) ) Staate of New Mexico
WSCE .
A ’ istrict Office - . Form C-104

Energy, Minerals and Natural Resources Departnent gzm 1-1-89
lastructions
e OIL CONSERVATION DIVISION B o e
P.O. Drawer DD, Anesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

RISTRICT I
1000 o Bz B Az MM REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
‘ [ Well AP No.
CONOCO INC | 30-025-09379
Address .
10 Desta Drive Ste 100W. Midland. TX 79705

Reason(s) for Filing (Check proper box) XX Other (Please explain)

New Well C Change ia Trassporter of: TO SET UP ADDITIONAL GAS TRANSPORTER
Recompietion C oil O obyces O

Change i Operator E Casinghead Gas || Condeamte |
ndw mw
IL. _DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Nams, Including Formatios Kind of Lasss Lease No. O

LANGLIE LYNN QUEEN UNIT 2 LANGLIE MATTIX 7 RVRS Q GRAY kiaFedeniorfee |5 1167 |
L . I 1

Unit Lotwr . 1980 Foot From TheSOUTH 1o oy 660 Fout From The EAST -
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Trassporter of 3 Address (Give address 10 whick epproved copy of this form is 10 be sent)
'EXAS NEW MEXICO PL CO. EXdoeofs B.0. BOX 2508. HOBBS. NM. 88240
Nams of Authorized Trassparter of Casinghead Gas KX] orDry Gas [] |Address (Giwe address io which approved copy of this form is 10 be 1ens) ;
OD. INC <022345> P.0. BOX 3000, TULSA, OKLA. 74102 ;

If well produces oil or Liquids, JUsit | See  |Twp |  Rgs |is gas acunily comsecied? | Whea ? !
Jive location of waks. M  p3 23S 36 E YES | s

If this productioa is comxmingied with that from asy other leass or pool, give commingiing order munber:

1IV. COMPLETION DATA

O Well | GasWell | New Well | Workover | Despem | Plug Back |Seme Resv  [Diff Resv

Designate Type of Completion - (X) | 1 | | | ] | \
Dets Spudded Dats Compl. Ready 0 Prod. Total Depth P.B.TD. |
|

Elevanons (DF, RKB, R, GR, aic.) Name of Producing Formation Top OilGas Pay Tubiag Depth

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test maumt be after recovery of total volume of load oil and mucst be equal 10 or excead top allowable for this depth or be for full 24 howrs.)

Date Fira New Oil Rus To Tank | Date of Temt Producing Method (Flow, pemp, gas i, esc.)
!
Actual Prod. During Test 1Oil - Bbis. Water - BSis Ces- MCF
GAS WELL
Actual Prod. Test - MCYD [ Leagth of Test TBbis. Condenmn/MMCT Cravity of Condessate
i
Testing Method (puas, back pr) T'Tubing Pressure (Shut-m) Casing Pressurs (Shasi-in) Choks Size
!
VL OPERATOR CERTIFICATE OF COMPLIANCE
ummmmmmdmwmw Date Approved i :
4 6{ By . —-
BILL R. KEATHLY SR. REGULATORY SPEC. ORIGINAL SIGNED BY JERRY SEXTON
Title DISTRICY | SUPERYISOR
2165 915-686-5424 Title SUPERY]
Date Teiephoae No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) All sectons of this form must be filled out for allowable on new and recompieted wells.
3) Fill out only Sectons L II IIL. and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pooi m muitiply compieted wells.




