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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaiot
Conoco Inc.

Address

~

P. O. Box 460 Hobbs, New Mexico

88240

Keoson(s) lor [iling (Check proper box)

New Well )
O]

Change In O\-mcnhl;-D

Change in Tronsporter of:
oil
Casingheod Gas D

Recompletion

Dry Gos

Condensale D

| Other (Pleose explain)
Connection of Gas

O

If change of ownership give name
and sddress of previous owner

{I. DESCRIPTION OF WELL AND L.LEASE

peet

LLecse Name Well No.| Pool Name, Including Formatton Kind of Lease - Lecse No.
East EK Unit 12 East EK Oueen State, Federal or Fee E~2519
Location =
Unit Letter F ;2393 Feet From The __NOTth tine and 2388 Feet From The West
Line of Section 22 T. smship 18-S Range 34-E , NMPM, Lea County

I.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Troasposter ¢f Cli 5 or Condensate [

Texas New Mexico Pipeline

Adcress (Give oddress to which approved copy of this form is to be sent)

P, O, Box 2528, Hobh i

Name of Authorized Tronsportet of Casinghead Gas B or Dry Gas [ Address (Give oddress to which approved copy of this form i3 to be sent)
Conoco Inc. Box 90, Maljamar, New Mexico 88264
J M T ¥ g
1t well produces ofl or liquids, . Unit ) Sec, 'Twp. .Rqe. 1s gas octually ccnnected? ' when
R [ ) ! 1
give locotion of torks, X K ! 22 ' 18 * 34 Yes ! 3/1/83

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

V. COMPLETION DATA

TO11 well TGas Well ' New Well ! Workover ' Deepen TPlug Back ' Same Res’v.' Diff, Res'v..
“Designate Type of Completion — (X) | ! ' ! ¢ ! ! '
g YP P : ' [ ' ' ) ' '
2 1 e A AL
Date Spudded Daie Compl. Recdy to Prod, Total Depth P.B.T.D.
.{Elevaucas (DF, RKB, RT, GR, eic.j |Nome of Producing Formation Top Otl/Gas Pay Tubjing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

|

j

D1l WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1o1al voiume of load 0il and must be equal 10 or exceed top ollow-:
able for this depth or be for full 24 Acurs)

Duate First New Di! Run 7o Tonas Dote of Test

Prosucing Metnod (7 iow, pump, gos lijt, etc.)

Length of Test Tubing Presswre

Cosing Pressute Choke Sizs

Agtual Prod. During Test Oti-Bbls.

waler- Bbls. Gas -MCF

GAS WELL

Afiun) rod, Test=-MIF/D Length of Test

Bbis. Condensate/MMCF Grovity of Condensate

Testsng Meihod [puot, bock pr.) Tubirg Presswe ( Shut-1in )

Cosing Presaure (Ghut~in) Choke Size

. CERTIFICATE OF COMPLIANCE

] hereby cestify that the rules snd regulstions of the Ol1 Conservation
Division have heen complind with and thst the {nfcrmation given
above ja truc and compicte to the beat of my knowledge and beltel.

ﬂ[ Jccj /‘/ w(ﬂ%

(Signaiwe)

Acting Administrative Sunerv1sor

(Tale)
3/10/83

(Date}

OlL CONSERVATIO

MAR 14 19

ORIGI
DISTRICT | SUPERVISOR

N DIVISION

APPROVED . 19

-BY

TITLE

This formis- to te filed In compliance with rULT 11014,

1 thile ia a request for sliowsble for e newly dellied or deepeneu
wall, this furm must Le sccom penied Ly s tehulstion of tha devistlo:.
teets tabon un the well {n acconiance with mULE 11y,

All sections of thia furm must be ftiled out comletsly for allow~
able on new snd 1ecomplated wells,

Fil out only Secttons 1, 11 11, erd V1 for ehas
well nase or number, or transportern o1 uilier such ('Iln\,( of condition

rua of owner.
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