State of New Mexico Form C-104

Submit 5 Copé
Appropriate Distrit Office Energy, Minerais and Natural Resources Department Revised 1-1-89
P.0. Box 1980, Hobbe, NM 88240 i‘mume
OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 PO. Box‘2088
pemerm Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
"Openior T Well API No.
Conoco Inc. | 30-025-28048
i Address
10 Desta Drive Ste 100W, Midland, TX 78705

| Reason(s) for Filing (Check proper bax) (XX Other (Please explain)
| New Well O Change in Transporter of: CHANGE OIL TRANSPORTER EFFECTIVE 5- 1—~lj r
IReoomplwon O Oil @Dryﬁn O ‘
| Change in Opermor [ Casinghead Gas || Condemsmie [ 1
If change of give pame ‘
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Inciuding Formation Kind of Lease Lease No.

STATE H-35 14 VACUUM (G-SA) | State, Federal or Fee B 3198
Location

Unit Letter H . 1345 Feet From The —_ P00 lingand 1210 Feet From The ___BAST Line
Sectioa 35 Townahip 17 5 Rugge 34 B e LEA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

&dedm 33X or Condensate - Address (Give address 10 whick approved copy of this form is 0 be sent)
NAVAJO. RUCKS P.0O. BOX 159, ARTESIA, NM 88210
Name of Authorized Transporter of Casinghead Gas [ Y orDry Gas [ ] | Address (Give address 1o which appraved copy of this form is io be sent)

GPM GAS CORP 4001 PENBROOK, ODESSA, TX. 79762
I1f well produces oil or liquids, | Unit | Sec. Rf Is gas actually comnected? | Whea ?
Bive locasion of taaks. ] B | 35 l 1781 35 YTVES | NA

If this production is comemningied with that from any cther lease or pool, give commingiing order number:
1V. COMPLETION DATA

' . |OoitWell | GeasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Res'v
{ Designate Type of Completion - (X) [ i | | | | 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
Pertorations - ‘ ! Depth Casing Shoe

|
i

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 afier recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

| Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, esc.)
|
| Length of Test | Tubing Pressure Casing Pressure }Choszize
| |
:Acnnl Prod. During Test 0il - Bbls. Water - Bbis. Gas- MCF
|
GAS WELL
Acwal Prod. Test - MCF/D ‘Length of Test Bbls. Condensate/MMCT { Gravity of Condensate !
! !
Testing Method (pitox, back pr.) T"Tubing Pressure (Shut-in) Casing Pressure (Shui-in) TChoke Size
! i :
VL OPERATOR CERTIFICATE OF COMPLIANCE
©hecy ceniy ot e sten and regtions of the OF Conservmicn OIL CONSERVATION DIVISION
Dmn(nhawbencanpbed‘mhndlhllhemfmpmwove APP\ 15 1993
umzlnd/mmmebeadmyhmmwd. DateApproved
s =7 —
) W% M By Ll a & B RO
Sigmore prrr R, KEATHLY SR. REGULATORY SPEC. WL € s Lo
Printed Name Title Tme
4-13-93 915-686-5424
Date Telephooe No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for aliowabie on new and recompieted welis.

3} Fill out only Sections L, I, III, and VI for changes of operator, well name or number, transporter, or other such changes.

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




