Whaval O NEW .
TAGY ann MINLHALS OEPARTMENT

PTorm €104

Revived 10-1-78

P. 0. Box 460, Hobbs, New Mexico- 88240

wv e aerie i VIL CONSERVATION DIVISION

i::ﬁﬂiﬂﬂﬁﬁ_;"_[:: P, O, BOX 208N -
.:,:_:‘7'"' — SANTA FE, NEW MEXICO 87501 ‘
waom 11 '
-I:—A;i.ﬂ U"IC—.. -

. oe 1171 REQULST FOR ALLOWABLE

YRANIFOATEN —o—;.— — c— AND .
orenar.on AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’"‘En,.,:w,l NOrFPICK

Conoco Inc.
Address

Reoson(s) Tor Tiling (Chech proper box)

Recompleiion @
Change in Owner lhlp{j

New Wel}

Chanqe in Tranaporier of:
[o]]]
Casinghead Gas D

Dry Gos

Condensate D

Other (Please

O

explain)

Il change of ownership give nsme
«nd address of previous owner

DESCRIPTION OF WELL AND I

EASF

Leasre Noame ¥well No.! Pool Nume, Including Formailon Kind of Leass Leass Mo
Hawk B-3 1 . Hare Simpson State, Federal or Fee 95712
Location
Unit Lelter X : 510 Feet From The SQ]]tb Line and 660 Feet From The East
Line of Sectfon 3 T. anship 21S Range 37E « NMPM, Lea Count,

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ~

Name of Authorized Transporter of Cil

Shell Pipeline Company

X

or Condensate [}

P. 0. Box 1910 Midland, Texas

19702

Address (Give address to which approved copy of this form is 10 be sent)

Getty 0il Company

MNane ol Avthorized Transporier of Casinghead Gas @

or Dry Gas [T}

Address (Give address 10 which approved copy of this form 5 to be sent)

P. 0. Box 1137, Eunice, New Mexico

88231

=T Y T T v
[ If well produces ofl or l{quida, , Unit ; Sec. ' Twp, lRqe. Is gas actually connecied? ; When
: i ] : 1 R t -
! qgive locotion of tanks, . Q L 3 L218 : 37E Yes . 5-27-84
1f this production is commingled with that from any other lease or pool, give commingling order number: PC—ll.Z

COMPLETION DATA

TO Well  * TGas Well "New Well ! Workover | Deeper UPiug Back ! Some Res'v.' Diff, R
"Designate Type of Completion — (X) | ! | X ' ! X X !
{Dme Spudded Date Complf Ready to Prold. Total Dopth| : P.B.T.D. > 'X
12-31-50 5-27-84 7975" ¥ 7815
Lievauons (DF, RKB, RT, CR, ete.; |Name of Producing Formauion Top O1l/Gas Pay Tubing Depth ~
3465"' DF ' McKee 7517 7521
T-::turullonu : Depth Casing Shoe
7517'-7776" McKee 7974
TUBING, CASING, AND CEMENTING RECORD
I HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
15=3/4" 10-3/4" 259! 250 Sx
Y-7/8" 7=5/8" 3149"' 1392 _Sx
i H-3/4" 5_1/9" 7974" 550 Sx.,
} | 2-7/8" | 7521" |

TEST DATA AND REQUEST FOR ALLOWABLE

(Test muxt be after recovery of total volume of load oil and muas be squal 10 or excead top «..
oble for this depth or be for full 2¢ hours)

0l WELL

Dote of Test .

Dtte Fiisl New Oil Hun To Tanks Producing Method (Flow, pump, gaa lift, etc.)
| 5-27-84 6~1-84 Pumping
Length of Tout Tubing Presaure Casing Pressure .Choke Size
24
Actual Prod. During Teat Otl- Bbls, Waler-Bbls. Cas+ MCF
2 2 0 22
GAS WELL -
Aztual Prod. Test«-MZF/D Length of Tes! Bbls. Condenaate/MMCF Cravity of Condensate
Choke Size

Testing Me1rod (puct, dback pr.)
I

Tubing Presaswe (Sbnt—in )

Casing Pressure (Sbnt—in)

CERTIFICATLE OF COMPLIANCE

I hereby certify that the rulce and ve

gulationw of the Ol Conservation

Divizion have been complied with and that the information given

above {» tiue sud complete to the

beotl of my knowledge and beliof,

s
(f . \ 7
el .

‘(5‘1‘Cj5’tur¢)

Ardministrative Supervisor

(Tile)

June 22

. 1984

(lute)

OlL CO\S\IS‘E“R\%%H§§4VIS!O

APPROVED

, 19

-BY

CRICANAL SICGNSIL BY JERN SEX-IOh

DISTCT | IUBLRVISOR

TITLE

“This form Is to Le filed In compliance with RULE 1104,

1 this 1s & request for allowable for s newly drilled or deope..
woll, this form must be accompenied Ly 8 tabulation of the devist,

tesis Lakon on the well {n sccordance with nULK V14,

All sections of thiu form must Le filled out complately {or all..
able on new and recompleted wells,

Fill out only fectlona 1, 11, 11, end VI for changus of own:

well

name ur numbaer, or trensporter, of othnr such chanyu of condiil

Soparate Forms C-104 must be flled for esch pool In multy;

cenmnlelod wealle




