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OIL CONSERVATION DIVISION
P.O. BOX 20488
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

Cperaror
Conoco Inc.

Address

P.0. Box 460 Hobbs, NM 88240

Reoson(1) Tor {:'mg (Check proper box)

]

Changw in Owner lhlpD

Change 1n Traonsporter of:

o1l 3

Casinghead Gas D

New Weoll

Recomplelion

Dry Cos

Condensate D

Other (Pleose explain)

]

Gas Connection.

If change of ownership give name

and addreas of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Nome weil No.| Pool Name, Including Formation Kind of LLease Looss Mo
Vaughn B-1 9 |jLanglie Mattix 7-Rvrs Queen State, Federal or Fee  Rad, LCFL30467B
Location
Unit Letter G . 1980 Feet From The North Line and 1980 Feet From The East
Line of Section -I- T. «mship 245 Range 36E . NMPM, Lea Counity

DESIGNATION OF TRANSPORTER OF OIL AND NATUBAL GA

Neme of Authorized Transporter of Gl ]

Shell Pipeline Corp.

or Condernsate g
Z

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

P. 0. Box 1910, Midland, TX 79702

or Dry Gas w’

}.acme of Authortzed Trdnsporter of Casinghead Gas O
E1l Paso Natural Gas

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

P. 0. Box 1384, Jal, NM 88252

M H
s Untt ¢ Sec. !Twp. ,Rae.

» E v L v 240 36

1 !

If well produces oil or liquids,
give locotion of torks,

Is gas octually cennectled?
Yes !
L

) When

Nov. 11, 1981

1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

I Ol well : Gas Well

Designate Type of Completion — (X) X ,

1 I

T
1

]

New Welil Deepen

X '

4

TWorkover : : Plug Back | Same Res’v. ' Diff. Res’
[] ] 1)

t ) ' ’
1 A 1

Duate Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevctions (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top OU1/Gas Pay Tubing Depth

Perforations ‘.

Depth Casing Shoe

TUBING, CASING, AND CEMEHNTING RECORD

HOULE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELI

{Test must be after recovery of total volume of load oil and must be equal to or axcesd top allc
able for this depth or be for full 24 hours)

Date First New Ol Run 7o Tanka Date of Test

Producing Method (Flow, pump, gas lift, etes}

L ength of Toat Tubing Presswre

Casing Pressure Choke Stzs

Actual £red. During Test Cil-Bbla,

wWater- Bbls. Gaa-MCF

GAS WELL

Azitual Prod. Test=MTFHF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condensate

Terung Metrod (pitot, bock pr.} Tubing Pt.l.w.(shut—b)

Coasing Prosswe (Bhvt—iu) Choke Size

‘. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end reguletions of the 0i1 Connervation
Pivision heve been complisd with and thet the information given
above is truv snd complete to the best of my knowledge and belief,

Oﬁ/m 47@

(/" (Signoture)

Administrative Supervisor

(Title)
12-3-81

(Date)

OIL CONSERVATION DIVISION

APPROVEDDEC 1 == ’381

, 19

Drig. Signed by
.BY 3eﬁﬁ'bﬂﬂbu
TITLE Digt L Sups
“Thiuv form lo to ba flled In compliance with nULE 1104,
I{ this {s & request {or allowable for 8 newly drilled or despent
well, this forin must be accompanied by a tebulation of the deviatic

tests taken on the well in sccordance with muLE 11%,

All sectione of this form must bie fllled out complateiy for alios
sble on new and rocompleted wells.

11, and V1 for chungua of owns

Fill out only Sections 1, 1L
or other such changn of conditiv.

wall name or pumbier, or transporter
Ceaparata Yorms C-104 must bve flicd for esch pool In multlp



