STATE OF NEW MEXICO

. . Form C-104
CHENCY ann MINERALS DEPARTMENT Reviged 10-1-78
e er teeire saresves OlL CONSERVATION DIVISION
»_— ewvamuiion | P.O.DOX 2088
Sanrare - SANTA I, NCW MEXICO 07501
rive
“ias i
P’:A;l-(.:'""lc l‘ - . -
o REQUEST FOR ALLOWABLE
TAANIFORTER pomo AND
orrmaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. FACRATION oreicK
OPC;G‘IOQ
Conoco Inc.
Address ——
P. 0. Box 460, Hobbs, New Mexico 88240
Reason(s) Tor hiling (Check proper box) Other (Plense explain)
New Well Change 1n Transporter of: We respectfully request a test
Recompletlon D cu ' D Dry Gau D allowable of 700 BO for the month
Change in merlhlpD Casinghead Gas D Condensate D Of November 1976.
1t change of ownership give nune
snd address of previous owner _ o
!, DESCRIPTION OF WELIL AND 1.EASE
{.ease Name Wel; No.| Fool Name, Incluvding I"ormation Kind of Lease N Loao No.
Sims Federal 1 Blinebry 0il & Gas Stote. Federal of Fe  NM-43739
{ocation —
Unit Letter 0 : 660 Feet From The _South Line and 2130 Feet From Tho East _
Line of Sectton 23 T .mahip 208 Rarnge 18 . NMPM, Lea County
*. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsparter of Cl (X)) cr Condensate ) Address (Give address to which approved copy of this form is to be PRV
Conoco Inc. Surface Transportation ' P. 0. Box 2 . —
)icre ol Authorized Transperter ot Casingnead Gas [ or Dry Gas [} Address (Give nddress to which approved copy of this form is to be scar /]
I well produces ofl or liquids, : Unit ; Sec. fTwp. :Rqe. is gas gctually cennecied? , When - -
5:ve locotion of tarks. : 0 : 23 ; 20S ' 38E No 1 .
1f this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA -
Ot well x Gas well TNew Well | Workover | Deepen T Plug Hack ' Same Res’v.' Diff, Rcafy
‘ Designate Type of Completion — (X) | , : , ' ' . X .
Dote Spudded Dazie Compl. Ready to Prod. Total Depth - - Te.B.T.O - -
Zievatlons (DF, RKB, RT, GR, etc.; Name o! Procducing rormatton - Top Otl/Gas Pay Tubing Depth -t T
Perforations Depth Casing Shoe i
Blinebry 5994'-6269"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| e
| ———
! | ——
i

} i — —

F

T,TEST DATA ASD REQUEST FOR ALLOWABLL  (Test must be ofier recovery of toal velums of load oil and mus: be equal to or excead top allow

O1L WELI able for thly depth or be for full 24 Aours)
Date Furst Now Cil Run To Tanxs Dote of Tent Preducing Method (Flow, pump, gos lift, etec.)
L ength of Test Tuting Preasure Casing Pressule : Chrokxe Slize
Actual Pred, During Teat Cil-bls, viater-Bbla. Gas - }MCF
GAS WELL . -
stual Frod. Teet- NMIF/D Length of Teat Bbls. Condensate/MMCFE Gravity of Condensate
Tesling Maetrod fpi1od, back pr.} Tubing Preasure (5h.nt-—in) Caoaslng Fressure (Bbut—in) Choke Size -
‘1. CERTIFICATE OF COMPLIANCE 0OiL CONSERVATION DIVISION _
NOV 181982
APPROVED S ' . 19 -—

1 hereby certify that the rulea and regulations of the Dil Connervation
Division hove been complicd with and that the informstion given

above is truo and complrte to the bewt of my knowledyc and belief, ||. Y GRY SNED BY —
TITLE _ ot e
Wit B - . e P

“This form s to to flied in compliance with RULE 1104,

N 7 /- o j .
%’W d/ /L/‘/ L 1 this in a request for allowable far & newly dritled or deopens:
7 -

this {orm must bo accompenied by « tabulatlun of ihe duviativi

Signeiwa woll,
. Sian “ tests taken on the well in accordance with ruLE 1171,
Administrative Supervisor — All sectione of thin form must be {l1led out complately for allow
{Title} sble on new aend rocomplated wella,
November 15, 1982 Fill out only Sectiona I, 11, 1, and VI for changes of owner
(Dute) well neme or pumber, or trensporlern of othar such chanyo of condition

Eaparats Farmne C-104 must be {{lad for vech ponl in mu liph
corpleted welln,




RECEVEn




