GTATE OF NEW MEXICO
INENGY At MINTIALS DEPARTMENT :::7;53‘?34.71;
. OIL CONSERVATION DIVISION

I SITCEN B P. 0. BOX 2008

':_:1“5”'-—-_'-—— SANTA FE, NEW MEXICO 87501

veas —

>-\'..twn wrrice T

P o REQUEST FOR ALLOWABLE

HEIPORTER O-;l— e AND

orrnaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L PAORATION OFPICK

Upetator

Conoco Inc.
Address

P.0. Box 460 Hobbs, NM 88240

Reoson(s) for Iiling (Check proper boxy Other (Please explain)

New Weil Chanqe In Transgorter of:

Recompletion ) ol J oryces [ ] We respectfully request a testing
Change 1n Ownershin]_] Costnghead Gas [_] Condensate [] allowable of 3800 bbls for month

of March, 1981.

If change of ownership give nanme
and sddress of previous owner

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formatfon . Kind of Lcase Loase @: -
. W. M. Mitchell B 20 |  Maljamar Grayburg San-Andrefs@e(Feteral Fes Lc—ol%oss'
Location ] ~—
Unit Letter 0 : 10 Feet From The S Line and 2180 Feet From The E
Line of Section 18 T. anship 17-8 Range 32-E » NMPM, Lea Count-
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncre of Authorized Transporster cf Cli D5 ot Cendensate [ Address (Give address to which approved copy of this furm is &0 be sent)
Navajo Refining Corp. Drawer 159, Artesia, NM
Name of Authortzed Transporter ol Casinghead Gas [ or Dry Gas [} Address (Give address to which opproved copy of this form is to be sent)
] M T 7 g
U well produces ofl or liquids, , Unit , Sec. ITwp. 'Rqe. 1s g3s actually connected? | When
give locoilon of tarks. ¢ 0 : 18 ; 170 32 No !
1 L \
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA -
, :OU Well : Ggs Well INew vell | Workover ' Deepen TPlug Back ! Same Hes'v.' Diff. K-
"Designate Type of Completion — (X} | , | X ' : X X
! : 1 i 1 L
Dote Spudded Date Compl. Recdy to Prod. Total Depth P.B.T.D.
.|Elevationa (DF, RKB, RT, GR, eic.; Neme of Preducing Formation Top O11/Gas Pay Tubing Depth
Perforations . Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING S51ZE DEPTH SEYT SACKS CEMENT
1 i
], TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of totol volume of load oil and must b2 equal to or exceed top -
OIL WFIIL, oble for this depth or be for full 24 hours)
Date First Now OL! Run To Tanks Dote of Test Preduzing Method (Fiow, pump, gas lift, etc.)
L ength of Test Tubing Pressuwe Caslng Pressure o Choke Size
Actual Prod. During Test Otl-ibls. Water- 3tls. Gaa-MCF
GAS WELL
Azical Prod, Teat=-MTFHF/D Length of Teat Dbls. Condennutoe N AACF Gravity of Condensate
Teating Method (pitos, back pr.) Tubing Pressure (z:hnt—in) Casing Presaure (Shnt—-in) Choke Size
i. CERTIFICATE OF COMPLIANCE OtiL CONSERVATION DIVISION

. T )

1 hereby certify that the rulee and regulations of the Oll Consnervation APPROVE 2y — va 7 + 19 -
Division have been complinrd with and thet the {nform=ztion given g@éﬁ ]/- (’@M <

above is truo and cumpleto to the bent of my knowledge and beliel, ||.BY ,/]k - £ z —

TITLE il ,

\AZ/L/ “Thiu form Is to be flled in complience with rULC 1104,

%M % 7 It this 12 a request for sllowable for & nowly drilled or deepyv.

well, this form must bo accom penied by & tabulation of the deviae.

AdmlnlStt{aflve guperVLsor {onis teken oun the well in sccordance with RULE 111,

- All eections of thin forn must Le fiiled out conpletaly {or all:
March (lrfi')1981 eble on new and recomplated wella,

Fill out enly Secttone 1, 11, I, and VI for chenges of ovi
(Date) well name or n\ln\lml or transporter, ot other such chauge of condit:.

/U/"\ ocC "j -5 Seperate Forms C-104 must be flled for esch pool in mult!,

campleted wella,

/:4~(P"/



