GTATE OF NEW MEXICO
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S0 sgsaivae

’-

C)ILJ

Form C-104
Revised 10-1-78

CONSERVATION DIVISION

i:,‘-.‘i‘_'_'_‘.""‘_‘ﬂﬂ-_. R £ . 0. DOX 2088

:::“':_'_' SANTA FE, NEW MEXICO 87501

Vo, -

l—A;v'l;'O_l;-l-C-'._—_' I

- pevems s amm REQUEST FOR ALLOWABLE

fTRANSFONRTEN -o_;‘_ — e AND ‘

Grenaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
H PAORATION OFPPICR
- (Operotot

Conoco Inc.
Address

P.0. Box 460, Hobbs, NM

88240

New Well

Ll

Chanqe In Owner lhlpD

Recompleifon

coson(s) lor '-'mg {Check proper box)

Change In Transporter of:

ol B

Casinghead Gas D

Dry Gas

Condensate D

Other (Please eaplain)

J

if chsnge of ownership give nane
snd addrens of previous owner

‘1. DESCRIPTION OF WELL AND LEASE

—
{_ease Name

Well No.

0ol Name, Incluvding Formatton

Kind of Lease Locse No

Baish A 13 Maljamar Abo Sum,' Fee 1C 029509(a)
Location
Unit Letter E 1780 Feet From TheM_Llno and 460 Feet From The West
Line of Section 22 T. anship 17-S Renge 32-F , NMPM, Lea County

: DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Conoco Inc.

Nome of Authorized Trousparter of Ctl >

or Condensate

Surface Transportation

Adcress (Cive address to which approved copy of this form is to be sent)

P.0. Box 2587, Hobbs, NM 88240

Conoco Inc.

ycme of Authorized Transporter of Casinghead Gcs@

ot Dry Gas [}

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

P.0O. Box 460, Hobbs, NM 88240

1{ well produces oil or liquids,
give location of torks,

! Untt

I

:Rqe.

! 21 17 32

When

12-19-64

Is g3s octually cennected?

Yes

1
1 1

1f this production is commingled with that from any other lease or pool, give commingling order number:

J. COMPLLTION DATA

"Designate Type of Completion — (X)

: Otl well
'

: Gas Well

¥
L

I New Well
)

Tworkover Deepen : Plug Bacx ' Same Res‘v.’ Diff. Res’
1) ]

3

)
1

1§
]
1
X 1

Date Spudded

1
Daze Compl. Ready to Prod.

Total Dopth P.B.T.D.

{ Zlevotions (CF, RXB, RT, GR, etc.j

Name of Producing Fprmation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, ARD

CEMEHNTIMNG RECORD

HOLE SIZE

CASING & TUSING SIZE

DEPTH SET SACKS CEMENT

|

|
|

I

|

i

', TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be aft

er recovery of total volume of load oil and must be equal 10 or axceed top allc

able for thiz depth or be for full 24 hours)

OI1L WELL

Date First Now Oi! Run To Tonks Dote of Test Producing Mothod (Flow, pump, gos lift, etes)

Length of Teet Tubing Preasure Casing Fressuwo Chroko Size
Oll-8blas, vater- Bbls. Gas - MCF

Aztuul Pred. During Teat

GAS WELL

Aztual Prod. Tew1-MTF/D

Length of Test

Bbis. Condeonacte/MNCFEF Gravity ol Condensate

Tewiing Method (pitot, back pr.)/

Tubling Pressure { hnt—in )

Casing Pressure (nbut-in) Choke Sixe

‘t. CERTIFICATE OF COMPLIANCE

1 hereby certify thet th
Nivision hsve been co
abave {s truo and cump

e sules and regulotions of the Oil Conaervation
mpliad with and that the Informetion given
lrte to the best of my knowledge and belief.

gz%ww/ A Aol

(Signuture)
‘Administrative Supervisor

(Title)
August 20, 1981

(Dute)

OIL CONSERVATION DIVISION

A

APPROVED 1ii. 10—
ozl
TITLE s S
Thiv form Is to ba {iled in compliance with nULE 1104,

1 this la a request for allowablo for a newly drilled ar deepen
wall, this form must Le acconmpsnied by tebulation of the deviatd
tosts takon on the well in eccordance with muLe 111,

All soctions of this form must tre fiiled out compistaly for allo
eble on naw and rocompleted wella.

11, 11, end V1 lor changua of own

Fill out only Sesctiona I,
or othar such change ol condith

well name ur nummber, or tranm porior,

------ v+ Vaema C-104 munt be filed for vsth pool in wmultdy



