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OlIL CONSERVATION DIVISION
. O, BOX 2088
SANTA FE, NEW ML XICO 87501

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetorof
CONOCO INC.

Ardress

P.0. Box 460, Hobbs, NM 88240

coson(s) lor {iling (Chesh proper box}

New Well
L

Change in Owner IhlpD

Change in Transpoiter ol:

ol 3

Casinghead Gasa [:]

Recemplelion

Dry Cas

Condensate D

Other (Pleosc exploin)

0 o

1f change of ownership give name
and addreas of previous ownet

. DESCRIPTION OF WELL AND LEASE

Lease Name well No,| Pool Name, Including Formation Kind of Lease Leaae Mo.
MCA Unit BA"HEKV Z 359 Malj amar (G_SA) drave, Foderal er=ias Q2 ooa | '
Location 7 ’
Unit Letter Ja! : 2365 Feet From The North Line and 4285 Feet From The Fast
’ ]
Ltne of Section 20 T. anship 178 Range 32E . NMPM, Lea County \

. DESIGNATION OF TRANSPORTERAF OIL AND NATURAL GAS

Neme of Autharized Tronsparter ct Cli

Navajo Refining Corp.

or Condensate ]

Aac:ess (Give oddress to which approved copy of this form iz to be sent)

Drawer 159, Artesia, NM 88210

Ncre of Authortzed Transporter ol Castinghead Gas ﬁ of Dry Gas [}
Conoco Inc.

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

P.0. Box 460, Hobbs, NM

' Unitt

v T '

i1

; Sec. T Twp.

20

[Rqe.
L]

17. » 32

il well produces ofl or liquids,
give locotion of torks.

1s gas actually cennecled? |When

Yes : 7-18-81

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

. COMPLETION DATA
:Oll well ' Gas well
"Designate Type of Completion — xX) . )( :
1 1

INovy Tworkover ¢ Deepen : Plug Back TSame Res'v. ' Di{f. Rea‘v.
' ] [ [
[ ] 1 [ 1

t 1 . 3 L

3692'-4057"

Date Spudded Date Compl. Asady to Prod. Total Depth P.B.T.D.
10-25-80 7-25-81 4150' 4106
Elevctions (DF, RAB, RT, CR, etc.j Name of Producing Formation Top Ol1/Gas Pay Tubing Depth
GL— 4005 Grayburg SA 3692' 3945
Perforations

Depth Casing Shoe
4150

TUBING. CASING, AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 3/8" 762’ 651
12 1/47 8 5/8" 4150 2295
2 7/8" 3945
{ 2 3/8" | 3747 i

. TEST DATA AND REQUEST FOR ALLOWADBLE (Test must be oft

er recovery of total volums of load oil and must be equal to or exceed top allou

. OIL WFLIL able for this depth or be for full 24 houre)

Date First Now Q! Run 7o Tonks Data of Test Producing Method (Flow, pump, gas lift, etec.)

9-30-81 10-15-81 Pump
Length of Tant Tubing Piosasure Casing Pressure Choke Sizs

24 Hr 45 30 Open
Actual Prod., During Test Oti-Bbla. Water- Bbls. Gasa - MCF

J17 17 700 Tstm

GAS WELL
A=tual Prod. Test=-MTHF/D fength of Teat Bbls. Condensate/MNCF Gravity of Condenaate
Teating Me1xod (piol, back pr.) Tubing Presawe (5hnt.—1_n) Casing Pressure (sbut-iu) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the sulen and regulations of the Ol Connervotion
Division have been complind with and thet the informetion given
ebave is truw und complecia to the bent of my knowledge and bellef.

%ﬁé A 7\./cc:u}

* (Signature)
Administrative Supervisor
(Title)
1-27-82
(Daote)

f

OIL CONSERVATION DIVISION

APPROVED T PE——
gﬂ‘. Signed By
o Ferry-Sexton
TITLE Dist L Supy.
“Fhis form lo to b2 filod in compliance with nrULE 1104,
1{ this ia a regueat tor allowable for a newly drilled or deopens
well, this form must bo accompanied by @ tebulation of the duviatic

tests taken on the woll in mccordance with muUL X 111,
All sections of thin form must Le {liled out complately for allos
sble on naw aad recompleted wolla,

11, wnd V1 for chunges ol owns

Fill out only Sectione 1. 1L
or other such clanye of conditio

waoll name or numlvcl, or lruulporlnr.

Cepearats Forms C-104 murt bhe flilad for cach pool In multip
camopleted walln.



