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REQUEST FOR ALLOWABLE

AUTHORIZAT!QN TO TRAN

AND :
SPORT OIL AND NATURAL GAS

Operaior
Conoco Inc.

Address

P.0. Box 460

Hobbs, NM 88240

Reoson{s) for {ng {Check

New Well
[J

v

Recomplelion

Chanqe In mer-hlpD -

oper box)

Change In Tionsporter of:

ol ]

Casinghead Cas

Dry Gas

Condensate D

OrAa AR dTEALR ) (FA
FLARED AFTER _.4///
UNLESS AN EXC
B OBTAINED,

S

Y

O

If chsage of ownership give
and addresz of previous ow

ner

nanme

Z .

L. AND LEASF

Leose Nome Well No.| Fool Name, Incluvding Formation Kind of Lease Lease Nc
Vaughn A-14 8 _Jalmat Yates -I-Kiwwry=Bmaen | Stote. FederalorFee 10 0304674
Location N
i
Unit Letter E . 2310 Feet From The North Line and 660 Feet From The West
Line of Section 14 T. ~mship 24-8 Range 36-E » NMPM, Lea County

.. DESIGNATION OF TRA

NSPORTER OF OIL AND NATURAL GAS

Nere ol Authorized Tronspor

ker ct C1l (5

or Condensate m

Conoco Surface Transportation

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

P.0. Box 2587, Hobbs, NM 88240

l

!

»ame of Authortzed Transporier of Casinghead Gas ) or Dry Gas @ Address (Give address to which approved copy of tAis form is 10 be sent)
El Paso Natural |Gas Company P.0O. Box 1384, Jal, NM -88252
! N T TRge. w
I well produces ofl or liquidd, , Unit ) Sec. , Twp. |Rqe Is gas actuanlly connected? N hen
give locatlon of terks, :L : 14 'L 27 86 No !
I this production is commingled with that from any other lease or pool, give commingling order number:
Y, COMPLETION DATA
r T Ot well : Gas Well :New Well | Workover | Deepen TPlug Back ! Same Res’y. : Diff. Res:
. . 1 ' [
"Designate Type of Completion — (X) , g , VX ! ' : B .
[ 1 '8 ' ' . I3
Oate Spudded Date Compl, Fleady to Prod, Totai Dopth P.B.T.D.
6-24-81 8-11-81 3462 3421
Zlevaouons (CF, RKB, RT, GR, etc.; Name of Producing Formaotton . Top Otl/Gas Pay Tubing Depth
GL 3359 Yates - »RvrssQuoen / 3161' 3273
Pertorations ' Depth Casing Shoe
3161' - 3253’ 3462’
TUBING, CASING, AND CEMENTING RECORD
a1 s HPLE SIZE CASING & TUSBING SIZE DEPTH SET SACKS CEMENT
TZ" I 6=1/0 1 lZ&Gr 660
2 7/Q11 = VT
i 8 5=17/2 34677 910
2=3738 [3273’

i

. TEST DATA ASD REQUEST FOR ALLOWABLLE  (Test must be ofter recovery of total volume of load oil and must be equal 1o or exceed top allc
oble for thiz depth or be for full 24 Aours)

OIL WELL
Date rarst Now Oli! Aun To Tanks Date of Test Producing Mothod (Flow, pump, gas lijt, etc.)
8-17-81 8-19-81 Flowing

Length of Toset Tubing Pressure Cusing Pressure Choko Sizs
hrs 46 psi 105 psi 38/64"

Aztual Pred, During Test Oll-Bbls. vater- Bbls, Gas - MCF

1s 7 bbls 0 360 MCF
GAS WELL

Azteal Prod, Teel-MIF/D

Length of Test

Bbls. Condenaute/MMCF Gtavity of Condensate

Testing Melhod (pirot, dbock pi.

Tubing Pieasure (shut—in )

Casing Presasure { Chut-in) Choke Size

1 hereby certify that the rulee snd regulotione of the OJ1 Conaervation
Division heve been complisd with and that the Infermation given
1o the best of my knowledge and beliel.

above {8 truo and coumpletd
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-BY
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Thiu form is to ba filod In compliance with nULE 1104,

1{ this in a request for allowablo for 8 newly drilled or despent
wall, this form must be accompanied by & tebulation of the devistd
toels taken on the well in sccordance with nute 111,

All sections of this form must be fiiled out completely for allo:
eble on new and tacompleted wslla.

Fill out only Sactions I, 11, 111, eand VI for changes of owne

wall nama or number, or trunaporter, of othar such change of conditic

Varme C-104 muat be flled for esch pool fn wultlp




