STATE OF REW MEXICO

Fora C-104
EAGY ann MINCAALS DEPARTMENT a::?nfd ?o-ws
e, et tesiee erteinn OlL CONSERVATION DIVISION
LT P 0. nox 2000
Blotol ST, U SUU J SANTA FEL, NLW MEXICO 87501
L€
XY or. _‘____"‘_ _ :
i nre St REQUEST FOR ALLOWABLE
TAANIPORTEA _n-;r ] AND
| orvnaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRAORATION OPFPHCK

QOperator

Conoco Inc.
Address

P.0. Box 460 Hobbs, NM 88240

RKeason(s) lor (iling (Check proper box) Other (Pleose explan)
New Weil Change tn Tranaporter of:
Recompletion [] on [:’ Dry Gas [] Due to recompletion, this well is
CMmmanwnule[] Casinghead Gas [j Condenaate [] called SEMU Drinkard Weir No. 7
1 chenge of ownership give name instead of the SEMU Penn. We request
snd address of previous owner a test allowable of 1000 BBLS for the
month of March 1982.
I. DESCRIPTION OF WELL AND LEASE - ‘
Lease Name well No.} Fool Name, Incluvding Formation Kind of Lease L.oase No.
SEMU Drinkard Weir 7 Weir Drinkard State, Federal or Fee NM—55768l B
Location
Unit Letter F 1980?"‘1-1-1 From The ______Eg{t_h_ Lines and 1980 Feet From The West
Line of Sectton 23 T ~mship 208 Range 37E . NMPM, Lea Caunty
 DESIGNATION OF TRANSPORTER.QF OIlL AND NATURAL GAS
| Neme oi Authorized Tronsporter ot Cli b or Condensate | Aacress (Give address to which approved copy of this form is to be sent)
l Conoco Inc. Surface Transportation P. 0. Box 2587, Hobbs, NM 88240
| p.cme of Authorized Transporter of Casingnead Gas E or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
1 Phillips Petroleum Co. 4001 Penbrook, Odessa, TX 79762
; It well produces oll cor liquids, : Unit ; Sec. :TWP' :Rqe. Is gas actually connected? ' When
I sive location of taria. ' G ' 23! 20 37 Yes L 3/25/82

If this production i1s commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

: Qi well : Gas well :New well " Worrover ! Deepen TPiug Bacx ' Same Res'v. ' Diif, Readv
Designate Type of Completion — (X) , ' X ! ' ' '
1 : ! 1 1 L o
Date Spudded Daze Compl. Ready to Prod. Total Dopth P.B.T.D.
Llevations (CF, RKB, RT, GR, etc., Name of Preducing Formattion Top Oll/Gas Pay Tubing Depth
Pertorqiions Depth Casing Shoe
| TUBING, CASIRG, AND CEMENTING RECORD
r HOLE SIZE l CASING & TUBING SIZE DEPTH SET SACKS CEMENT
!
: ' |
! t | i
.TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be nfter recovery of rotal volume of load oil and muat ba equal to or exceed top allow
OIL WELIL able for this denth or be for full 24 Aoursj
Date First Now Q4! Run To Tonks Dote of Test Preducsing Metnod (Flow, pump, gos Lij1, ete.)
Length of Test Tubing FPresaure Casing Pressure . Choke Siza
Aciual Pred. Durlag Test 0Oll-Bbls. Water- Bbls, Gan - MCF
GAS WELL
Aztual Frod, Test- MTF/D Lengih of Teat Bbla. Condensutle/MNMCF Gravity of Condensate
Tewting Melrod [pitol, bock pr.) Tubing Preasws { Shat~in ) Coaing Pressure { hut~-in) Choke Stze
. CERTIFICATZ 'O COMPLIANCE . Ol CDNSEHVI}T'Q%J DIVISION
- APR 119
1 hereby certify that the rules snd regulotione of the Oll Conaervation APPROVTD o 10
Tivision heve been complind with and thst the tnforrmetion given . \GMED BY
abave ia truo and cumplete to the best of my knowledge and belief, .8Y OR‘G-NALS
) JERRY SEXTON
| TITLE
) g, - This form is to Lo filed In complisnce with nULE 1104,
Z JM({/ ’ // 7 \,{/U I this in & request for alloeable for a newly drilled or despene:
L/ ‘ (Signotwe) well, this formm must Le accompenied by & tebulation of the duviatin

. s . . tosis takeon on the well in sccourdance with muLe 114,
Administrative Supervisor

All sections of this form must ba {i11ad out completaly for allow

(Tules oble on naw and tecompletad wells,
March 30, 1982 Fill out only Sectinne I, 1L 111, =and VI for chunges ol owner
{Dute) well neame or puimber, or treaspoitern or other such change of condition

Lrparate Forms C-104 moat be filad for vach pool in multtph






