|

Sy i . State of New Mexico

Submit § 'orm C.
A cmam g Cola

Energy, Minerals and Natural Resources Department evised 1l -89
P.O. Box 1980, Hobbe, NM 88240 Ils“B}ulano!Pq
. e
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 82210 s E I3;.0.1\!'310::_ 20887 "
anta Fe,
1000 Ric Brazos Rd., Azzec, NM 87410 = New Mexico 875 088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operator . ! Well APl No.
Conoco inc. | 30-025-27289
| Address
10 Desta Drive Ste 100W., Midland. TX 79705 ‘
Reason(s) for Filing (Check proper box) {X]  Other (Piease explain) ﬁ
New Well 0 . Changs in Trensporter °ﬁD CHANGE LEASE NAME FROM SEMU-WEIR ’
Recompletion O oil [ Dry Gas BLINEBRY TO SEMU SKAGGS B. |
Change in Opermior ] Casinghead Gas [_| Condenmate | ] EFFECTIVE SEPTEMBER 1. 1993 |
If change of give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
l_.c:uNam& . nglNo. Pool Name, Including Formation Kind of Lease Lease No.
SEMU SKAGGS B 120 | wRIR BLINERRY Se, FedeorFee | WM 557488
’ B
Unit Letter .___ 660 Fea FromThe _NORTH pingang 1980 et From mhe _EAST Lice |
ion 14 - . 20 8 Range 37 E . NMPM LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeamate - Address (Give address 10 which approved copy of this form is (0 be sent)
CONOCO INC SURFACE TRANSPORTATION D O POY 9587. HORRS. NM 88240
Nams of Authorized Transporter of Casinghead Gas [X4  orDry Gas [ ] | Address (Give address 1o whick approved copy of this form is 1o be sent)
CONQCQ_INC 10 DESTA DR. STE 100W, MIDLAND., TX 739705
If well produces oil or liquids, JUnit |Sec  |Twp. |  Rge |lis gas acnually connected? | Whea 2
[pive locatioa of tanks. LJ | 15 ]23S}37E YES |-
If this production is commingied with that from any other leass or pool, give commingling order oumber:
IV. COMPLETION DATA
] ] |oilweli | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Resv
Designate Type of Completion - (X) l | ] l l | l
Dats Spudded Date Compl. Ready to Prod. Toual Depth P.B.TD.
Elevations (DF, RKB, R, GR, ec.) Name of Producing Formation Top Onl/Gas Pay Tubing Depth
[ Perforations - ' Depth Casing Shos
|
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be aftar recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iifs, eic.) ’
Length of Text | Tubing Pressure Casing Pressure Choke Size \
|

Actual Prod. During Test Oil - Bbls. Water - Bbix Gas- MCF
GAS WELL
‘Actual Prod. Test - MCF/D Length of Teat Condensaie/ MMCY Gravity of Condeasate
esting Method (pitot, back pr.) Tubing Pressure (Shul-m) Casing Pressure (Shif-in) Choke Size
V1. OPERATQR CERTIFICATE OF COMPLIANCE ... || - ~ 1

Divisioa have beea complied with and that the information givea sbove 607 27 1%

is true and complets 10 the best of my knowiedge and belief. DateApproved

=7 . )
L X R e R, By___ ORIGINAL SIGNED BY JERRY SEXTON

Sie 3ILL k. KEATHLY ~AR. P‘;EGLﬁTORY SPEC. DISTRICT | SUPERVISOR

Printed Neme Title

19-14-93 215-AB6-5424 Title

Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 o ‘

1) Request for allowable for newly drilled 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 on new and recompleted wells.

3) Fill out only Sections I, II, I, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply compieted wells.



