State of New Mexico

Appropeaa Dusrct Offic Energy, Minerals and Natural Resources Department E.‘.S’}f’l‘..,

0. Hobbe, NM $8240 practions
kg OIL CONSERVATION DIVISION Hfoom o P
P.O. Drwwer DD, Asesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 Rio Brazos Rd., Aztec, NM 87410
L

TO TRANSPORT OIL AND NATURAL GAS

[ Openator
‘ CONOCO INC

’—Wdl APl No.
30-025-32128

i Address
| 10 Desta Drive Ste 100W. Midland. TX 79705

| Reason(s) for Filing (CAEM box)

| New Well Changs ia Transporter of:
Recompletion d oil COoyes O
| Change i Operstor E} Casinghesd Gas [_] Condensme ||

XX]  Other (Please expiain)

TO REQUEST A TEST ALLOWABLE OF 375 BBLS
FOR THE ELLENBURGER ZONE, TO CLEAR TANKS
PRIOR TO MOVING TO THE NEXT ZONE.

nddm: mw

I1. DESCRIPTION OF WELL AND LEASE

Lasss Name Weil No. | Pool Nams, [aciuding Formation Kind of Laass Lease No.
HARDY 36 STATE ! WILDCAT - ELLENBURGER  hSMsFedeniorFee |p_oarg
Location
Unkt Loawr __ & . 1980 P FromoeSOUTH ooy 2230 Lo WEST L
soion3®  Towsip 20 S Rasge 37 E_ ovmw  LEA .

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Traasporter of Oil or Condensate

3 Address (Give addrass 10 which approved copy of this form is 10 be sent)
ICONOCO INC.. TRANSPORTA' <005108> P.O. BOX 2587. HOBBS., NM. 88240
Name of Authorized Trassporter of Casinghead Gas ]  or Dry Gas [ ] | Address (Give address io whick epproved copy of this form s 10 be sems)
If well produces oil or liquids, JUsit |sec  |Twp |  Rge |Is gas scamily consecsed? | Whea ? i
™ ocwon of wate | K 138 |20 5|37 E | |

If this production is commingled with that from any other leass or pool, give conmmingling order munber:

1V. COMPLETION DATA

] _ [Oil Well | GesWell | New Well | Workover | Despes | Plug Back |Ssme Resv  [iff Resv |
Designate Type of Completion - X) | I | I [ N
Dets Spudded Dets Compl. Ready 10 Prod. Towul Depth PB.TD.
Elevatioas (DF, RKB. R, GR, &) Name of Producing Formation "Top OilCas Pay Tubing Depth j
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE |
OIL WELL (Test must be afier recovery of 10tal volume of load oil and mucst be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Deats Firt New Oi Rua To Tank Dets of Test Producing Method (Flow, pwp, gas Iift, etc.) 1
1
Leagh of Tent | Tubing Pressure Casing Pressure Choks Size :
|
Actual Prod. During Test Oil - Bbis. Water - BSIn Cas- MCT
GAS WELL
[Actual Prod Teat - MCF/D Tesgth of Test Bols. Coadeamae/MMCF Gravity of Condensale
i
frmwm«.m,.; Tubing Pressure (Shui-m) Caiing Pressure (Shu-n) Choks Sae
VL OPERATOR CERTIFICATE OF COMPLIANCE
Divisioe hsve besa complied with sad that the iaformation givea above l_“( 3 € 1 1’;;:‘{1’
is trus and complets 1 the best of my knowledge and belief. Date Approved t8 21 155
o) R m ORIGINAL SIGNED BY JERRY SEXTON
Sigasture By DISTRICT | SUPERVISOR
BILL E. KEATHLY X REGULATORY SPEC.
Pristad Neme Tidle Title
2-16-94 915-686-5424
Date Telsphons No.

INSTRUCTIOKS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) All sectuons of this form must be filled out for allowable cn new and recompleted wells.
3) Fill out only Sections L, I1, ITI, and VI far changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.




