. . State of New Mexico
Submit § .
by mCmﬂ Form C-104

Energy, Minerals and Natural Resources Department g:un-x-ss
P.O. Box 1980, Hobbs, NM 83240 st Bottom of Pag
N OIL CONSERVATION DIVISION )
P.O. Drawer DD, Anesia, NM 88210 s P.O. Box' 2088
%&% e Ao rov 010 anta Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opentor ell No.
Conoco Inc. 30-025-02214
| Address .
10 Desta Drive Ste 100W, Midland. TX 79705 |
Reason(s) for Filing (Check proper bax) LAX  Other (Please axplain) ‘
New Well O Change in Transporter of: CHANGE OIL TRANSPORTER EFFECTIVE 5-1-93
Recompletion O oil Bpycs O |
|Change in Opertar [ Casinghead Gas || Condeasste [ | 5
If change of give name J
and address of previous operator
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, laciuding Formation Kind of Lease Lease No.
STATE H-35 2 VACUUM (G-SA) _Siate, Federal or Fee B 3196
Location
Unit Letter A : 660 mmmﬂ{mmimanm EAST Line
Sectioe 35 Townhip 175 punge A E LEA oy |

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of j2ed Trangporter of Oil ¥X or Condensate Address (Give address 1o which approved copy of this form is 10 be sent)
NAVAJijUCKg - P.O. BOX 159, ARTESIA, NM 88210

Name of Authorized Transporter of Casinghead Gas KX or Dry Gas Address (Give address 10 which this ig 1o be
GPM GAS CORP x A G st sbich cppom ey of i formy 1 b sem

If wall produces ol or liquids, Unit | Sec. Is ? When ?
v location of aaks 1™ [*as ["Trs| o [" by 1= "y

ummhwmummwuumanwmm :
IV. COMPLETION DATA

[OiWell | GesWell | New Well | Workover | Deepen | Pug Back |Same Res'v binmj

Designate Type of Completion - (X) | | | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Pertorations . Depth Casing Shoe

|

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volwne of load oil and must be equal 10 or exceed top allowabie for this depth or be for full 24 howrs.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Leagth of Test Tubing Pressure Casing Pressure | Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. 1Gn-MCF
GAS WELL
"[Acwal Prod. Test - MCF/D Length of Text Coadeasate/MMCT Gravity of Condensate -]
Testing Method (piot, back pr) Tibing Presmure (Shi-m) Casing Presmure (Shut-in) Thoke Size ‘
!
VL OPERATOR CERTIFICATE OF COMPLIANCE
ey ontify tha the lae s sogmions o O Comom e OIL CONSERVATION DIVISION
Division have bees complied with and that the informatio givea above 5 1993
is true and compiete 10 the best of my kmowledge and belief. DateApproved APR 1
%/‘% R e By_ OGINAL saNGs 57 155Y 57X
Sigmure iyl R. KEATHLY SR. REGULATORY SPEC. BN 1y
Printed Name Title
4-13-93 915-686-5424 Title
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1 Raqueszforaﬂawablefamwlydﬁlledadaepmedwenmustbemnmﬁadbymbulaﬁonofdeviaﬁmmtsmmmacca'dame
with Rule 111,

2) Aﬂmdthhfammbeﬁnedmfmﬂbwablemmwmdmmﬂaedwdls.

3) ﬁuauonlySecu'mI.II.m.mwmwofw.wdlmummbe,m.oromsuchchmges.

4) Smuhmc-lumuﬁhdfauzhpoolinmlﬁplymwens.



