£ NECRGY ano MINTIALS DEPARTMENT

Conoco, Inc. . P.0. Box 460 Hobbs, N.M. 88240
T T R LEs T . w
1 well produces ol or liquids, yunit  Sec.  [Twp. - Ree Is gas ectually connected? y When
gtve location of tarks. 'l M : 28 ; ]GS 34E Yes 6/'] 5/83 ]
If this production is commingled with thet from any other lease or pool, give commingling order number:
(‘O\ll’l ETION DATA
: Ofl Well IGas well TNew well Twcrkover | Deepen : Plug Back : Same Res'\-TDx((. Res'v,
Designate Type of Completion — (X) X ) X ' ' ' !
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OIL CONSERVATION DIVISION
#. 0. DOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

r‘:baA! WO OFPICH
Cperaror
Tenneco 0i1 Company ‘
Address ;
7990 IH 10 West San Antonio, Texas 78230 |
gmm[(:hrrl proper box) Other (Please eaplasn) E
Naw Well D Change in Transporier of: :
Recomplelion D (o7} D Dry Gos D Add gas tr‘anspor‘ter‘ i
Change in O-muher Cosingheod Goas D Condensate D

I{ chenge of ownership give name

and eddreos of previous owner

. DESCRIPTION OF WELL AND LLEASE

Kind of [Lease

Lease Namae well No.| Pool Name, Including Formation Leoss No.
State LF 28 1 Strawn Wildcat State, Federat or Fee State E-1769
Location
Unit Letter M ;660 Feet From The South Line and 660 Feet From The West
Line of Section 28 Township ] 65 Range 34E . NMPM, Lea County

i DESI(‘\ ATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Norme of Authorized Tronsporter of Ctl [ X] or Condernsate (]

Amoco Production Trucks

Address (Cive address to which approved copy of this form is to be seni)

P.0. Box 1183 Houston, TX 77001

Kame of Authorized Transpcrter of Casinghead Gas ]  or Dry Gas ]

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

Date Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, e1c.; *'ame of Producing Formation

Top O11/Gas Pay Tubing Depth

Perlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S5I1ZE

DEPTH SEYT SACKS CEMENT

|

i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of lood oil and must be equal 1o or exceed top allou-
oable for thia depth or be for full 24 hours)

ﬂ” \'vFI 1,
Dcle First fiew Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Tesl Tubing Pressurs Caslng Pressure Choke Size
Actval Prod. Duting Test Oil-Bbls. Wates - Bbls, Gas - MCF
GAS WELL —_
Length of Test Bbls, Condenscte NMCF Gravity of Conasnsate

‘Actual Frod, Jest- MCF/D

Test1ng Method (piios, back pr.) Tubing Presawe ( Shut-4in )

Ccalig Presswe (Fhut-1n) Choke Size

L. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules lnatvéguillloni of the Oil Conservation
Division heve been complied with and that the information given
sbove is true and compliete to the beat of my knowledge and bellsf.

Ehdute=—

(Signature)
Production Engineering Supervisor
{Title)
June 14, 1983
(Dote)

“RVATIOL IVISI
OlL CONSERVATION, BIVISON

LN
APPROVED , 18
8Y_._ E R EXT:
DISTRICT | SUPERVISOR
TIT_LE

This lorm le to be [iled in cowpliance with auL g 1104,

If this In & requeast for allowsblie for 8 newly drilied or deepensd
well, this forrn must be scccmpanied by & tatulstion of the deviation
tests tahen on the well in accordance with RULE 111,

All sections of thia form muet be (1iied out comnpletely for allow-
able on new snd recompletad walls,

Fitl out only Sections 1, 1, 111, and VI fot changes of owner,
woll name or nuimber, ar transpoiter, of sther such chanyse of condition,

GSeparate Forms C-104 must be filed for sech ponl in multiply

romoleted wella,




