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REQUEST FOR ALLOWABLE

AND '

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatot

Conoco Inc.

Address

P.0. Box 460 Hobbs, NM 88240

Reoson(s) loc liling (CAech proper box)
New Well

[]

Chanqge In OHMrshlpD

Change in Transporter of:

ol 8]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Othet (Plecse explain)

]

1f chsnge of ownership give nane
and address of previous owner

1. DESCRIPTION OF_WELL AND UEASFE

Leose No well No.| Fool Name, Including Formation Kind of Lease Loase Na.
MCA{ Battery 2 362 | Maljamar (G-SA) Srover Foderal saiee 92000341
L ocation v
Unit Letter 1 H 2442 Feet From The SOUth 1L ine and 4’32 Feet From The East
Line of Section 20 T. »nship 178 Range 32E . NMPM, Lea County

.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Troasposter ct Ctl or Condernsate [}

Navajo Refining

Adcress (Give address to which opproved copy of this form is to be sent)

Drawer 159, Artesia, NM 88210

}ome of Authorized Transporter ol Casinghead Gasm
Conoco Inc.

ot Dry Gas D

Address (Give address to which approved copy of this form i3 1o be sent}

P. 0. Box 460, Hobbs, NM 88240

1 1f well produces ofl or liquids, : Unit TSEC. szp. :Rqe. is gas octually connected? ' When
!:ive locotion of tanks, : I 1 20 ; 1 : 32 Yes l‘ 7-19—81
1{ this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLLETION DATA
{ Y O1l Well T Gas Well TNew well ' Wotkover T Deenen T pPlug Back ' Same Res'v. 'Diff. Res'v
‘Designate Type of Completion — Xy . X , : X . : , ' .
Doate Spudded Dale Compl,L Ready to Prr;d. Total Daplh‘ ) P.B.T.D. t .
1-14-81 7-28-81 4150" 4100
, 2devations {LF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
GL - 4002' Grayburg - SA 3692 4027
Perforations Depth Casing Shoe
3692' - 4063" 4150"
TUBING, CASING, AND CEMENTING RECORD
r HOL E SIZE [ CASING & TUSING SI1ZE DEPTH SET SACKS CEMENT
i 17-1/2" 13-3/8" 750" 615
j 12-1/4" 8-5/8" 4150 2870
- 2-7/8" | 4027"
i i 2-3/8" | 3782 i

.TEST DATA AKND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of totol volume of load oil and must be equal to or exceed top allow

OlL WELL able for thia depzh or be for full 2¢ hours)

Date Farst Now Di! Run To Tanxs Date of Test Producing Mothod (Fiow, purp, g03 lije, etc.)
7-19-81 7-30-81 Pump

Length of Tost Tubing Prossure Casing rressure Choke Slze
24 hr 50 55 Open

Actual Prod. During Teat Otil-Bbls. Water - Bbis. Gas - MCF
730 30 700 4

1

GAS WELL

Asztual Prod. Tewi=MTF/D 1 ength of Tesl DBbis. Condenasute/MMCF Gravity of Condensate

Testing Method (pitof, back pr.) Tubing Pressws (Shnt-1n) Coaing Pressure (r.hut—in) Choke Size

. CERTIFICATZ Of COMPLIANCE

1 hereby certify that the rules and regulotions of the Oi1 Conaervation
Nivision hsve bheen complind with and that the informeation given
wbave is truo and cumplete to the bLewt of my knowledge and beliel.

4£%227241f “q 7ﬂjéxa;,f

L/ (Signutwe)

Administrative Supervisor
(Title}
1-28-82
(Daute)

APPROVED — ., 10 —_—
Signed DY
.BY
o DEst X Sups
TITLE 1\ z
This form la to Lo {ilod in compliance with RULL 1104,

1 thie in a request {for allowable for a nowly drilied or doapene
waell, thie furm must bLe sccompenled by & tebulation of the duvialic
tosts taken on the woll in mccurdance with muL T 114,

All sections of thia form must Le filied out completaly {or allov
eble on now and tocompleted wells,

Fill out only Ssctione I, 11, I, snd VI for chunges of owne
waoll nsme ur numnber, or tranmporier, of othar such change o! conditio

Vorms C-104 munt be flled for vech poal in mullp

Cacrarnts
Separate

campleted wella,
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