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G6TATE OF MW MEXICO
Form C-104

IERGY aniy MINCRALS DEPARTMENT Revised 10-1-78
ve ot Soeise sereiete OIL CONSERVATION DIVISION
LIGYLLI O "0, HOX 2048
____————-——j SANTA FE, NEW MUEXICO 87501
LCAMD l"’:.—l“— 1T~
; - o 11— REQUEST FOR ALLOWABLE
AANBFPORTEN —0—:‘— — ) — ArJD
oremayOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFPCIX
Operutor
Conoco Inc.
Address
P.0. Box 460 Hobbs, NM 88240
Reoson(s) for filing fCheck proper bok) Other (Pleose caplain)
New Walj Change in Transporter of: We respect fu]_]_y request a test
Recompierion [ ] on [0 owce [J| allowable of 700 bbls for the
Change In mer-hlp[:] Castinghead Gas D Condensate D month of December, 1981.
If chenge of ownership give name
and addreas of previous owner
. DESCRIPTION OF WELL AND LLEASE
LLease Nome Well No.| Pool Name, Including Formation ¥ind of Lease Lease No.
SEMU Tubb 120 Monument Tubb State, Federal or Fee 92-00p~-3211
l.ocation
Untt Letter B : 660 Feet From The North Line and - 1980 Feet From The East
Line of Sectlon 14 T. anahip 208 Range 37E , NMPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Necme ¢f Authorized Trousporster of Ctl y or Condensats [ ] - | Address (Give address to which approved copy of this form is to be sent)
Conoco Inc. Surface Transportation P. 0. Box 2587, Hobbs, NM 88240
t.cme ol Authortzed Trdnsporter of Casinghead Gas [} or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
I well produces ofl or liquids, :Unu :Sec. ITwp. :Rqe. is gas actualiy coennected? 'When
give locotion of tarks. ' B : ’ 14: 20 37 No !
1 ' i
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
] Otl Well ﬁ‘ Gas well INew Well | Workover | Deepen TPlug Back ! Same Res'v.' Diff, Res'v
Designate Type of Completion — (X} | , h . ' X ! '
1 L A -y A L
Dats S;udded Date Compl., Ready to Prod. Total Depth P.B.T.D.
Elevctions (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Perforations - Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE L CASING & TUBING SIZE CEPTH SET SACKS CEMENT
| } i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load o3l and must be equal to or axceed top allow
011 WIFLIL, nble for thie dep:h or be for full 24 Aours)
Date First New Qi! Run To Tonxa Dote of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Tent Tubing Piesaure Casing Pressure : Choke Slza
Actugl Prod, During Test Ctil-Bbla. Water- Bbla. Gas - MCF

GAS WELL

Azteal Prod, Test=MIF/D Length of Test Dbis. Condennate/MNMCF Gravity of Condensate

Teatlng Metrod (pitot, back pr.) Tubirg Preaaurs (shnt—in) Casing Pressure (ﬁbut-iu) Choke Sixe
CERTIFICATE OF COMYLIANCE OIL ﬁQNSERVAIION‘DIVISION

RN
- - 1

1 hereby certify that the rulen and reguletions of the DIl Conzervation APPROVED — N e °
Division heve been compiind with and thet the {nformetion given O’Hg :\Igned b?
abave in truo «nd completo to the best of my knowledge and beliel, .BY ¥ - “7"'“?")!5

TITLE

’
. “Thiv form lo to be filed {n complience with RULE 1104,
/' 1f this ia a request for allowableo for a newly drilled or deopenod
|

thia forin must bs accompenled by e tebulation of the devistion

(Signoture) well,
teets laken on the well in accordance with rULE 111,
Administrative Supervisor All sections of thlu form must be fllled out completeiy for allow-
(Title) sble on naw and setompleted wella,
12-30-81 Fill out only Sections 1, 11, I, end V1 for chengoeas of owner,
(Dute) well name or number, or transporter, o1 othner such chiange of condition,
) Cepsrata Farms C-104 must be (lad for each pool in multiply

enmoleted wolln,




