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OPEFI+ TOR

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C <104
Supersedes Qld C-104 and C+! .

AND Cilactive 1-]1-65

+UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. PROIATION OFFICE
Operator

Conoco Inc.
Address

P.0O. Box 460 Hobbs, NM 88240
Reoson(s) lor liling (Check proper box) Other (Please cxplain)

New We!l Change in Transporter of:
Recompletion D Cil D Dry Gas D
Change In Ownershlp[] Casinghead Gas D Condensate D
If change of ownership give name
end address of previous owner ;HLS Woll HAS REEN PLACES HTHE
ESIONATAID B2i i NG FOOL
m‘lii‘;",;‘? ";’7{"’; IF YOU DO NOT CONCUR
H. DESCRIPTION OF WELL AND LEASE PV AHIS OFHCE,

T Lease Name +ell No.: Pool Name, Inciuding Formation Kind of Legse Lease No.
Britt B 97 | Weir Drinkard R-4423 ctoe, Quama)e Feo LC-031631(B) |
Location R b 1% i

Unit Letter G 1980 Feet From The N Line and 1980 Feet From The E
Line of Section 15 Townshtp  20-8 Range 37-E , NMPM, Lea County
H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporter of Cll X or Condensate [} Address (Give address to which approved copy of this form is to be sent)

Arco Pipeline Corporation P.O. Box 1190 Midland, TX 79702
Ncme oi Authorized Transporter of Casinghead Gas Q’ or Dry Gas [ " Address ((ive address to which approved copy of this form is to be sent)

Warren Petroleum P.0O. Box 1589 Tulsa, OK 74102 i
1f well produces oil or liquids, : Unit ; Sec. lTwp. :P.qe. 1s gas actually connected? . When
give location cf tarks. :G : 15 ; 20 ' 37 Yes |l 12-16-80

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

1V. COMPLETION DATA
] ] : Ofl Well : Gas Well :New Well : Worcover | Deepen TPlug Back ' Same Res'v. Diff, Res'v,
Designate Type of Completion — (X) X : H X ' ! X X
1 'y i
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
8-05-80 10-18-80 7936’ 7898'
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay - Tubing Depth

GL 3562 Drinkard 6664
Pertorations Depth Casing Shoe |

6664' - 6850 7936’

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i

17-1/2" 13-5/8" 1272 1035 i

8-3/4" " 7935’ 3400 5

2-3/8" 6866'
| i
V. TEST DATA AXD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or exceed top allow-

0OlL WEILL able for this depth or be for full 24 hours)
Date First New Cil Run To Tarks Date of Test Producing Method (Flow, pump, gos lift, ete.)

12-04-80 12-29-80 Pump
Length of Test Tubing Pressure Casing Fressure Choke Size

24.0 45 145 Qpen
Actual Pred, Duting Teat Ot} -Bbls. Water-Bbls. Gas - MCF

39 17 22 62

GAS WELL
Actual Prod, Teet-MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
Testing Mathod (pitot, buck pr.) Tubing Preasure (shnt-in) Casing Pressure (Shnt-in) Choke Sixze

VI. CERTIFICATE OF COMFPLIANCE OliL. CONSE COMMISSION

1 hereby certify
Commission have been com
above is true and completa to the best

that the rules and regulations of the Oil Conservation
plied with snd that ths information glven
of my knowledge and belief.

VQ%%& 417@

(Signature)
Administrative Supervisor

. (Title)
January 21, 1981
(Date)
NmEd - F
-

/\jmo(Q‘b/

1P K 7 < _ N 7

RVATION

+

This form is to be filed in complisnce with RULE 11C4,

1f this in & request for sllowsblo for a newly drilled or deepenec
well, thia form must be sccompanied by & tabulation of the deviatius
tests tekan on the well in accordance with RULE 111,

All soctlons of this form must be {iiled out completely for sllow
ablo on new end rocompletod wells. .

Fill out only Sectlons 1, 1L 11, =na VI {or changse of owner
well name or number, or trkneporian of other such change of condtition

Separate Forms C-104 must be filed for each pool In multipl
roampleted wella,



