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OIL CONSERVATION DIVISION

PO,

JOX 2088

SANTA IFE, NEW ML XICO 87501

REGUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

QOprerator
Conoco Inc.
Address —_
P. 0. Box 460, Hobbs, New Mexico 88240
"Reoson(s) lor Iiling (Check proper box) Other (Please explain)
New Well Change in Tronsporter of: We respectfully request a 700 BO test
Recomplietion [_}a on D Dry Gos D allowable for the month of October 1982.
Change §n merl)\lp[:] Casinghead Gas D Condenaate [:]

I change of vwnursiy givi na e

end address of previous owner ____

3. DESCRIPTION OF WELL AND i\, EASE

LLease Name Well No.| Pool Nome, Including Formation Kind of [_ease B Lour-\'No.
Hawk A 6 Blinebry 0il & Gas State, Fedetal or Fee 7.0 (33]174]A
Location —
Unit Letter G : 1980 Feet From The _North Line and 198Q Feetl From The East _ .
Line of Section 8 T. ~nship 218 Ranqe  37F . NMPM, T4 Co. y

.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere ol Authorized Treusporter ot CH Y

or Condensate }

Texas New Mexico Pipelirne Company

Address {Cive address to which approved copy of thus form is to be ~un.’

P, O, Box 2528, Hnobhs, New Mexicn 88240

Getty 0il Company

}cme of Authortzed Transperter of Casinghead Gas @

of Dry Gas [}

Address (Give address to which approved copy of this form ts to be seis’

P. 0. Box 730, Haahs 88240

New Mexico

] v T T g

1 well produces ofl or liguids, . Unit ) Sec. .Twp. 'Rqe. Is gas octually connected? ) When

i n of tanks. ' ) ) 1
give location of tarks : A Y X 91 J| 17 NO _ ! .
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLLTION DATA - -
: Oll well : Gas Wwell :New Well T Workover ' Deepen TPlug Back ' Same Res’v, Ditff, Ros'v.
Designate Type of Completion — (X) , ; : : X ' '

Date Spuddea

1 1

1

¥ 1 ' i >y

Caie Compl. Ready to Prod.

Totai Depth P.B.T.O.

,‘?:'.'Jevuuons (DF, RK8, RT, GR, etc.;

Name of Producing Formation

Top OLl/Gas Pay Tubing Depth

Perforations

Blinebry 5687'-5770', 5796'-5924'

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

7. TEST DATA AXD REQUEST FOR ALLOWABLL  (Test must be ofter recovery of tozal volume of load oil cnd must be equal to or exceed top allow-
ohle for this depth or be for full 24 Aours)

CIL WELL

Date Firat Now Qi Hun To Tarxs

Date of Test

Proaucing Method (Fiow, pump, gas lifi, etc.)

Length of Teat

Tubing Pressure

Casing Pressure Chokxe Size

Actual Pred. During Test

Cil- Bbls,

water~Bbls. Gas - MCZF

GAS WELL

Aztual Frod, Test=-MIF/D

Length of Test

Bbils. Condenaate/MMCF Greavity of Condensate

Testing Method (pitos, back pr.)

Tubirng Pressurs (Shnf.—ln )

Casing Pressure (Shut-in) Choke Size

{. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulen and regulstions of the Oi1 Conservation
Divisiva heve been compliled with and that the informsation given
above is true and complrte to the best of my knowledge and belief,

/
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(Signature)

Administrative Supervisor

(Title)

November 17

1982

(Date)

OIL CONSERVATION DIVISION
MOV 5 1982

CRITSIHAL SIGNED BY

APPROVED

-8Y

TITLE

“Thie form is to ba filed In compliance with mULE 1104,

1f this is & requezt for allowsble for a nawly drilied or desapcrned
well, this form must be accompsnled by o tebuletion of the deviv.ion
tests laken on the well in accordence with ruL T 111,

All sectione of this furm must be fllled out completely for allow~
sble on new and recomplated walla.

Fi11 out only Sectiors I, 11, I, and V1 for chunges of owner,
well name or number, or tranaparter, of olther such change of condition.

Laparata Forma C-104 must be fllad for sech pool In mult'ply

completed wells,






