Tms i State of New Mexico .
e Derict Office Form C.104

s»..crgy, Minerals and Natural Resources Departmen, Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 us“mahge
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
%%ﬂém NS Santa Fe, New Mexico 87504-2088
0 BrAZOS »
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opemior [ Well APINo.
| Conoco Inc. | 30-025-210865
| Address
10 Desta Drive Ste 100W. Midland. TX 79705
Reason(s) for Filing (Check proper box) L Other (Please explain)
New Well | Change in Transporter of:
Recompletion %( oil (] pryGas
Change in Operator Casinghead Gas [_| Condenmie [ |
lf ¥ N
MMG of pin \r E1ve name THIS WELL HAS BEE.N PLACED IN THE pooxz’ .
II. DESCRIPTION OF WELL AND LEASE _ WOTWY THIS OFFICE. R —/n 9 g/
Leass Name Well No. |Pool Name, inciuding Formation i Kind Lease No.
JACK B-26 2 | JUSTIS TURR DRINKARD 7///9+ | Swe R | W ospie13
Location
Unit Leter E . 1980 Feet FrmThe _ NORTH linewns 560  FeetFromThe _ WEST  Line
Section 26 Township 24 S Ramge 37 E  NMPM, LEA County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil '3}( or Condeasale - Address (Give address 1o which approved copy of this form is (o be sent)
CONOCO INC. P.O. BOX 2587. HOBBS. NM 88240
Name of Authorized Transporter of Casinghead Gas XX orDryGas [] Address (Give address 1o which approved copy of this form is io be sent)
GPM GAS CORP 4001 PEMBROOK, ODESSA, TX. 79762
| If well produces oil or liquids, | Unit | Sec. |Twp. | Rge. |1s gas acually connected? | When 7
[pive location of taaks. |l E | 26 1245 37K YES |  6-24-93
ummhwmﬁwﬁmuﬁmmymmwmgmmmumm
IV. COMPLETION DATA
) ] [Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv Diff Resv
Designaie Type of Complesion - 0 | _yy | 1 | Xx | 1 | xx
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
6248
Elevations (DF, RKB, K., GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
—- JUSTIS TURE DRINKARD 5890 6114
Pertorations Depth Casing Shoe
5890 - 6246 TUBB DRINKARD ;
TUBING, CASING AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SE’E ' DEPTH SET SACKS CEMENT |
SAME AS BEFORE ;
1
2 7/8 6114 !
| !

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top aliowabie for this depth or be for fidl 24 howrs.)

Dete First New Oil Rua To Tank | Date of Test Producing Method (Flow, pump, gas Iifi, etc.) ’
6-24-93 | 6-28-93 PUMPING , !
Leagth of Test | Tubing Pressure Casing Pressure Choke Size ;
24 i |
Actual Prod. During Test 0il - Bbls. Water - Btis. Gas- MCF ;
28 10 22 78 i
GAS WELL

Actual Prod. Test - MCF/D Length of Test Condensaie/MMCF Gravity of Coadensale ‘

esling Method (peot, back pr.) llTuhmg Pressure (Shii-in) Casing Presaure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

I bereby certify that the rules and reguiaticns of the Oil Conservation OIL CONSERVATION DIVISION
is tue and compiete 10 the best of my knowiedge and belief.

Date Approved

P
AR

Sigaature ———ORIGINAL SIGNED BY-JERRY SEXTON————
BILL R. KEATHLY SR. REGULATORY SPEC.

DISTRICY | SUPERVISOR
Printed Name Tile T-me -
7-13-93 915-686-5424
Dute Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable cn new and recompleted wells.

3) FxllauonlySecn'msLn.m.nnd\’lfach-:gaofopem,waumammbe.mspater,orodusuchchmges.

4) Separate Form C-104 must be filed for each pool in multiply compieted wells.






