STATE OF HEW MEXICOD i ,
."5'_‘»’1(';"{ Ay MIMERALS DCPARTMONT ;::ng;]?;-l-ln
e ve sesire =y OIL CONSERVATION DIVISION
. P, 0. BOX 20008
e SANTA FE, NCW MUEXICO 87501

] LanD OFpct

hmn —— ] REQUEST FOR ALLOWABLE

VAANEPONT R o o) e AND

QA I . L

[ Gremaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
4 'PRO!\AlIDHOFIKJﬂ H

[ Sperator

Conoco 1Inc.
Address

P. 0. Box 460, Hobbs, New Mexico 88240
Reason(s) for iling (CAech proper box)

Other (Please explain)
Naw Well Change in Transporter of:

Aecompletion G Ci! D Dry Gus D

Change in mer:hlp@ Caszingnead Gas ' ' Condensnte D

If change of ownership give name

and address of previous owner Southland Rovalty Co., 1100 Wall Towers West. Midland, Texas 79701

. DESCRIPTION OF WELL AND LEASE

Lease Naome well No.| ool Name, Inciuvding Formation Kind of Lease Loase Mo.
State 6 Drinkard _Stata, Federal o Fes L—ll6l3
l.ocation
Unit Letter D ; 906 Feet From The _North Line and 660 Feet From The West
Line of Section 2 T. ~nshlp 9219 Range 37E . NMPM, Lea County

;1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Transporter ¢f Cll (Y or Condernsats [}

Adcress (Cive address to which approved copy of this form is to be sent)

Texas New Mexico Pipeline Co. P. O. Box 1510, Midland, Texas 79701
viome of Authorized Transporter of Casinghead Gas ] or Dry Gas [}

Address (Give address to which approved copy of this form is to0 be sent)

Getty 0il Company P. 0. Box 1231, Midland, Texas 79702

: Unlt : Sec. ETwp. :Rqe. is gas actually cennected? , When

1f well produces oll or liquids,

give locotion of tanks, : F : 2 : 218 :37E Yes ! 10-9-56

i

17 this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

: il well : Gas Well : New Well Tworxover T Deepen TPlug Back ! Same Res'v.' Diff, Rasiv.
Designate Type of Completion — (X} , | X : ' X '
i 2 1 A — i —— - e ——— - -2 —
Dcte Spudded Dcie Compl. Ready to Prod. Total Depth P.B.T.D
Zlevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Ctl/Gas Pay Tubing Depth
~erfor=tions ' Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

T
HOLE SIZE ! CASING & TUBING SIZE CEPTH SET SACKS CEMENT
' | i
I, TEST DATA AND REQULEST FOR ALLOWARLE (Test must be after recovery of 00l volume of loud oil and must ba equal 10 or excesd top ailow
OI1L VELL able for this depth or be for full 24 kours)
i Sate First New Ci! Run 7o Tonss Date of Teat Producing Method (Fiow, pump, gos lift, etc.)
L ength of Teat Tubing Preasure Caaing Pressure . Chote Slze
Aztual Pred, During Test Ctl-Sbls. YWater- Bbls. Gas - MCF
GAS WEL1. .
stual Prod. Test=-MITF/D Length of Teet Bbis. Condensate/nMCF GCravity of Condensate
Teating Meircd (pitus, bock pr.) Tubing Pr---un(sbnt—.la) Caatng Pressute (Sbvt-in) ’ Choks Sixe
‘5. CERTIFICATZ OFF COMPLIANCE OlL CNWERVAT IWISION
VT
1 hereby certily that the rulzs and reguletions of the Oil Conaervation APPROVED e o 10—

Divizion heve been complind wilth and that the Informstion given

abave is truv and complrte to the beat of my kxnowledge and beliel. 1t.8Y 2 Z,_j%' TO}:‘

TITLE ———

This form la to ba flled In compliance with nULE 1104,

ﬂ ;
/a4 2 /.
/ //"/& d / Z/l/ 1 this is & requent for allowahle for 8 newly drilled or deepena:

(Signatwe)} well, this form mu=st Lo accompanied by & tebulation of tha devistiv
teels takeon on the well in pccordance with RULE 111,

Administrative Supervisor

All sections of this form must be flitad out completeiy for allow

(Title) eble on new and recomplated wella.
October 25..1982 Fill out only Sactiona 1, I 1L end V1 for chengoa of owner
?“ﬂlt[ well name of number, or truneporier, o1 othnr such change of condittor

) Copmrata Yorma C-104 munst be fl1sd for wach pool In multipl
ceamoleted wella,




RECEIVED

NOV 1 %1982

.8,
HOBBS OFFICE




