GTATE OF NEVW MEXICO
CNEAGY mu)nmmtnnts DEPARITMENT

Form C-104

T TnaTm OIL CONSERVATION DIVISION Revised 10-1-70
_‘_ _.:_5":115_: T: .0, BOX 2088
tantare S — SANTA FE, NEW MEXICO 87501
Fl:..o.. ST B REQUEST FOR ALLOWABLE
S . AND
o-vmaTon — AUTHORIZATION TO TRANSPORT OIL AMD NATURAL GAS
5_ FAOAATION OFPICR
Opesaror

Conoco Inc.

Addreas

) P. 0. Box 460, Hobbs, NM

Keoson(s) Tor [iling (Check juoper box)

[J

Chanqe In mershlpD T

New Well Chanqge in Tronsporter of:

ol ]

Cauninghead Gas D

Recompletion

Dry Cas

Condensate D

Other (Please explain)

We respectfully reque
for this well. ;72777

a test allowable
//

Ol

1f change of ownership give name
snd sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
[Lease Name Well No.| Fool Name, Incluvding Formation Kind of Lease Loase N«
State D 15 0il Center Blinebry State, TEREHRXRR R B-1537
Location -
Unlt Letlter K : 2 3 I“ Feet Fr;m The SOUth Line and 2310 Feet From The West
Line of Section 11 T. smship 218 Range 36E . NMPM, Lea Count-
7. DESIGNATION OF TR%\'SPORTFR OF OILL AND NATURAL GAS

Nere of Authoniz

ed isporter cf Ch or Condernsate [
Shell &/ ~

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

Box 1910, Midland, TX 79702

}.ome of Authorized JFansportet ol Casinghead x_.c((/C] ot Dry Gas [}

Address (Give oddress 1o which approved copy of this form is to be sent)

NA
b Ur H . TTwp. T . H o wh
1t well produces ofl or liquids, 'U'\ll | Sec , Twp |Rqe Is gas octually cenrnected? ' en
give locotion of tarks. ' N : 11 'L 2]_: 36 No :
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
TOul vell Tlcc: well :Naw well [ Worrover | Deepen TPiug Back * Same Res’v. ' DiIf. Hes
. P ¢ 1 ' ! 1 '
Designate Type of Completion — (X) , : X ' X X .
1 3 1 L — L
Date Spudded Daie Compl, Ready to Prod. Total Depth P.B.T.D.

Zlevations (CF, RKB, RT, GR, etc., Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

}
2
! |

] i

". TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be
OlL WFLL

after recovery of to:ol volume of lcad oil and must be equal to or exceed top allc

able for this denth or be for full 24 hours)

Zate rarst Now D4l Run To Tanxs Dote of Test

duzing Mothod (Fiow, pump, gas i1, etc.)

9-1Q-81 Test Pump
Length of Tost Tubing Pressure Casing Fresawe Choke Size
24 hrs. 55 O Open
Aztual Pred. During Tost Cil- Bbls, Water~ Bbls. Gan - MCF
115 85 30 123
GAS WELL \

Aztial Prod, Test-MTF/D Longth of Teat

Dbis. Condenscte NACF Cravity ol Condensate

Tesiing Meirod (pitol, back pr.) Tubiry Vieasure (Chut-in) Casing Pressure (r.but—in) Choke Sizs
1L CERTIFICATE OFF COMPLIAKCE O!L CONSERVATION DIVISION

1 hereby certify that the rules and regulotionz of the Ol Conaervation
Division hsve been complird with and that the Informetion given
wbove is truo and cumpleteo to the best of my knowledge and belief.

L o

A‘nutwt)

Administrative Supervisor

T
faotio;

9-15-81
(lute)

APPROVED . 12
BY Oz Signed By

Jewy Bextsn
TITLE

“This form Is to be fllod In complisnce with nULE 1104,
I{ this ia a reguest {or allowable for 8 newly drilled or deapenc

well, this form must Lo sccompenled by e tebulation of the deviatic
tostls taken on the well in sccurdance with muL®E 111,

All sections of thls form muat Le fiilad out completely for allw
~nd tacompletad wslla

Fill out only Sectione I, 11, 1II, and VI for chunges of owne
waell name or munher, ar trunaporter, or othnr such chenge of conditio

a1,

e b

e on new

Caysmrmtan

Vorma C-104 moat be (Uad for vach pool {nnultdlp



GTATE OF NEW MEXICO
NERGY ann MINCAALS DEPARTMENT

®0. 00 10Pia0 BREAIVED

Form C-104 .
Revised 10-1-78

Ol CONSERVATION DIVISION

: P, O 0OX 2088

— SANTA FE, NCW MEXICO 87501
Cawo wrrrcn I
—- Pyrant e REQUEST FOR ALLOWABLE
TAANIPFPORTEA o e () -

oas ||| AND
orrnavon ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1.1 Pronavion 0rriCca
Operator
Conoco Inc.

Addiess

P.O. Box 460 Hobbs, NM 88240

Reoson(s) lor hiling (Check proper box)
Change In Tronsporter of:

o1l O

New Well

Recompletion

Dry Cos

Other (Please explain)

]

We respectfully request a testirig

Changse in mellhlp[:) Casinghead Gas Condensate D allo‘vable Of 55 bbls fOI‘ JUIV 1981
If change of ownership give name
snd address of previous owner
1. DESCRIPTION OF WELL AND LEASFE
Lease Name wWell No.| Fool Name, Including Formation Kind of Lease Lease .-
State D 15 Undesignated Tubb (Srots), Foderal o Foe B—15L7
Location ] -
Unit Letter K H 23101"09! From The S Line and 2310 Feet From The W
Line of Sectton 11 T. snship 21-8 Range 36-E , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter cf Cll {_j or Condernsate [}

Shell Pipeline Corp.

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

P.0O. Box 191), Midland, TX 79702

Nome of Authertzed Transporter of Cosinghead Gas ) or Dry Gas [

Address (Give address !0 which opproved copy of this form is 1o be sent)

i M T T = .
It well produces ofl or Hguids, . Unit y Sec. l'l"wp. IRqe. 1s gas octually connect2d? | When
give locotion of tarks. : SW/4: 11 ; 21 + 36 No !
2 s
If this production is commingled with that from any other lease or pool, give commingling order number:
S, COMPLETION DATA
Ofl Well :New well | Workover Deepen TPlug Back ' Same RAes'v. ' Diff. ke
' 1 '

i 1 © T Gas well
“Designate Type of Completion — (X) | X

i
. )

[ ' )

1 1

Date Spudded Date Compl. Ready to Pred.

1
Total Depth P.B.T.D.

Name of Producing Formotion

Elevattons (DF, RKB, RT, CR, etc.;

Top Ol /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1
!

i

.

OI1L WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totol volume of load oil and musst be equal 10 or exceed top c.
able for this depth or be for full 24 hours)

Date First New Di! Run To Tonks Date of Test

Producing Methiod (Flow, pump, gos lift, etc.)

Length of Teat Tubing Presmswe

Casing Pressure Chroke Size

Acgiual Prod. During Test 0Osl-Bbls.

Waier-Bbls. Gas - MCF

GAS WELL

Acival i’sod, Test«-MTF/D Length of Test

Bble. Condensate/MNCI Grovity of Condencate

Testing Method (pitos, back pr.) Tubirg Preesure (Shnt—in)

Coslng Pressure (Sbut--iu) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby ce:tify that the rules and regulations of the Oll Conservation
Division huve been compliad with and that the informetion given
above is true and complrte to the best of my knowledge and bellof,

Administrd#i¥&“$upervisor

July 297981

{Date)

Nmoco-s
- 14

OIL CONSERVATION DIVISION

Moy
APPROVED L9
Oy Sgoed BY
BY Joey SeTwe
TITLE Jaira Jo FUEY

This form is to bLe filed in compliance with RULL 1104,

I{ this is a request for allowable for 8 nowly drilied or deopun.
well, this form must Lo sccompaniad Ly & tabuletion of the devisi:
tostu taken on the well in mccordance with mULE 111,

All sections of thia form must Le {13led out completaly for &li:
oble on new and recompleted wella,

Fill out only fections I, 11, Ul end VI for chungan of ov:
well name or number, or trausporter or other such change of conditt.

Sepsrate Forms C-104 muel be flisd for esch pool in mult},

rompictied welln,



