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SANTA FE, NEW MUXICO B7501

REQUEST FOR ALLOWABLE
AND

RT OIL AND NATURAL GAS

Operaior

Conoco Inc.

Addreas

P.0. Box 460 Hobbs, NM 88240

Reoson{s) for filing (Check proper box)

New Well
)

Change in OwnavlhlpD

Change tn Transporier of:

o1l
Casinghead Gas

Recomplelion Dry Coa

. DESIGNATION OF TRANSPORTER[QF/OIL AND NATURAL GAS

Condenaate D

Other (Please cxplain)

]

Il change of ownership give name

and addreas of previous owner

. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Inciuvding Formatlon Kind of [Lease Lease Mo.
Pearsall A '3 Pearsall Queen State, Federal or Feo LC-0p9001-A
Locatlon
Unit Letter F 1980 Feet From The North Line and 1980 Feet From The weSt
Line of Secticn 33 T. anship 1.7 Range 32 . NMPM, Lea County

Neme of Authorized Trousporter of Ctl X,’ or Condensate [}

Conoco Inc. Surface Transportagion

Adcress (Give aeddress to which approved copy of this form is to be seat)

P. O. Box 2587, Hobbs, NM 88240

Mame of Authortzed Trdansporter of Castnghead Gasg/ or Dry Gas []

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

P. O. Box 460, Hobbs; NM 88240

Conoco Inc.
1 well produces ofl or liquida : Unit ;Sec. TTwp. :Rqe. is gas actually ccnnected? ) When
give locotton of tarks, : G : ’ 331‘ 17: 32 No t
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
:Oll Well TCQS Well TNew Well TWorkover T'Deesen T Plug Beck "TSame Res'v. ' Dtff, Rea'v
Designate Type of Completion — (X) | , i X ! ' ' :
1 L ! 1 . 1 1
Total Depth P.B.T.D.

Date Spudded Date Compi. Aeady to Prod.

Tubing Depth

Llevcuons (DF, RKB, RT, GR, etc.; Name of Producing Formatton

Top Ol /Gas Pay

- Depth Castng Shoe

Perforations

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i | i

TEST BATA AND REQUES

T FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal 1o or exceed top allow
nble for thls depth or be for full 2¢ hours)

011, WFLL

Date rarsl New Di! Run To Tenks Dais of Test

Producing Method (Flow, pump, gas lift, ete.}

Choke Sizs

Length of Taent Tubing Pressure

Casing Pressure

Water-Bbla., Gas-MCF

Actua) Prod. During Test Cil-Btls.

GAS WELL

Azical Prod, Test- MTH/D Length of Toat

Bbla. Condenaate/MMCF Gravity of Condenaate

Choke Size

Teatng Metxod (piros, dock pr) Tubing Pro--uo(shut—m)

Cosing Pressure { fhut-in]}

- CERTIFICATE OF COMPLIANCE

1 hereby certify that the tulea and regulations of the DIl Conservetion
Nivision hove been complind with and thet the Informetion given
abave is ttuo and completo to the bent of my knowledge and bellel,

Line . M

(Signoturs)

Admipistrative Supervisor
(Title)
12-30-81
(Date)

OIL CONSERVATION DIVISION

? ; ¥ ’QQ‘?
APPROVED Y B : » 19
-BY
TITLE L0SRe

“This form lo to ba [ilod In complience with RULE 1104,

If this 1a a requent for allowablo {or 8 newly drilled or deeapcnod
well, thia form must bs accompanied by e tabulation of the deviation
tents taken on the well In accordance with HULE 11y,

All soctions of thin form must be fllled out completaiy for allow-
sble on now and recompleted wella.

Fill out only YSectiona I, 11, 111, and VI for chungua of ownnr,
wall name or pumber, or transporter, or other such chanyge of condition,

Saporata VForms C-104 must be filad for each pool in multlply

cempleted welln,




