STATE OF NEW MEXICO
"NLAGY ann MINCRALS DEPARTMENT

LAND ODFPCR

==
Lo

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

tmansronten |25 AND
cas
orLnav.On AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1‘ PAORATION OFPPICK

Operolos

Conoco Inc.
Address

P.0. Box 460 Hobbs, NM 88240
Reoson(s) tor tiling ({Chech proper box) Other (Pleosc explain)
New Well Change in Tronsporier of:
Recompleiton D (o} Dry Gos D

Ceasingheod Gas

Changs in OvmuhlpD

Coﬁden:m. D

If change of ownership give name
&nd sddress of previous owner

l. DESCRIPTION OF WELL AND LEASE

Lease Nsom. Well No.| Pool Name, Including Formation Kind ol Lecse Lease No.
EHU McKee warren Mcl(ee Stote, Fedetal or Fee LC—03167( (b)
Location
0 660 North 1830 East
Unil Letter H Feet From The Line and Feet From The
18 20-S . 38-E Lea
Line of Section T. amship Range + NMPM, County

;. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ner.e oryzed T usponer el ClL X or Condersate
ghetl ﬁlpe ine Cornpan[§z -

Adcress (Give address to which approved copy of this form is to be sent)

P. 0. Box 1910, Midland, Texas

Address (Cive address to which approved copy of this form i3 0 be sent)

Neme Avthoriz Tron rier of Casinghead Gas (37} or Dry Ges [
arren Petroleum Monument , New Mexico
‘ N ) T . W
1 well produces ofl or liquids, . Uﬁl ) Sec20 . Twﬁo .R§§ 1s §:: octually connected?  When
give Jocation of tarks, ' : ; L |
A e
1f this production is commingled with that from any other lease or pool, give commmghng order number:
Y. COMPLETION DATA
fOll well :Gas well :Nsw Well | Workover | Deepen TPlug Bock ! Same Res'v. ' Diff, Res'v,
. . []
Designate Type of Completion — (X) X , X ! _ ; ' X
b L i i A L
Daie Compl. Recdy to Prod. Total Depth P.B.T.D.

Date Spudded

Name of Producing Formotion

Elevattons (DF, RKB, RT, GR, eitc.;

Top Otl/Gas Pay Tubing Depth

Perforciions

Depth Casing Shoe

TUBING, CASIRG, AND CEMENTING RECORD

HOLE SI2ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal 1o or exceed top allow-
ohle for this depth or be for full 24 hours)

Aztua) Pred. Dursing Test

O1L WELL

Dote First New Of! Run To Tonks Date of Test Producing Method (Flow, pump, gos lift, etc.)

Length of Test Tubing Pressure Cosing Presswe Choke Size
Oli-Bblas. wWamer- Bbls. Gas - MCF

GAS WELL

Az1ual Prod. Test=MTF/D Length of Test

Bbis. Condensate/MMCF Grovity of Condensate

Testng Meidod (purot, dock pr.) Tubing Presswe ( Shnt—in )

Costng Pressure (Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and regulstions of the Oll Conservation
Division have been complied with and that the information given
above is true and complete to the beat of my knowledge and bellof.

f Y=
.. {Signatw,
Administrative

upervisor

July 147"1%83
(Date)

OlL CONSERVATION DiVISION

APPROVED JUL 18 1983

iBYH‘W
DISTRICT | SUPERVISOR

.19

TITLE

“Thiv form is to Lo flled in compliance with RULE 1104,

If this s a request for allowable for a newly drilled or deopened
well, this form must be accompanied by e tsbulstion of the devisation
testas taken on the well in sccordance with RULE 111,

All soctions of this form must be filled out completsly for allow-
sble on new and 1ocompleted wells,

Fill out only Sections 1, 11, 111, and VI for chenges of owner,
well name or pumber, or trunsporter, o7 other such change of condition.

A I ol S e 2oy sk ponat in multipty




