line aond 1650 Feet From The West
Line of Section 22 T. ~nship 17-8 Range 32-F . NMPM, Tea County

" DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere ol Authorized Transporter of CHl > ]

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

P.0. Box 2587, Hobbs, NM 88240

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

P.0. Box 460, Hobbs, NM 88240

1s gqas cctually connected? ' When
!

N/A .

give commingling order number:

or Condernsate |

Conoco Inc. Surface Transportation
».ome of Authorized Transperier of Casinghead Gas ot Ory Gas D

Conoco Inc.

: Untt T Twp. :Rqe.
.

i ' '
. C L 22 4 17 ;32
H this production is commingled with that from any other lease or pool,

. COMPLETION DATA

! Sec.
If well produces ofl or liquids, 1°¢

give locotion of tarks.

Otl vell T[Gcs well INew well | Workover T Deepen TPlug Back ' Same Res'v. TDiif. Res
1 t ] ] t

' i 1 1 ] 1 )

]

L}

]

L L A A 1
Da:e Compl. Ready to Prod. P.B.T.D.

Designate Type of Completion — (X)

L
Dute Spudded Total Depth

Top Otl/Gas Pay Tubing Depth

Zievations (CF, RKB, RT, GR, etc.; Name of Producing Formation

Pecforations Depth Casing Shoe

TUBING, CASING, AND CEMEHTING RECORD
CASING & TUSING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

|

; i

[ i | i

‘. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of toral volume of load oil and muit ba equal 10 or exceed top all
O1L WELL able for thix depth or be for full 24 hours)

Date First Now OI! Run To Tanks Producing Mothod (Flow, pump, gos lijt, etc.}

Date of Test

Length of Toet Tubing Proosure Casing Pressuo Choko Siie

A=tuul Pred, During Toat

Oil-Bbla. Viater- Bbls.

Gas - MCF

GAS WELL

Aziual Prod. Test=-MTF/D

Langth of Test Bbis. Condenacte/MNCF

Gravity ol Condensate

Testing Method (puos, back pr.)

Tubing Preaswe ( shut-in ] Cosalng Pressure (r,hnt-in )

Choke Size

‘I. CERTIFICATE OF COMPLIANCE OlL CDNSER}_/’A i DIVISION
AUG 21
V- 19
1 hereby certify that the sules and regulations of the Ol1 Conaervation APPROVED — T 6y ¢
Nivision have been complind with and that the informstion given B
wbave is truo and cumplete to the best of my knowledge and belief. .BY
TITLE

Thiv form ls to Lo filod in compliance with nuUL L 1104,

If this la a requant {or allowable for a nowly drilled or desper
wall, this furm must be accompeniad by & tebulation of the devist!
tosts takon on the well In sccurdance with RULE V11,

All sections of this form muat bie fillsd out completaly for allc

7 Alcon

{(Signutuwe)

@L%&
1

Administrative Supervisor

(Tisle) eble on new and socompleted wsella,
August 20, 1981 FIll out only Sectiona 1, 11, 1iI, and VI for chungus of own
(Date) woll namo or number, or trunapogier ot other such change of condit!

Covmiata Farnna C-104 moat bae {(isd for vach pool fn wutul




