-

—T - . State of New Mexico
Sm?:&;g:m Office «<nergy, Minerals and Natural Resources Departneat E‘E'?'S.‘lg"”
P.O. Box 1980, Hobbe, NM 88240 at Bottom of Pag
OIL CONSERVATION DIVISION ‘
R DD, Artesia, NM 38210 P.O. Box 2088
pmerm Santa Fe, New Mexico 87504-2088
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator ell No.
Conoco Inc. O ADE  AATIOA
Address NIV LIT IR T LG
10 Desta Drive Ste 100W. Midland. TX 79705 i
Reasoa(s) for Filing (Check proper box) L]  Other (Piease expiain) !
New Well UJ Change in Transporter of: |
Recompletion )g oil Obycs U X :
Change in Operator Casinghesd Gas [_] Condensate || i
If change of give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. |Pool Name, Including Formation %J\Leuc Lease No.
STATE C-20 A P ([ Ste, Foderal or Foe
L " TUTIONT RS = B=1533—t72—
. K ) . .
Unit Letter Feet From The m_hmm_TgBU__FeuFme WEST Li
Section 20 Township 21 g Range 365 NMPM, o, County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil

l i/ I a0 |01C chﬂ

- or Condeasate - Address (Give address 1o whick approved copy of this form is 10 be sent)
Name of Authorized Transposter of Casinghead Gas 3 orDlyGuE Address (Give address 10 which approved copy of this form is 10 be sent)
If well' produces oil or liquids, JUnit |See  |Twp. | Rge uﬁ’”&fywi‘ SWW'I TA—79762 ‘
jve location of tanks.

h¥4rfal

If this productioa is commingied with that from any cther lease of poo, give commingling order

IV. COMPLETION DATA

100

number:

] ] |oilwel | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  |Diff Resv
Designate Type of Completion - (X) | L Lo | 1 1.
Daze Spudded Date Compi. Ready to Prod. 24 Toul Depth — AA™ " PETD. PRIRS:S
- 6-29-93 2497 A L)
Elevations (DF, RKB, R”", GR, eic.) Name of Producing Formation Top OWEE Iy Tubing r
GR 362 AAOE
o029 . . IguoNT GAS- 3605 SR
3005 - 3240 & 3277 - 3622 |
TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
SAME—AS BEFORE
2348 3464
| I
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or excead top allowable for this depth or be for fidl 24 howrs.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Lit, etc.) !
7-12-93 _ ‘
Length of Test Tubing Presiure © Casing Pressure Choke Size
' j
Actual Prod. During Test Oil - Bbls. Water - BSIs Gas- MCF !
|
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condenme/MMCF Cravity of Condensale ‘
783 24 i
esting Method (puox, back pr) "Tubing Pressure (Shut-im) Caiing Fresure (Shutin) Thokes Size -
ORELGE 100 36764
VL. OPERATOR CERTIFICATE OF COMPLIANCE
@by ety ot 1 i st g o o OF Comarin OIL CONSERVATION DIVISION
is true and complete (0 the best of my knowledge and belief. Date Approved
eé/% By Orig. Signed by
Signature atz
———%%L—R—KEAM—MM@P#—SPEG— Geologist
Printed itle Tnle
QL O 02 QlE _oQao pAOA4
B O S R No.

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

with Rule 111.

2) All sections of this form must be filled out for allowable cn new and recompleted wells.
3) Fill out only Sections I, II, IT1, and V1 for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compieted wells.
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oA



