GIATE OF NEW MEXICH
FHGY ann MINCRALS DEPARTMENT

o0 Br grrpe et}

OlL CONSERVA

OrInATON

PACAATION OFPIICKR

Fora (-104

TION DIVISION Revised 10-1-78

ith'NtﬁEﬂ:: :‘jl P, O, BOX 2008
PR i SANTA FE, NEW MEXICO 87501
PR SR ‘
Cabn wrricw == :
ASUPOS KCTTSN N REQUEST FOR ALLOWABLE

axe | 1] AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OUperuior

Conoco Inc.

Addreas

P. O. Box 460, Hobbs, NM 88240

Reoson(s) Tor [iling (Chech proper box)

]

Change in Oumrnhlp[:]

Chanqe 1n Tionsporier of:

ol O

Caslagheod Gas D

New Well
Recompletion Dty Gos

Condens

Other (Plecase explain)

To change name of lease from
Sholes B-19Com

)
e [

If chenge of ownership give narme

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Nome well No.] Pool Name, Including For

mation Kind of Leass Loase No.

q

Sholes B-19 4 Jalmat Gas State, Federal or Fee 032581B
location
Unit Letler K N 1980 Feet From The _South Line and 1980 Feet From The West -
Line of Section 19 T. smship 25-S Range 37-E , NMPM, Lea County

_DESIGNATION OF TRANSPORTER CGF OIL AND NATURAL GAS

Neme ol Authorized Treusporter ct Oli or Condensate (]

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

Name ol Authorized Transporter of Castnghead Gas ]}

E1 Paso Natural Gas Co.

ot D1y Gas C}a

.

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

P. 0. Box 1384, Jal, NM 88252

; Sec. Wph.

1
A

:Unu

1
Il

if well produces oll or liquids,
give locotion of tarks.

v
N
]
]

Is gas actually connected? ' when

yes 1

A

1 this production is commingled with that from any ot

. COMPLETION DATA

her lease or pool, give commingling order number:

Toll well

! '
L L

II Gas Well
]

Designate Type of Completion — X)

:New well

: Workover Deepen : Plug Back : Same Hes'y. ; Ditf. Res'v.:
] [
L

]

I
¥
1]
1 I

Dote $pudded Dato Compl. Ready to Prod.

Total Dopth

P.B.T.D,

Elevauons (DF, KRAB, RT, GR, etc.) Nome of Producing Formation

Top OlLi/Gas Pay

Tubing Depth

Perforations

Depth Caslng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| {

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

oble for this dept

(Test must be after recovery of setal volume of load oil and must ba €q

sal 10 or exceed top allou~
A or be for full 24 Aours)

Dute iitet New Oil Run 7o Tonks Dole of Test

Producing Method (Fiow, pump, £as lift, etcd)

Length of Toal Tubing Pressure

Caaing Piesswe Choke Size

Actual §270d. During Test Oil-Buls.

Water- Bbdls, Gaa-MCF

GAS WELL

Aziuul Prod, Teet=MTF/D Length of Test

Dbls. Condenscie/WVCF

Geavity of Condensate

Sweling Method {piot, dack pr.) Tubirg Presawe { shat-ia )

Caslng iressure (nbut-in) Chokxs Size

_CERTIFICATE OF COMPLIANCE

Jlew and regulationa of the Ol Connervation
lird with and thet the information given
beat of my knowledge and bellel.

1 hereby certl{y that the nt
Division Leve been comp
ebave is tiuo and coumpleta to the

vER

] {Signature)
Adminlstrativé Supenlse?

ocTa1mes

(lrate)

d

OIL CONSERVATION DIVISION
NOV ~ 2 1984

[0 1N el ST

Y P—

APPROVED

-BY

TITLLE

“fhie form le to Lo {iled In complience with RULE 1104,

1 thie s m rrqueat {or allowable for & newly drilled or deopene:
woll, this {orm musel .o accompeniod Ly @ tebulation of the devistiu
teals taken on the well In scturdance with RULK 19,

All seciione of thin form must be [tiled out comp
eble on new antd fac ompleted wslis,

I, sand V1 for chapgoa ol ownel
ur other such thange of condities

wiltip!

lotsly for sllow

Fill out only fiectirne 1, 1,
waoll name ur pwnbies, ur Lranepoiten

Lepsrata Yonne C-104 murt bo filud for esch poul iIn w
Caneoleted walla,




