GTATE OF NEW MEXICO

NERGY ann MINERALS DFPARTMENT :::?‘231?3-‘-10
re ot seeian oe OlL CONSERVATION DIVISION
T GaTRisuTIoN _’:’: #. 0. DOX 2088
olotel ol SN NS N SANTA FE, NEW MEXICO 87501
rFive
P O
l‘.A;-IT (Trv we
e ETTTEE et REQUEST FOR ALLLOWABLE
TAAMAPONTEAR -OA;‘— — g AND
oremaron AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

FAORATION OFFICR

Cprerator

Conoco Inc.

Address

P.0. Box 460 Hobbs, NM 88240
Keason(s) Jor Filing (Check proper box) Other (Please explain)
New Well - ChmwolnTnmuTzirM: We respectfully request a test allow-
Recompleiion on Dry Gas D able of 75 bbls oil for the month of
Change in o-mnmpD Casinghead Gas D Condenaate D February, 1982

If chsnpe of ownership give nane
and address of previous owner

. DESCRIAPTION OF WELL AND LEASE
L_ease Name welil No.| Fool Ncm_.e, Including Formation Kind of [Lease Loase MNo.
Warren Uni ‘ - State, Federal or Fee
nit 90 D-K Abo Fed, LC-063458
Location
Unit Letter B : 660 Feet From The North Line and 2050 Feet From The East
Line of Sectton 35 T. ~nship 208 Range 38E . NMPM, Lea County
" DESIGNATION OF TRANSPORTERZOF OIL AND NATURAL GAS
Nerme of Authotized Tronsporter of Tl z: or Congernsate [ Aacress (Cive address to which approved copy of this form is to be sent)
Conoco Inc. Surface Transportation P. 0. Box 2587, Hobbs, NM 88240
yicme of Authortzed Transperter of Casinghead Gas (] or Dry Gas [} Address (Give address 1o which approved copy of this form is to be sent)
T T= T = ;
1 well produces ofl or liquida, . Unit ) Sec. L Twe. IRqe. Is gas octually connected? ' When
give location of torks. ! B : 35 'L 20 + 38 No !
J 2 A,
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLLETION DATA
i P01l well 7|G<z3 well :Naw well | Workover | Deepen TPlug Back ' Same Res'v.’' Dilf, Hes’v
. . , . _ ' ) ] ! '
‘l Designate Type of Completion — (X) 1 X ) X , : , :
' I I " EY
Date Spudded Da.e Compl. Aecdy to Prod. Total Depth P.B.T.D.
Tievations (CF, RKB, RT, GR, etc.; Name of Preducing Formation Top Oil/Gas Pay Tubing Depth
Pe:torations : Depth Casing Shoe
TUBING, CASING, ARD CEMENTING RECORD
HOLE SIZE 1 CASING & TUBING SIZE DEPTH SET SACKS CEMENT
}
i
i ! I

' ‘ i i
TEST DATA AND REQUEST TOR ALLOWABLE (Test must be cfter recovery of to:al volume of load oil and must be equal to or exceed top allou

Ol1L WELIL nble for thizx denth or be for full 24 hours)
Date raratl Now Ot Run To Tanxs Date of Test Preducing Method (fiow, pump, gas Lift, etc.}
Length of Test Tubing Plesaure Casing FPresswe Chroke Size
Aciual Pred. During Test Otl-Bbls. vater~- Bbls. Gaa - MCF )
CAS WELL
Actuanl rod. Test=-MIF/D Langth of Test Obis. Condenasule/MMCF Gravity ol Condensate
S ansitng Metrod {piros, bock pr.j Tubing Pressue (shut—-ln) Cosing Pressure (I:but-—in) Choke Size
. CERTIFICATZ OFF COMPLIANCE . OlL CONSERVATION DIVISION
- » . -( P
1 hereby certify that the tules sand reygulotione of the Ol1 Conservation APPROVID . 19
vyivision hsve been complind with and that the informetion given L cimhED BY
above is truo and cowpleto to the best of my knowledge and belief, |1.BY ORIGINAL GIGhE -
' JERRY SEATON
TITLE PPERP-C S -] <

1 * 1A RS AV RINE

Thia form Is to Lo filod in complianegemyline

R
%Zf’,ﬁ’ /Kl Z /./,i?/l’/ 1( this in & requeat for aliowable for a nowly drilied or 'd"',p"‘m
Vi

/ (Signutwe) wall, this funn must be sccompenied by e tebulation of the devistiu
‘/ tesls takan on the well in pccordance with putL e 11V,

Administrative Supervisor

All eections of thin form must La {{lled out complataly (or allow

(Tile) oble on new and rocompleted wella,
2/25/82 FIll out only Sectirne I, 11, 111, =nd V1 for changua of owner
(uie) woll name or nuinber, or trans porter or other such change of conditien

Loparate Forms 2104 munal bhe filed for vath pool in multipl

comuleted wella,




RECEivED

FE3 9251182

0.C.0.
HOBES oOFricE




