Tl . State of New Mexico
?&%ﬁu Office Energy, Minerals andoNau::l Resources Department Revied 1 1129
P.0. Box 1960, Hobbe, NM 88240 oy bl
OIL CONSERVATION DIVISION
P.O. Drawer DD, Anssia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Eﬁ Brazos NM 87410
R Asiec REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator No.
CONOCO INC

! 30-025-08980

10 Desta Drive Ste 100W, Midland. TX 79

705

Reason(s) for Filing (ChlE} proper bax)

XX  Other (Please expiain)

New Well Changs is Trassporter of: TO SET UP ADDITIONAL GAS TRANSPORTER
Recompietion d oil O Dry Gas d CURRENTLY HAVE: GPM & WARREN ADDING
Change is Opermtor [ Casinghesd Gas || Cosdosssse | TEXACO E&P
I
IL DESCRIPTION OF WELL AND LEASE
Laase Nams Well No. | Pool Nams, isckudiag Formation Kind of Leass Leass No.
SOUTH EUNICE UNIT 13 |RUNICE 7 RVRS @GN, SO. <241303 Sae, Federal orfys; | FEE
‘ F
Unk Loaur . 1980 FerommeeNORTH o . 1980  ___ __ WEST e |
Sectics 21 Towsip 22 S Raage 36 E Nvpy,  LEA Coumy |

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

lﬁndMdeQl or Condensate

O Ah(Gm“w-ﬁdwmq‘Mhnhnhm)
TEXAS NEW MEXICO PL CO. <022628> P.0. BOX 2528. HOBRS, NM. 88240
Name of Authorized Trassponier of Casiaghead Gas @ or Dry Ges ] Address (Give addrass 10 which appreved copy of this form is 1 be sens)
TEXACO EXPL & PRQD. INC <022345> P.0. BOX 3000, TULSA, OKLA. 74102 !
If well produces oil or kiquids, JUsit |sec  |Twp |  Res |ls gue aceeally commecsed? | Whea ? :
ve locaticn of taaks. LE |28 ]228]36E YES I

I this production is commingled with that from asy other leass or pool, give comeniagling order mamber:

IV. COMPLETION DATA

(1.1 L 1_1_

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test mumt be after recovery of 1otal volsme of load o and must

be aqual 10 or cxceed top allowable for this depeh or be for full 24 howrs.)

Dats Firt New Oil Rua To Taak Date of Text Produciag Method (Fiow, pump, ges Iift, ec.) [
|
l
Actsl Prod. Duriag Test | Ol - Bbls. Water - BSin. Cas- MCF .
| |
GAS WELL
Actual Prod Test - MCF/D Laagih of Temt Bols. Condsame/MMCT Cravity of Cosdeasate
»T;n.mma. back pr.) Tubiag Pressure (Shui-m) TCasing Pressurs (Shui-a) Choks Sas
VL. OPERATOR CERTIFICATE OF COMPLIANCE
is rus aad compiess 10 the best of my knowledgs and belief. DateApproved FE
cze//jé‘/bﬁ(ﬂ&_ By
BILL R. KEATHLY SR. REGULATORY SPEC. ORIGINAL SIGNED BY JERRY SEXTON
Primed Neme Tule Title DISTRICT | SUPERVISOR
2-16-94 915-686-5424
Duts Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 o _
1) Request for allowable for newly drilied 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 allowable cn new and recompleted wells.
3) Fill out only Sections I, II. IIL, and V1 for changes of operator, well name or numbes, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pooi in muitiply compieted wells.

] ] |ouWell | GesWeil | New Well | Workover | Despes | Plug Back [Same Resv  |iff Resv |
Designate Type of Completion - (X) | I l | ] 1 ]
Dats Spudded Dets Compl. Ready 10 Prod. Total Depth PB.TD.
Elevatoss (DF, RKB. R, GR, «ic.) Nams of Producios; Formation Top Oil/Gas Fay Tubing Depth
[Perforations Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT



