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OlIL CONSERVATION DIVISION

P O,

$OX 208BR

SANTA FE, NEW MEXICCO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

COperator
Conoco Inc.

Address

Hobbs,

NM 88240

P.0. Box 460
Reoson(s) lor [iing (Check proper &
New Wall
Recomplelion D

Chanqge in Owner shlpD

ox)
Change in Tronsporter of:

o1l 3

Casinghead Gas D

Dry Gos

Condenaate D

Other (Please explain)

We respectfully request a test
allowable of 700 bbls for the
month of November, 1981.

O

1l chsnge of ownership give nane

and address of previcus owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Legse Loase No
SEMU Tubb 120 Monument Tubb W Foderal MR Fod. 92-0D0-3211
l.ocatlon
Unlt Letter B : 660 Feet From The North L.ine and 1980 Féet From The East
Line of Section 14 T. wnship 208 Range 37E . NMPM, Lea County

‘I, DESIGNATION OF TRANSPORTER OF OIL AND NATURF&L”GAS

Neme of Authorized Tronsporter of Cil Cf
Conoco Inc. Surface Transportation

ot Condernsate )

Adcress (Give address to which approved copy of this form is to be senr)

P.0. Box 2587, Hobbs, NM 88240

Y.cme of Authortzed Transporter of Castnghead Gas D

ot Dry Gas [}

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

1{ well produces ofl or liquids,
give lccation of tarks,

v
) Sec.

14

' Untt
'

1 B ]

1 i

‘Rqe.
'

37

TTwp.
'
]
1

20 ¢

is gas octually connected?

No !

It

' When

. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

TOtl Well IGu: Well

“Designate Type of Completion — (X) ,

1

T
]

New Well Workover TPlug Back | Same Res‘v. UDt{{. Res®
] | ]

|
)
]
L. A 1

Duate Spudded

L
Daie Compl. Recdy to Prod.

Total Depth P.B.T.D.

flevationa (CF, RKB, RT, GR, etc.j

Name of Producing Formation.

Top O1l/Gas Pay Tubing Depth

Pesforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTHK SET SACKS CEMENT

|

|

|

|

i

"', TEST DATA AND REQUEST
OIL WELL

TOR ALLOWABLE (Test must be after recovery cf 10tal volume of load oil and must ba equal 10 or axceed top cllc
able for thiz denth or be for full 24 hours)

Date Farst Now 01l Run 7o Tonks

Date of Test

Producing Motrod (Flow, pump, gas lift, etc.)

Lengtt of Tost

Tubing Piessure

Casing Pressute Chroke 5ize

Aziugl Pred. During Tost

Otl-Bbla.

Vaier- Bbls, Gaa - MCF

GAS WELL

Actual Prod. Test-MTF/D

Length of Test

Bbls. Condenacte/MMCF Cravity of Condensate

Testing Method (piros, bock pr.)

Tublrg Preeasure { Shut—-in )

Cosing Pressure { Ghut-in) Choke Size

‘. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulen and regulotione of the Ol Conaervation

Divisioa heve been complind wi
wbove is truo and complete to t

A

th and that the informetion given
he best of my knowledge and beliof,

.

V@V/L@

(Signatwre)

Administrative Supervisor

(Title)

11-23-

81

{

Dute)

OClL CONSERVATiQN D‘VISiON
Ny oo oo

ig. Signed hy

, 19

APPROVED

-BY

TITLE

This {orm ls to Lz {iled In compllance with rULT 1104,

1( this ia a reQuent {or allowable for & new!ly drillied or doapenc
waell, this form must be accompenied Ly @ tebuletion of the devistlc
tosts takon on the well in sccordsnce with mut e 1114,

All sections of this form must be filled opt completely for allov
eble on naw and tecompleted wslls,

111, and VI for changen of owne

Fill out only Sections I, IL,
ot othier such ehange of conditiv:

woll nsma or nunber, or trunapaortet,
Varms C-104 must bae filed for wath pool In multip!



