D1 R Ou 0

* 0. 00X 208A ,

[Semiare i . _ANTA FE, NEW MEXICO 87501
LS
e

e —— REQUEST FOR ALLOWABLE

taansronren |- AND '

aas .

ortmaion AUTHORIZATION TO TRANSPORT OIL AND NATURAL G
| PRAORATION UPPC R

Opesorer
‘ Conoco Inc.

| Addeess

[ P. O. Box 460, Hobbs, New Mexico 88240

' Reoson(s) lor tiling fCheck peoper bosy

I New Well

Other (Pleose expiaia)

Change 1n Tranaposter of: We respectfully request a test allowable
Recompietion D on D Dry Cas of 6000 BO for the month of November 1984
Change in O-n-uhlpD Casinghead Gas Condensate

1l change of ownership give narme
and addrens of previous owner

DESCRIPTION OF WELL AND LLEASF

Lease Name well No.| Pool Name, Including Formation Kind of Lease Lease .
State 35 1 Undesignated Strawn ] State, Federal or Fee E-(347
Locatiea )
Unit Letter P H 660 Feet From The South Line and 660 Feet From The East
Line of Section 35 T. mship 208 Ranqe 37E . NMPM, Lea Count

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare ol Authorized Trousposter ¢t Cil 5 or Condersate ()

Conoco Inc, Syrface Transportation

Aadcaress (Give address to which approved copy of this form is 1o be sen:;

P. O, Box 2587, Hohbs, New Mexicao R8240

Naoxe ol Authorized Transporter of Casinghead Gas [ ot Dry Gas ]

Address {Give address t0 whicA approved copy of this form i3 10 bec sent)

If well produces ofl or liquids, , Unut | Sec. .rTwp. :Rqo. s ¢33 aciually connected? , When
give locution of tarks. ''p !oae 1208 27R No l
1 this production is commingled with that from any other lease or pool, give commingling order numbert
COMPLETION DATA
T O well "' Gas Well "New Well ' Workover | Despen TPiuqg Biccx | Same Nestv. Difl. A
" Designate Type of Completion — (X) | - : : .o ! . .
Date Spudded Daze Conplf Ready 0 Pro: Totai DvplhJ ; P.B.T.D. * )

Zlevauans (OF, RKB, RT, CR, ezc., Name of Producing Formation

Top OU/Cas Pay Tubing Depth

Periorations

7619' - 7823' Strawn

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI12E CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bde equal 10 or exceed 109 =

OIL WELL able for this depth or be for full 24 Aours)

Dute Fust New 04} Run 7o Tanss Date of Test Producing Method (Flow, pump, gas {ift, esc.)
Length oi Test Tubing Pressute Casing Pressure Chote Size
Actual Prod. During Teat Otl-Bble. waiet- Bbls. GCas - MCF

GAS WELL

Astual Prod. Test=-MIF/D

Length of Tesl

Bboles. Condenaagie/ MMCF

Cravity of Condensats

Teeting Method (paros, dack pr.)

Tubing Presswe ( Shat-in )

Cueing Preseuts { Shut-in)

Choke Siae

CERTIFICATE OF COMPILIANCE

| hereby certify that the rules snd regulstions of the DIl Conservation
Divisioa hsve been complind with and 1hat the informaetion given
AWove e liue end complets 1o the Lest of my knowledge and beliol,

L A S

(Sunalwo/
Administrative Supervisor
(Tule)
November 8, 1984
(Late)

OIL CONSERVATION DIVISION

MOY 1 31384

APPROVED 19
Do 2 =y
Fedddio W, Soay !
-0y :
T & Lios on st
TITLE

“Thie form s to Le [iled in complisnce with RULE 1104,

1{ this s a requeat {or allowable {or & newly drilled or despe
well, this {orm tnust bs saccompsnied Ly » tebulation of the devis.
tesis takon on the well in sccordence with AULE 11y,

All sections of thiu form must be (liled out completaly for all
able on new and recompleted wells,

Fill out only Sections 1, 11, 111, sana VI (or changea of own
well neiie or number, or Lrenspuster, of othar such Chanye of condii

Seperate Forms C-104 must be filed for each pooul in multl
romoleted wells,






