NENGY Aty MINCIIALG

. COMPLETION DATA

. CERTIFICATE OF COMPLIANCE

ETATE OF HEW MEXICO
F DFPARITMENT

OlL CONS
P,
SANTA FE, NEW

LAMD Orrace
b——

REQUEST FOR
AN

TAamsrOnTREN

orgmATON

PAORATION OFFICK

CRVATION DIVIS

O. BLOX 20488

AUTHORIZATION TO TRANSPORT OIL AND

Form €-104
Revised 10-1-78
1ON

MUXICO 87501

ALLOWABLE
D
NATURAL GAS

Uperolor
Conoco Inc.
Address
P.0. Box 460 Hobbs, NM 88240

Reoson(s) Tor F:ng {Chef X proper box)

New Well Change in Tronaporter of:

]

Other (Please explain)

¥

0 §§{0751/

Recompletllon D (e} Dry Cas .
Cha in Ownership Casinghead Gaa Condenaat (/ r !

nge 0J (] naate ] a CWIIRTEN
If change of ownership give name
and addreas of previous owner

. DESCRIPTION OF WELL AND LEASE
Lease Naome Well No.| Pool Name, Including Formatlon Kind ol Lmu Lease Mo.
Stevens A-35 3 Langlie Mattix 7-Rvrs Queen 9°“7F“°W‘MF“° LC—O}0556 A
Location -
X t
Unit Letter J : 1980F’ee| From The SOUth Line and 17 30 Feet From The EaSt
Lines of Secticn 35 T. »nship 238 Ranqe 36E ., NMPM, Lea County

. DESIGNATION OF TR. ANSPORTER/AF OIL AND NATURAL GAS

Necre of Authorized Trousporter of Cli or Cecndensate |

Conoco Inc. Surface Transportgtion

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

P. 0. Box 2587, Hobbs, NM 88240

».cme ol Authortzed Transporter of Casinghead Gasﬁ of Dry Gas [}

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

El Paso Natural Gas P. O. Box 1384, Jal, NM 88252
¥ T HES T nnect W
{{ well produces ofl or liquids, ) Untt ) Sec. ,Twp.  Rge. Is gas actually cennecied? g When
Zive locotion of tanks. ' J : 35 : 23 1 36 No !
1 2 -

If this production is commingled with that from any other lease or pool, g

ive commingling order number:

L O1) Well ' Gas well TNew Vell | Worrover " Deepen "Plug Beck | Same Aes'y. ' Dtff. Rea’v
Designate Type of Completion — (X) X X : : X X ! ' ' !
Dote Spudded Dacre Complf Ready to Pro'd. l Total Dcp(hl : P.B.T.D. * !
9-1-81 11-12-81 3820 3788
fevattons (DF, RAB, RT, GR, etc.; Name of Producing Formatieg Top Cii/Gas Pay Tubing Depth
3334" Queen g7 3416" 3663"
Perforations Depth Casing Shee
Queen: 3416' - 3657 - 3820
TUBING, CASING, AND CEMEHNHTING RECORD
HOLE SIZE [ CASING & TUSING SIZE DEFPTH SET SACKS CEMENT
12-1/4" 8-5/8" 1202 295
7-7/8" 5-1/2" 3829 250
2-3/8" 3663

'
i
!

)|

]

OlL WEI.IL,

TEST DATA AND REQUEST FOR ALLOWADBLE  (7Test must be after recovery of tots! volume of load oil and must be equal 10 o7 sxceed top allow
oble for this dep:

h or be for full 24 hours)

Produczing Method (Fiow, pump, gas Lift, eic.)

Tate t7ust New 01! Run To Tonas Caie of Tes:
11-5-81 12-5-81 Pump
Length of Taest Tubing Presaure Casing Pressuwo Choke Sizs
24 60 65 Open
Aztugl red, During Teast Ctl-Bkla, Water-3bla. Gas - MCF
23 10 13 68
GAS WELL
Azical Prod., Tewt=-NMTH/D Length of Test Bbls. Condenaale/ 2 CF Gravity of Conaenaate
Teaung Metdod (puns, back pr.) Tubirgy Presswe { Sshut-in } ? Cosing Preesurs [ Fhut-in) Choke Slze

1 hereby certify thet the ruiea snd regulstiony of the Ol Conservation
Nivission hove been complind with aad thet the informsrion given
abave {8 truo wnd complrto to the best of my knowledyge and belicl

/%/% JZL«/

(Signature)

AdanlstratLve Supervisor

(Title)

(Date)

0L CONSERVATION DIVISION

APPROVED o 19
-BY R
TITLE i

Thia farm ic to ba fited ln complience with mUL T ¥104,

I{ \thile {a a requont lor allowadle for @ wawly drilled or deopraed
well, this fornn must Lo accompanies Ly & 1abulation of the deviation
tosts takon on the well In accordance with mULE tit,

All soctions of thiu form must be {tlled out completoiy for allow-
sble on now and 1ecompleted wella,

Fill out only SGactione I, 11, 11, and V1 for chuingen of owner,
well name or number, or trunsporter or other such Change of condition,
Foarms C-104 must be filed for esch pool In multtiply
crmpleted welln,




