BTATE OF NEW MEXICO

SMEAGY Ao MIMNERALS DEPARTMENT :::?153‘?34-10
ve o0 tesiiy srietsne QOIL CONSERVATION DIVISION
T ".‘i"""_‘_‘l'_‘;j_—_ —:i: P. 0. HOX 2088
Sawrare | SANTA FE, NEW MEXICO 87501

LAND Dr7ICK

P. 0. Box 460, Hobbs, New Mexico 88240

oo 11 REQUEST FOR ALLOWARBLE
TAAMAPORTRA _J;: - : AND
orznaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION CFPHCR
r-(}-r:crmm
Conoco Inc.
Address

Reoson(s) Tor ‘lrmg (C-h(rk proper box)
New Well Chanqge in Tronaporter of:

)

Racompletion D Cil [:] Dry Cas D

Change In mershlp[:] Cazinghead Gas D Condenaale @

Other (Pleose explain)

i change of ownersiip give ace
and addresr of previous owner

1. DESCRIPTIGN OF WELIL AND LEASFE
I.ease Name Wwell No.] Pool Name, Incluvding Formation Kind of Lease Leasa No.
Sholes B-19 2 Jalmat Yates Gas State, Federal or Fee 7003258118
L.ocation
Unit Letice G ;2310 Feet From Tha_West Lino and 990 Feet From The ___North . )
Line of Sectton 19 T ~nship 258 Ranqe 37E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTE £ OF OIL AND NATURAL GAS

Neme of Authorized Trensporter ol Cli M or Condensate

Conoco Surface Transporitation Inc.

Adcress (Give address to which approved copy of this form 5 to be sent? ’

P. 0. Box 2587, Hobbs, New Mexico 88240

meme of Authorized Transpeorte:r of Casinghead Gas [ ot Dty Gas m

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

P.0. Box 1384, Jal, New Mexico 88252

E1 Paso Natural Gas Company
: Unit ; Sec. rTwp. :Rqe.

' ¢ 119 1255 ‘37E

1{ well produces ofl or liquids,
give locaotion of torkas.

13 g3s actually connected? ' wWhen

Yes ' 1977

2. COMPLETION DATA

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

Lot wWell ‘:Gu: wall :New Well | Workover | Deepen ; Plug Back ! Same Res'v.' Dtff, Resfv
. . : : ' ' 1 ]
Designate Type of Completion — (X) X N X ' ' ' X

—— e e = ! —_— - § VU [ U —— 3 - L R
Date Spudded Daze Compl. Ready io Piod. {oral Legpin T oTn,

Zlevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top CLl/Gas Pay - Tublng Depth T
Perforations Depth Casing Shoe -
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ] CASING & TUBING SIZE DEPTH SET SACKS CEMENT L

| |

| - —

. TEST DATA AND REQUEST rOR ALLOWABLE  (Test must be ofter recovery of totol volume of load oil and muiat be equal to or exceed top nilou

OIL WELL

able for this depth or be for full 24 hours)

Date Farst Now Oi! Run To Tonzs Date of Test Producing Method (#low, pump, gas lift, etc.)

Length of Teat Tubing Pressure Casing Pressweo : Choke Stze -
Aztual Pred, Durlng Test Ctl- Brls. Wate: - Bbia. Gas - MCF -
GAS WELL

Aztucl Prod, Test=-MTF/D Longth of Teat Bbls. Condenaate/MMCF Gravity of Condensate

Testing Metrod (pitos, dock pr.) Tubing Presswse (5hnt,-1n) Cosing Fressure (BDUt--iu) Choke Size -

't, CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulen and reguletions of the Oi1 Connervation
Divisica have been complisd with and thet the information given
sbove is truo and complete to the best of my knowledge and belial.

Qj//{&[i 7 \/éfr/f/

ﬁ / {Signature)
ﬂginistrative Supervisor
(Tiile)

October 12, 1982
(Date)

OIL CONSERVATION DIVISION
APPﬁOVED DCT 15 1982 o 19—

.8Y npwuNALgsﬂensY . R
g $AKTON ’

TITLE - e ‘ o

Thiw form Is to Lz flled In complience with RULE 1104,
1{ this le a request for allowable for n newly drilled or deoopeno:

this forin must bso accompsnied Ly o tabulstion of the devistiol

well,
akon on the well {n sccordence with muL EZ 13,

toste 1
All soctione of this form wmust be fi3led out completaly for allow
eble on new and recomplsted wella,
Fill out only Sections I, 11, 11, snd V1 for chenges of owner
woll neme or number, or trunsporter, o other such chauye of condition
Separats Forms C-104 must be fllad for vach pool In multipl

camnieted wella,



