Submit 5 Cops State of New Mexico Form C-104

Appropriate District Office Elmgy,MjnenlsmdemlRmDeparmmt g:ru-la

nstroctions
P.0. Box 1980, Hobbe, NM 85240 Bottom of Page
I OIL CONSERVATION DIVISION e
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT I
1000 Rio Brazos Rd., Azzec, NM 87410
I

| Openaior " Well API No.
i Conoco Inc. 5 30-025-20228 v
| Address

10 Desta Drive Ste 100W., Midland. TX 79705
| Reason(s) for Filing (Check proper bax) X Other (Please explain) i
| New Well O Change in Transporter of: CHANGE OIL TRANSPORTER EFFECTIVE 5-1-93;
| Recompletion O oil orygs !
| Change in Opermor [ Casinghead Gas [ Condease [ |
If change of give name

a0d address of previous operator
II. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, Inciuding Formation | Kind of Lease Lease No.
STATE H-35 9 f VACUUM ABO. NORTH | Suute, Federal or Fee B 3196
Location
Unit Letter H 1980 e Fromhe _ NORTH — 460  FeetFromThe __ BAST Line
Section 35 Township 17 S Range 34 E  NMPM, LEA County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of ized T of Oil D(X or Condeasste - Address (Give address 10 which approved copy of this form is (0 be sent)
NAVAJO, TRU P.O. BOX 159. ARTESIA, NM 88210
Name of Authosized Transporter of Casinghead Gas [T IXX orDry Gas Address (Give address 1o which approved this form is 0 be sent)
GPM GAS CORP = 4001 PENBROOK . DDEGOR. 71X rdes =
| If weil produces oil or liquids, Unit | Sec. Is gas actually copnected? When ?
Bive location o aaks. oty 1535 }“Y?S} 3ok | P e 1
umsmnwmuaﬁmmymmamgwmuuumm P 828
IV. COMPLETION DATA
, ] [OUWell | Gas Well | New Well | Workover | Deepea | Plug Back |Same Resv  [Diff Res'v
Designate Type of Completion - (X) | 1 I | : o { “ lbl ‘
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, esc.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations . Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L
-

|
i
! |

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test macst be afier recovery of total volume of load oil and must be equal 10 or exceed 10p aliowable for this depth or be for full 24 howrs.)

{ Date First New Oil Run To Tank Date of Teat Producing Method (Fiow, pwnp, gas Iift, etc.) *T'
|
Length of Test | Tubing Pressure Casing Pressure : Choke Size ‘I
| |
Acunl Prod. During Test | Oil - Bbls. Water - Bbis. iGu- MCF {;
GAS WELL
Actal Prod. Test - MCF/D [Length of Test bis. Condensate/MMCF IGnvity of Condensate B
| |
Testing Method (pitot, back pr.) ITubing Pressure (Shut-m) Casing Pressure (Shui-in) | Choke Size
1 |' z‘
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the nules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
Dividcnbavcbeenmpﬁedwnhmdmmeinfmpmabove APP 15 1993
18 true and compiete 10 the best of my knowiedge and belief. DateApproved \

=7 T >
@VM?— By __ M8 wsnw

LI TON

Sgmwre [IT R KEATHLY SR. REGULATORY SPEC. e
Printed Name Title

4-13-93 915-636-5424 Title
Date Teiephone No.

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

1) Requestfmaﬂowablefamdydriﬂedadeepuwdweﬁmustbemonmiedby tabulation of deviation tests taken in accardance
with Rule 111,

2) Anmdmkfammbeﬁlbdan&xdbwabbmmwmmompuedwens.

K)} Ellmno:ﬂySeamLII.m.deIfu'chmofm,munmammber.umspaw.ormhcrsuchchmgs.

4) Separate Form C-104 must be filed for each pooi in muitiply compieted weils.



