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OIL ' CONSERVATION DIVISION

NOX 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

3
Operotot
Conoco Inc.
Addsens

P.0. Box 460, Hobbs, NM

88240

New Well

Recomplelion D
Chanqe In O-/mrnhlpD

Reoson{s) lor Il[lr\g {Check proper box)

Change in Tronsporter of:

ou
]

Casinghead Gas

Dry Gas

Condensate D

Other (Please explain)

0]

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

“i. DESCRIPTION OF WELL AND LEASE

Leases Nome Well No.| Fool Name, Including Formation Kind of L.ease Leoase Nc
Baish B 4 Malj'amar (G—SA) State,(Federaljor Fee 1.C 029509 (B)
Location
Unit Letter A H 660 Feet From The _ North Line and 660 Feet From The __ East
Line of Section 22 T. anship 17=S Range 32-E « NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Conoco Inc.

Neme of Authorized Trousposter of Cli E

J

or Condensate

Surface Transportation.__

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

P.0. Box 2587, Hobbs, NM 88240

Conoco Inc.

y.cme of Authortzed Transporter of Casinghead Gas B

or Dry Gas [ ]

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

P.0. Box 460, Hobbs, NM 88240

I{ well produces ofl or liquids,
give locotton of tarks,

Sec.

22

' Unit ;
'

i K ]

wp. :F(qe.

17 1 32

T1
.
!
1

ls gas actually cecnnected?

Yes ! N/A

' when

. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

L Oil vell :Gc: well

"Designate Type of Completion — (X) X

:New well TWorrover T Deepen TPlug Beeck | Same Res'v. "Dtff. Res’
¢ ' 1 i 1]

! ' 1 | t '
1 A A '3

Dote Spudded

I I3
Da:e Compl. Recdy to Prod.

Total Depth P.B.T.D.

ilovations (CF, RKB, RT, GR, etc.;

Name of Producing Formation

Top OU/Gas Pay Tubing Depth

Perforatlions

Depth Casing Shoe

TUBING, CASING, AND CEMEHTING RECORD

HOLE SIZE

CASING & TUSING SIZE

DEPTH SET SACKS CEMENT

Pt ot g g — g

l

] i

‘. TEST DATA AND REQUEST FOR AL

LOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alle

able for thiz depth or be for full 24 hours)

OlL WELL

Date Farst Now 01} Run To Tonzs Dote of Test Producing Mothod (fiow, pump, gas lif1, ete.)

L ength of Test Tubing Preassure Casing Pressuo Croke 5Size
Otl-Bbls, V/ater- Bbls. Gaa - MCF

Actual Pred. During Test

GAS WELL

Aztcal Prod, Test~-MTF/D

Length of Test

Bbis. Condenaute/MMCF Gravity ol Condensate

Testing Method (pitos, back pr.)

Tubirg Pressure { hut—in )}

Caalng Precsure (nhut—in) Choke Size

‘1. CERTIFICATE OF COMPLIANCE

1 biereby certlfy that the rules snd regulstione of the OI1 Conaervation
Nivision heve been complind with and that the informetion given
wbave is truo and cumpleto to the best of my knowledge and beliel.

[

(Signoture)

Administrative Supervisor

(Title)

August 20,

1981

(Duote)

OlL CONSERVATION DIVISION

19

APPROVID PN . .

-B8Y

TITLE

Thiv form is to Le fllod in compliznce with RULL 1104,

1 this ta a request {or allowable for a nowly drilled or deapenc
this furm must Le sccompenied by & tebulation of the deviatic

waell,
a the woell in sccordance with nuLE 11V,

tostls taken o
All enctione of thin form must tie filted out completely for allov

eble on new and rocompleted wella,

11. 111, and VI for changea ol owne

Fill out only Sectione 1,
ot other such chanye of conditiv

woll name or numnber, or transporter,

e sAa et bea OQYed far marh poal In multicl



