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X 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L
Cyerutot

Conoco Inc.

Addrens

Hobbs,

NM 88240

Changs in O\-usorlhlpD

Change in Transporter of:
oil (]

Casinghead Gas [::]

P.0. Box 460
Peu;on(s) Toe ‘n]mg (C—Arrl proper box )
New Well
Recompletion D

Dry Gas

Condenscle D

Other (Pleosc exploin)

&

If change of ownership give nane
and address of previous owner

-

. DESCRIPTION OF WELL AND LEASE

-
Leagse Nume

SEMU Eumont

Location

K

Unit Letler

23

Line of Section

well No.j Fool Name, Including Tormalion Kindlﬁg“> I Leane .. .
State, Federal op Fee
110 Eumont Queen - NMO5571686
165q‘eel From The ___, S I_ine and ‘1650 Feet From The W
T. anship 208 Range 37E . NMPM, Lea Count

I. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Neme ol Authorized Tronsporter of Cli =

cr Condensate |

Andress (Give address to which approved copy of this form is 10 be sent)

Conoco Inc. Surface Transportation Hobbs, NM
Nome of Authorized Transportet o Costnghead Gas ) or Dry GQSE Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company Jal, NM
7 M T, T = ] e
1f well produces oil or liquids, , Untt , Sec. , PP , Rae- Is gas octually connected? | When
] ' 1
give locotion of taris. © K 231 20r 37| Yes L 5/14/81

. COMPLETION DATA

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

“Designate Type of Completion — (X) \
1

Otl Well

t
]

;Ccﬂ well

T
i
f

New Well TWorkover Deepen 'Plug Beex “TSame Res’v. ' Diff, ==
1 t i '

T
i

i 1 | ] *
1

Date Spudded

Date Compl. Ready to Frod.

Il A 1,
Total Depth P.B.T.D.

Elevattons (DF, RAB, RT, GR, etc.,

Name of Producing Formaotion

Top Ci1l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

I CASING & TURBING SIZE

DEFPTH SET SACKS CEMENT

|

|

i

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofier recovery of total volume of load oil and must be equal to or exceed top ¢

able for this depth or be for full 24 hours)

Date First Now Ci! Run To Tanke

Tcete of Test

Producing Metnod (Flow, pump, gos lijt, etc.)

Length of Touat

Tubing Pressure

Caaing Pressure Choke Slze

Actual Prod. Durtng Test

Cltl-Brls.

V/aler- Bbls. Gas « MCF

< Test=-MI/D

Length of Test

Dbis. CondennateNNMCE Cravity of Condensate

Teating Method (pisor, back pr./

Tubing Pressure ( Fhut-in )

Coming Pressure { fhut—in Choke Sixe
q

. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulstions of the DIl Conservaticn

Divivion have bLeen compllied with and that the {nformetion given

above is true and complete to the best of my knowledpe and belicef,

- 7\4;\/

.

.. s
éﬁdmlnlstfé€

ignature
ive

éupervisor

June 4QXY381

(Date)

OlL CONSERVATION DIVISION

APFPROVED Fhatt . 19

-BY

S it
TITLE Rl

A _x
“Thiv forr is to bo flled In complience with RULE 1104,

I this is & vequest for allowable for & nowly drilled or doejpe =
well, thie form wuet be eccompeniad Ly a tebuletion of the devir:
testa taken on the well {in wctordance with HULR 1114,

All soctions of thls form must tie fliled out completaiy for all
ubln on new and racompleted wella.

1. 1I, end VI for chengaa of ow::

¥ill out only Sections I,
or other such change of condits. .

well name or number, or trontkporter,
Sepsrate Fonme C-104 musl bo flled for each pool in multi,
camnioted wella,



