STATE OF NEW MEXICO
IEAGY ann MINERALS DEPARTMENT

5O. 80 CoPien RetatuNn

LAaxD OrFrrice
b

own

GAas

IAANIFORTRN

OPEMnAT-ON

PRORATION OFPFICH

OIL CONSERVATION DIVISION
P O. BOX 2080
SANTA FE, NEW MEXICO 87501

Form C-10¢
Revised 10-1+79

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operalot
‘Dorchester Gas Corporation

Address

P. O. Box 96 Hobbs, New Mexico 88240

Reoson(s) Tor [iTing (Check proper box)

New Well
]

Change in Owner -hlpD

Change (n Transporter of:

o1l X]

Casinghead Gas

Recompletion

Dry Gos

Condensate D

Othet (Please explain)

(]

Il change of ownership give name
and address of previous owner

. DESCRII’;TION OF WELI AND LLEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease teuoo No.
Greenwood Pre-Grayburg 1 Lusk Strawn State, Federal or Fee £ daral 07 IC8-56 B
Lecauen  Operating Area
Unit Letter B : 660 Feet From The hOrth Line and 1980 Feet From The ___€ast
Line of Sectton 7 T.wmship 19 S, Range  32F. «NMPM, | ea County

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Trousportef cf Cll [X
Conoco, Inc. -

or,Condensate
M&M/&LZ@U

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

P. O. Box 2587 Hobbs, New Mexico 88240

Meme of Authortzed Transporter %Cusanhecd Gas (X}

{/63 Dry Gas ]
Conoco, Inc.

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

P. O. Box 460 Hobbs, New Mexico 88240

: Unit ITwp.

7__|

v T
If well produces oll or liquids, 1 Sec. ' Rge.

Give locotion of tarks. ¢ B !
L 1

198 32 E

Is qas actually connected? ' When

Yes L 12/18/81

I this production is commingled with that from any other

- COMPLETION DATA

lease or pool, give commingling order number:

| O1l well

TGas well
Designate Type of Completion - X) !

t

:Now Well  Workover T Deepen : Plug Baock ! Same Res’v. ' Dif{, Resiv
' ' ' '

! [ ] ' 1 '

Il 2
Date Spudded Daie Compl. Ready to Prod.

L i 2
Total Depth P.B.T.D.

£levattons (DF, RAB, RT, GR, ete.; Name of Producing Formation

Top Oi1l/Gas Pay Tubtng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI2E 1 CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

|

- TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery
able for this depth or be for

of total volume of load oil and must be equal to or

exceed top allon
full 24 hours)

Date First Noew DI! Run To Tanxs Date of Test

Producing Method (¥ low, pump, gas lifs, etc.)

Length of Tuat Tubsing Pressure

Casing Presswe Choke Size

Actual Prod. During Test O1l- Bbls,

Water- Bblas, Gaa-MCF

GAS WELL

Azigal Prod. Teat-MIH/D Length of Teslt

Bbls. Condensate/MMMCF Cravity of Condensate

Tesung Metxod (pitas, buck pr.) Tubing Pressure {Ehat-in }

l

Coaing Pressure ( Shut-in) Choke Size

- CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and regulntions of the DIl Conservation
Division have been complled with and that the fnformation given
sbove is true and complete to the besnt of my knowledge and beljef.

Dorchester Gas Corporation

(Signoture)
District Engineer
{(Title)

December 3, 1981
(Date)

OIL CONSERVATION DIVISION

- <l
APPROVED . - % i‘SﬁiL
. T —
oy Vg Sned Py

Jerry Sexton

.19

o d £
omsrIToupY
Thie form Is to Lo filed in compliance with nuLr 1104,

I{ this 1a & requoat for allowable for @ newly drilled or deopene
waoll, this form must be accompenled by & tabulstion of the deviallu
tests takean on the well in eccordance with muLE 111,

All sectione of this form must Le {llled out completely for allov
able on new and reccomplated welle,

Fill out only fectione 1, 11, 111, snd VI for chungoea of owne
well nawe or number, or teaus portas, o1 other such theanyn of conditio

Seperate Foarma C-104 munt Yo f{lad for esch poul i multiy
ceaandctad wating



