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form (-104
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BOX 2088
SANTA 'L, NEW MUXICO 87501

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL CAS

()poyu—lo—l-

Conoco Inc.
Address

P.0. Box 460 Hobbs, NM 88240
Reoson{s) Tor ng (Check proper box}

New Well Change In Transporter ol:

on ]

Carninghead Gas [:]

[

Change in Owner lhlpD

Recompleiton

Dry Caa

Condenaate D

Other (Please exploin)
We respectfully request a test
allowable of 2500 bbls for the
month of December, 1981.

[

If change of ownership give name
end address of previous owner

. DESCRIPTION OF WELIL AND LEASE

{Leass Name A \ Wwell No.| Pool Name, Including Formatlion Kind ol Lease Lease MNo.
/ !
Russell-Pgm 17,0 10 East Mason Delaware State, Federal or Fee LC-0$8281 B
Locatlon
Unit Letler N 660 Feet From The SOUth Line and "720 Feet From The West
Line of Section 17 . «mship 268 Range 32E , NMPM, Lea County

. DESIGNATION OF TR.—‘\.\'SPORTER/B'? OIL AND NATURAL GAS

Ncme of Authorized T roasporter cf Cilg or Condersate

Conoco Inc. Surface Transportation

Azcress (Give 3ddress to which approved copy of this form is (o be sent)

P. 0. Box 2587, Hobbs, NM 88240

Ncome of Authurized Trdnsporter of Casinghead Gas | | or Dry Geas D

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

: t N . ' . v . s ac n (1
If well producss ofl or liquids, , Unt ) Sec ! Twp que Is g3s actually cennecied? { When
3ive location of tarks. ¢ N ! 17 : 26 32 No 1
2 X 2 N
If this production is commingled with that from any other lease or pool, give comminglirg order number:
. COMPLETION DATA
. FOLL Weli ' Gas weli TNew Weli | Wirkover ! Deepen TPlug Beck ! Same Fes’y. ' Diff. Realv
Designat: Type of Completion — (X) ! ' ! ! ! ! !
> = 1yp mp ! ] ! 1 ' ' 1 '
H I 1 3 X 1
Dote Spucded Zaie Compl. Reaiy to Frod. Totail Depth P.B.T.D.

.

Name of Produclng Formation

flovetions (DF, RKB, RT, GR, etc.;

Tecp O1l/Gas Pay Tubing Depth

Perforations

Depth Casing Shce

TUBING,

ASING, AND CEMENTING RECORD

-
-
N

CASING & TUBING S51ZE

HOLE SIZE |

DEPTH SET SACKS CEMENT

|
i

| i

CIL WFLI,

TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be after recovery of 1ctai voiume of load oil and must be equal 1o 0’ exceed top allou-
able for this depih or be for full 24 hours)

2ats Firat lvow DI Run To Tanxa Date of Test

Length of Tonl Tubing Presswre

Caosing Pressuln Choke Sizs

Actual rod. During Test Ctl-Bbla.

¥ater-Shis. Gas - MCF

GAS WELL

Azical Prod, Test=-NMTIF/D L_ength of Test

Dbia. Cordenaa e/ MMCFH Gravity of Conaensate

Tesling Metrod (pitas, back pr.) Tubirg Pressure { ghat-in }

Caslng Prassure (Ghut-in) Choks Size

. CERTIFICATE OFF COMPLIANCE

1 hereby certify that the rulea and regpulations of the D1t Conservetion
Division heve been complind with and thet the {nfermstion given
above i 1ruo wund completa to the beat of my knowledge and bellel,

(Signotwse)

Administrative Supervisor

(Title)
12-30-81

(Date)

DIL CONSERVATION DIVISION

APPROVED LTSV VN ) 19
. ~ad by

BY 24 o7

TITLE i cexill

Thiw forin is to La [flod In compliance with RULLE 1104,

I this i3 a seqitmat {or allowaeblo for 8 newly drilled or deopenod
well, tuta (srm must s eccompanied by « tebulatlon of (he deviation
toots teken gn lthe well in accordancs with RULCEK 114,

All soctl'ony of this form must Le filled out conpletaiy for silow
eble on now and seccinpleisd walla,

Fi'l out only Sectione I, 1, 111, end VI {ar chunpges of owner,
wall name or pumbor, or trenspuriern or other such chanye of condition.

GCeparata Yorms C-104 must be filad for esch pool In multiply
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