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OIL/CONSERVATION DIVISION

£ . 0. BDOX 20848
SANTA FE, NCW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

form C-104
Revited 10-1-70

Wl
Operatot

Conoco Inc.

Address

P.0. Box 460, Hobbs, NM

88240

New Well

Recompletjon D

Chanqe iIn mershlp[:] T ea-

Keoson(s) Tot Tiling (Check guoper box)

Other (Please explain)
Change in Transporter ol:
on X Dry Gas [

Casinghecd Gas Condensate [:]

if change of ownership give nane

snd address ol previous owner

1. DESCRIPTION OF WELL AND LEASE

[Lease Name Well No.] Fooi Name, Inclvding Formatlon Kind of Lease Loase Nc
Baish A 13 Baish Wolfcamp State{Fedegalec Fee 1€ 092509(a)
Locatlon ;
Unit Letter E 1780 Feet From The Nor th Line and 460 Feet From The West
Line of Sectton 22 T. »nship 17—S Range 32—E + NMPM, Lea County

: DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Neme ol Authorized Tronsposter of Cli =

Conoco Inc. Surface Transportation

or Condernsate

P,0. Box 2587, Hohbs

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

NM__ 88240

Conoco Inc.

).zme of Authorized Traonsporter o{ Casinghead Gos gf

or Dry Gas [}

Address (Give address 1o 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.

' Unit | Sec. is gas octually connected?

1 21

T
Rge.
N

! Twp.
f
t
{

17 ' 32 Yes X

\ when

12-19-64

*. COMPLLTION DATA

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

: Ofl well : Gas well :Naw well Tworxover ' Deepen
] t

‘Designate Type of Completion — (X) \ ) . ,

1 b 1

: Plug Bcoeck ' Same Res‘vy. "Dti{. Res’
' ]

Date Spudded

1
Date Compl. Ready to Prod. Total Depth

A 1
P.B.T.D.

Tlevations (CF, RAB, RT, GR, etc.j

Name of Producing Formatton Top Ot1/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, ARD CEMENTING RECORD

HOLE SIZE

CASING & TUSING SI1ZE DEPTH SET

SACKS CEMENT

l

L

| i

i

‘. TEST DATA AND REQUEST ¥

able for this depth or be for full 24 hours)

OR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal to or exceed 1op all:

OIL WELL

Date tarst Now DIl Run To Tonxs

Date of Test

Preducing Motnod (£ iow, pump, gos lijs, ete.)

L enqgth of Teet

Tubing Piresaure Casing Pressuwo

Croke 5ize

s.ciual Pred, During Toat

Otl-Bbls. viater- Bbls.

Gas - MCF

GAS WVELL

Ac=tual Prod. Test-MTF/D

Length of Test Bbls. Condonsate/MMCF

Gravity of Condeneate

Twating Method {piiod, bock pr.)

Tubirg Preasurs { Shut~-in ] Coatlng Pressure (r.but-in)

Choke Size

‘I. CERTIFICATE OF COMPLIANCE

1 hereby certlfy that the rules and reguleotions of the Oil Conaervation
Division hsve been complind with and that the {nformetion given

OlL CONSERVAT!Q{%@ VISION

190

APPROVED A
O

o

UG27

& DY

Thls form ls to be {ilod In compliance with RULE 1104,

sable for a nawly drilled or deaper
nted Ly e tebulation of the devisl
Jance with muL® 1114,

All sections of thlo form muat Lie flilad out completely for all

1. 111, and V1 for changun of owr

ot other such Chanye of condit!

wbave is true snd completo to the beat of my knowledge and beliefl. |}.BY oo et
. T 1 &‘;HV’
TITLE D e
\AX/‘:/
; % - 7 1 this la a request {for allow
4 {Signutwe) well, this furm musi be accompe
g . . tosts taken on the well in sccour
Administrative Supervisor
(Title) eble on new and recompleted wells.
August 20, 1981 Fill out only Sections 1,
(Dute) woll nama ur number, or trunsporter,

€ .- ata

Verma C-104 munt bhe flcd for wsth poal in wultl



