TTTUY BTATE OF NEW MEXICO
HNEAGY ann MINERIALS DEPARTMENT

T RInuTION . 0.
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T
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OIL CONSERVATION DIVISION
0O X 20848
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS

Opesotor

Conoco Inc.

Address

P. 0. Box 460, Hobbs, New Mexico 88240

Reoson(s) for Tiling /Check proper box)

L]

Change in meuhlpD

New Well Change i1n Transporier ol:

oil ]

Casinghead Gas D

Rocompletion

Dry Gos

Condensate D

Other (Plecse explain)

To correct battery number.

O]

1. Lacnge o, ownership give nane
end address of previous owner

1. DESCRIPTION OF WELL AND LLEASE

Lease Name Well No.| Fool Name, Inzluding Formation Kind of {ease Leaso No.
MCA Unit Battery 1 246 | Maljamar Grayburg San Andres |State, Federal or Fee [:_060329
Locatlon
Untt Letter P 660 Feet From The__South Linoand __ 660 Feet From The East_ _
Line of Section 17 7. amship 178 Range 32F ,» NMPM, Lea Cisunty

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Water Injection Well

r

Nere of Authorized Transparter ¢f Cll @ or Condersate |

Ascress (Give address to which approved copy of this form is to bz z...¢"

Drawer 159, Artesia. New Mexico 88210

Addiess (Give oddress to which approved copy of this form is 10 be s Lot

88264,

P. 0. Box 1206, Maljamar, New Mexico

I{ well produces oil or liquids,

T Twp.
Give locotion of tarnks, ;

'
' ]
1 1

1
)|

yra -
Nome of Authorized Transporter of Casinghead Gas [:m or Dry Gas C]
Cr=pag—L= ; lant
‘Unit ; Sec, ' Rqe. Is Qas actually connecied?

; When
'

A

+. COMPLETION DATA

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

- T Towwen
Designate Type of Completion — (Xj

T'Gas well
i

’

Date Spudded Da:a Compl. Ready 1o Prod.

j‘ New Well !Workover | Deepen : Plug Back ' Same Res'v.' Diff. Rus’v
1 ) ] I

——— 2
Total Depth

P.B.T.D.

Name of Producing Formatton

Elevaticas (DF, RAB, RT, GR, etc.y

Top Otl/Gas Pay Tublng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUSBING SIZE

DEPTH SET SACKS CEMENT

§ ) i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must be equal 10 or exceed top allou
i able for this depth or be for full 24 Aours)

Zate Furst New Oi! Run To Tanxs Date of Test

Preducing Method (#low, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressuse Choke Size

Aztual Prod, During Test Otl- Bbla,

vWater- Bbls, Gaa < MCF

GAS WELL

Aztual Prod. Test-MTF/D Length of Test

Bbis. Condensate/MMCF Cravity of Condensate

Testing Matrod (pizot, dack pr.) Tubing Preasure (shul—in)

Caaing Presaure { Shut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oll Conservation
Division have been complind with and that the Informetion given
above i{s truo and complete to the best of my knowledge and beliel,

Qe 4.8

(Signature)
Administrative Supervisor
(Title)

November 17, 1982
(Date)

OlL CONWV&%I%@ \VISION

APPROVED 10— _
Y FEt -
TITLE SIEH —

“Thie form is to be filed In compliance with rULE (104,

1{ this i{n a requeat for aljlowable for a newly drilled or duepened
well, this form must be accompanied by e tabulstion of the duviriion
tests taken on the wall in sccordance with RULE 11y,

All esctions of thla form must be [liled out completely for allow-
able on new and tecomplsted wella,

Fill out only Sectiona I, I, IIl, wnd VI {or changes of owner,
wall name ur numbier, or trunsportar, ot othar such chanye of coadition.

eparate Forma C-104 nmust be Mtled for oath poel In multiply




