GTATE OF NEW MEXICO rorm eo10d
NERGY ann MINCAALS DEPARTMENT  seiri-mmsose.  Revised 10-1-78

ve oe toeies sreetvan 1 OlL CONSERVATION DIVISION
;_ Gitaimution —:': P.O.DOK 2088
sawravw 0 Ll SANTA VL, NEW MEZXICO 87501
oo, T
[ R
!' LAamp QFFir X » - - -
- vy i REQUEIST FOR ALLOWABLE
TAaansrOnTER p et S AMND ’
orematan s AUTHORIZATION TO TRANSPORT OHL AND NATURAL GAS
s LPR()'\ATIUN UrerCx
Crerator
Conoco Inc.
Addreas
P. 0. Box 460 Hobbs, NM 88240
RKeoson(s) foe liiing (Chech peoper boxj Other (Please expiain)
New Well Change in Transporter of:
Recompletion Oil D Dry Gas B
Chanqe iIn mevshl:\[:] Casinghead Cas D Condensate D
1f change of ownership give narme
and address of previous owner
I DESCRIPTION OF WELL AND LEASE
{Lease Naome weil No.j Fool Name, inciuvding i"ormaiion Kind oi Lease Lease Na
» - (—‘——_—’\
Britt B 9 Skaggs Abo Gas State{Federal for Fee LC-(31621(b)
Locatien : ‘
Unit Leller J : 1980 Feet from The S Line end 1980 Feet From The E
Line o! Section 15 T. ~mship 20-S Aange 37-E ,NMPM,  Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Troasporter ot Cli or Cendensste [ | Aacress (Give address to which epproved copy of thir form is to be sent)
Pecre ol Authorized Lransporier of Casingneaa Gas [ ot Dry Gas X} Address (Give address to whaich approved copy of this form ts to be sent}
El Paso Natural Gas Co. P. 0. Box 1384, Jal, NM 88252
T A T= T — -
It well produces ofl or liquids, . Untt ; Sec. WP, 'ch. Is gas actualily cennected? .When
1 ' t ' . i
give locotion of tarks. ! X L 1 Yes : 1/28/82

1{ this production is cemmingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

:OU well ;(;us Well ;New wWell ! Workover ¢t Deepen ! Plug Bocx ' Same Res'v.' Diff. Res
. . : ] ' ] 0 ’
Designate Type of Completion — xX) | , < ' . . . . . %
L : . i X 2

Duate Spucded Da:s Compi. Heady to Pred. Total Depth P.B.T.D.

12/21/81 8530" 7752"
Zievations (CF, RKB, RT., GR. ¢tc., Neame of Producing F ormation Top Otl/Gas Pay Tubing Depin

3563 DF Abo o < 70427 ' 7020
Perlorations L ) Depth Casing Shoe

7042', 44", 46', 48', 7051' w/2JSPF
TUBING, CASING, AND CEMENTING RECORD
HMOLE SIZE ] CASING & TUBING SIZE { DEPTH SET SACKS CEMENT

i

i | No Change in Casihg

i | 2 3/8" | 7020 a
. TEST DATA AND REQUEST IFOR ALLOWABLE  (Tesr muse bz after recovery of totol volume of load o0il and must ba equal to or exceed top alls

OlL WFELL able for this depzh or be for full 24 Aours)
Date rirsi ow Ot Run To Teonxa Dote of Test Producing Msothod (Fiow, pump, 203 lift, etc.)
Length of Teset Tubing Piessure Casing Pressuro : Chrcke 5ize
Aztual Prod, During T eat Oti- Bbls. Water- Bbls, Gas - MCF
GAS WELL
ATtual Frod, Test=MIF/D Lengih of Test Bbpis. Condensule/MMCE Gravity of Condenaate
.98 24 hrs '
Tewting Method (piiol, bAck pr.) Tubirg Preasurs (5hnt—1n} Casing Pressuse (r.bm:-in) Choke Size
Flowing 95 psi 540 psi
. CERTIFICATZ OF COMPLIANCE ) OiL CONSERVATION DIVISION
1 hereby certify that the rules end regulations of the Ol Conaervation APPROVLD \'4 2 8 1980 o 10
Divizion heve been complisd with and that the informeation given ORIGINAL SIGNED 8Y
xbave is truo and cumplete 1o the best of my knowledge and beliof. ||.BY ——
. JERRY SEXTOM
TITLE PASYRICY & &3P
P P ;Z. , This form ls to be filed In compliznce =ith RULE 1104,
e "/'7/2,(’// L,‘f’ / €N 70 this in a request for allowable for a nowly drilled or deapen
oS (Signoture) wall, this form must Le sccompsniod by tebulatton of the devist!

tesis taken on the well in accurdance with rute 1t
All sectionn of this form must Le (ilied out completeiy for allc
(Tiile) A eble on new and 1ocompletad wells. )
- 5-10-82 . _ FLil out only Sectiona 1. I1. 11, end V] (or changoa _al own
{Date) well nanme or ntlfv_l",l, or lv_uu-pov\e& molh:o; e ;ol:;;dl:l
. Crperate Farms C-104 must be fited [ Miiﬁ "J“I
campleted welia, . : =

Administrative Supervisor

o e






