GTATE OF NEW MEXICO
Form C-104

HERGY akn MINCAALS DEPARTMENT Revised 10-1-78
TP OlIL CONSERVATION DIVISION
:" Suimimution »t’: #. 0. DOX 2088
_:_“_"_"_':____.__..___.. SANTA FE, NEW MEXICO 87501
ne
Ui ]
I..A;-l:-ur rFICHK -
— — REQUEST FOR ALLOWABLE
TAANIPONTEA -o-;.— — : AND
orenavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘; FPRORATION OFPICR
| Orerator
Conoco Inc.
Addrens
P.0. Box 460 Hobbs, NM 88240
Keoson(s) Tor iling (Check proper box) Other (Please explain)
New Well Change in Transporter of: We respectfully request a test allow-
Recompletion [:] ol D Dry Gas D able of 1500 bbls for the month of
Chanqgs In merlhlpD Castnghead Gas D Condensate E] Aprll 1982 .
If change of ownership give name
and sddress of previous owner
1. DESCRIPTION OF ¥VELL AND 1, EASE
(Leose Name | Well No.| Pool Name, Incluviing formalion Kind of LLease Lease No.
Northwest Crosby Unit 1 Undesignated Fusselman State, Federal or Fee Fee
L ocation
Unit Letter N : 660 Feet From The South Line and 1980 Feet From The West
Line of Sectton 7 T ~mshlp 258 Range 37E , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Nome ol Authorized Treasporter of Cli K or Condernsate || Ascress (Giue address to which cpproved copy of this form is to be sent)
Conoco Surface Transportation P. 0. Box 2587, Hobbs, NM 88240
yicme of Authortzed Transporter of Casinghead Gaz [ ot Dry Gas [} Address (Cive adcdress to which approved copy of this jorm is to be sent)
T M T T e
111 well produces ofl or liquida, . Unlit , Sec. , Twp. |Rqe. is gas octually ccrnnected? , hen
! zive locotton of tarks. ! N : 7 ; 258+ 37E No !
1 A A

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

. COMPLETION DATA

‘ : Ol well ; Gas well :New Well ! Workover { Deepen ' Plug Bacx ' Same Res’v. ' Diff. Hea'v
. I [ ] i ' [
Designate Type of Compiction — (X) . ' ! ! X ' !
1 L 3 i e 1. 1
Date Spudded Da.e Compl. Ready to Prod. Total Dopth P.B.T.D.
: Ziovations (CF, RKB, RT, GR, etc., Name of Producing Formation Top Ctl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
! HOLE SIZE { CASING & TUBING SIZE DEFTH SET SACKS CEMENT
i
i
i |

| | i i

.TEST DATA ASND REQUEST FOR ALLOWABLE  (Test must be ajier recovery of totol volume of load oil and must da equal 1o or exceed top allow

NIL WFLIL, able for thiz depth or be for full 24 hours)
Date Farst lnow D4} Hun To Tenxs Dote of Test Froduzing Method {fiow, pump, gas liji, esc.}
fength of Toet Tubing Piessure Casing Pressuro : Chroke Siie
Aziual Pred, Dursng Test Ofi-Bbls. viatet- Bbis. Gan - MCF
GAS WELL
Azical Frod, Test= 0 TH/D Length of Tas? DIibis. Condoneule/MMCF Gravity of Condensale
Teating Metrod (pi1ol, back pr.) Tubirg Pr---u-(shut—in) Caalng Preasure (nbnt—in) 1 Choke Size
.. CERTIFICATE OF COMPLIANCE . O!iL CONSERVATION DIVISION
ocp(5) UsSGS(2) NMFU(4) File oy
Ly
- . NS 1
1 hereby certify that the rules und regulations of the Oll Conaervsation APPROVID - 1j T . 19
vyivition hsve baen complind with and that the inlcrmetlon given el 7
whave {8 truo and coumplete 1o the best of my knowledge and beliefl. [|.BY .
. TR
TITLE

A
R " 5, L/ This form le to Lo filed In complience with RULL 1104,
- -472(‘?,/ // / ’(’/? i 1{ thie in a reguest {or allowable for 8 newly drilled or deapenec

well, this fornn must be sccompenind Ly & tebulstion of the deviatiu

(Signutwe)
Admini . . tnetls taknn on the well in nccordance with muL L 1114,
ministraflive SUpeersor All enctionn of thle form must Le {{1lwd out completely for allow
(T“l') oble on new and racomplated wella,
Apl‘il 12, 1982 Fill out only Sactione I, 11 1, end VI for changus of owner,
(lute) woll name or puinber, or truuaporier, or othar such chanyge of condition

Separate Yorms Co104 mudt—he ftlad for wsech pool in multiply

coamuleted wella,




