STATE OF HEW MEXICO
POUNEAGY ann MINTAALS DCPAHTMENT

*0 90 geviaE SrTEIVAE

DT RIPUTION

Form C-104
Revised 10-1-70

ee- OlL CONSERVATION DIVISION

PO DOX 20848

b e e e e — -_—

dolab Solh i SN —_f SANTA FI, NEwW MEXICO 87501

FIiLeE

v I

e e b o REQUEST FOR ALLOWABLE

YAaAns”ONRYER —o—;‘—-— —— : AND

oremaTon AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS
! [ PRORATION OFPICH

CUperatol

Conoco Inc,

Address

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

Teoson(s) for 5c|mg {Check proper box)
New Well D Change in Transporter ol:

Recompletion D Cil D Dry Cas

Cha in O hip Casinghead G Cd.llh’ . . .
nge in wWnels CD singhe as D ondensaqte temporarll\[ c0mm1ngle the Droductlon at

Other (Please explain) This well has recently
0] begun to make condensate. We request
an allowable of 50 BO and permission to

1f change of ownership give nane
and addreas of previous owner

the Sholes AB-25 battery for the month c
September 1982,

. DESCRIPTION OF WELL AND LEASE

Lease Name well No. | Fool Name, Including Formation Xtnd cf Lease Loase N
Sholes B-19 2 Jalmat Yates Gas State, Federal or Fee 1,0-032581B
- Location
5; unlt ceiier 2 ; 2310 Tevr Tvom The Vast __ Line and 990 e, oo Tho _NoTth
i
Line of Section 19 T. «nship 258 Range 37E » NMPM, T.ea Count:

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

jv Neme of Authorized Tronsporter ot Cli or Condensate f—m

Texas New Mexico Pipeline Co.

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

P. 0. Box 2528, Hobbs, i

y.cme of Authortzed Transportet of Casinghead Gas () or Dry Gqsm

E1 Paso Natural Gas Company

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

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

1 I{ well preduces ofl or liquids,

i give locution of tarka. ' H ) 25

: Unit : Sec, TTwp. :Rqe.
1
i i i

25 1 36

Is gas octually cocnnected? \ When

Yes : 1977

1f this production is coemmingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

01l Well : Gas Well :New wWell [ Worxover ! Deepen TPlug Back | Same Res’v.' Dt{f. Res
. . . ’ ' ' 1 ) '
Designnte Type of Completion — xy , ' X X . . X

1 2 4, i i 1
Date Spudded Daie Compl. Aeady to Prod. Total Depth P.B.T.D.
Zievations (DF, AKB, RT, CR, etc., Nome of Producting Formation Tep Ctl/Gas Pay Tublng Depth

Pertoratlons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOL E SIZE I CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

' TEST DATA AND REQUEST FOR ALLOWARBLE  (Test must be after recovery of totcl volume of locd oil and must be equal 10 or excead top all-

] Ol1L WELL able for thiz depth or be for full 24 hours)
{ Tate Firet Now Oil Run To Tonxs Lute oi Teoat Producing hethod (i{ow, pump, gGs Jifi, eic.)
H Length of Tuat Tubing Presaure Casing Presoure : Choke Sizs
i
Aztual Pred, During Test Otl-Bbolas, waier-Bbls. Gas - MCF
GAS WELL
Actual Prod. Tewsi- MIF/D Length of Teat Bbls. Condenaate/MMCF Gravity of Condensate
Teatsng Meirod (piros, bock pr.) Tubirng Preasure (shnt-in) Casling Preasure (ﬂhut-iﬂ) Choke Slize

"i. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Dil Conaervation
Division heve been complind with and that the informetion glven

above is nuo and complria to the best of my knowledze and beliol,

?V///f{/ /[ / 7»4&/

T (Signatuwrae)
ministrative Supervisor
(Title)
September 10, 1982
(Date)

OIL CONSERVATION DIVISION

APPROVED SEP 1 3 198? 19

~Bvﬁﬁx_j\n o/ D
OIL & GAS TNSPECT OR

Thiv form is to Lo flled In complience with RULE 1104,

I{ thie la a request for allowable for a newly drilled or deopen
well, this form must t,o accompanied by & tebulation of the deviatl
tests taknun on the well in gccordance with mULE 111%,

All sectione of thin form must Lo fi1led out completaly for allo
able on new and recompleted wells,

11, 1. and VI for chengoea of owns
ot other auch chanya ol condithe

TITLE

Fill out only SHectione 1,
waoll nama of number, or treuspoiten

Ceparmta Forma C-104 must be flled for esch pool In mulllp

campleted welln,



