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Mt I AUTHORIZATION TO TRANLEORT Ol AND HATURAL GAS
I-ANL) O r IC,l
oiL
THAY PORTER |—- --- _—
35
Cl:—‘l_! Pan -
l. PRAORATIDON OFFICE ]
Qpesator
. Noel Revynolds -
Addrens
356 Flora Vista, N.M, 87415
ecson{s) tor filing (Chechk proper box)
New We!l Change in Transporter of:
Recompletion D Cil [E Dr.y Gas D R2 7]984
Change in OwnershipD Casinghead Gas D Condensate D ii,_}‘jf

CoOn-
If change of ownership give name DIS.T 3 D V. 7

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.: FPool Name, Inciuding Formation Kind of Lease Lease No.
DARLA 1 | South San Luis Mesa Ver(este, Federator Fee Fede al |[SF981171 -
Location : -

Unit Letter H ;1670 Feet From The NOYth Lineand 1814 - Feet From The Eaet

l.ine of Section 3 3 Township 18N Range 3 W » NMPM, Sa ,'ld") va ], . N M. County
il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nc::e of Authorized Transporter of Ol W or Condernscte [ Address (Give address to which approved copy of this form is to be sent)
Conoco Inc. Neciftic. jLA i. //J('LZZZD/‘
Necme oi Authorized Transporter of quif);h ad Gas [} or Dty Gas [ - i Address ((Give address to which approved copy of this form is to be sent)
1 well produces oil or liquids, :Unll | Sec, T'Twp. :F.qc. Is gas actually connected? , When
give location of tarks, ! H : 33 : 18N « 3W |
] 1 i

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

V. COMPLETION DATA
: Of] Well ]I Gas Wwell TNew We:l | Workover T Deepen TPlug Back ! Same Res'y.) Diff, Res‘v,
. . 1
Designate Type of Completion — (X) Y X . \ : : X
1 X ! L e 3
Date Spudded Date Compl. Ready 1o Prod Total Depth P.B.7T.D.
3-14-~ 59 353
Elevations (DF, RKB, RT, GR, etc., Name of FProducing Formation Top Ci/Gas Pay Tubing Depth
6604 - Menefee 341 345
Perforations Depth Zasing Shoe
TUBING, CASING, AND CEMENTING RECORD
HKOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

: l ]

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow-
O\l WEILL able for thix dep:h or be for full 24 hours)

" Da Procducing Methed (Flow, pump, gas lift, etc.)

Cate Fiurst New O] Run To Tanks Pate of Test

Length of Test Tubing Preasaure Casing Presaure Choke Stze

Actual Pred. During Test Oil-Bbla. Water-Bble, Gana - MCF

GAS WI'LL

Actual Prod, Test-MCF/D Length of Test ble. Condensate/MMCF Gravity of Condensale
Testing Method (pitot, back pr.) Tubing Prouurt(ﬁhnt-in) Cosing Freasure (Sbut—in) Choke Size

I. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

. ] "‘) ‘ u,{‘h-.._
I hereby certify that the rules and regulations of the Oil Censaervation APPROVED (ﬂz? 1.-‘- o i ' 19—
Comnitssion have been complied with snd that the intormation given .. . , .
above is true and complets to the best of my knowledge and belief. || BY ongmu' Signed by FR 1. (HAVEZ —
TITLE SUPERVISOR DISTRICT # 3

This form i to be filed in compliance with RUL E 1104,
- If *5in is a recuast for sllowalls far » nawly drilled or deenenad

4y .I{ — . th N
“[ ‘L‘/‘z’“‘—'j*’é“'?'/"’""‘! 1, this forin muet be eccompanied by a tsbulation of the deviation

’Qunutu ] well,
teats tekon on the well {n accordancs with RULKE 111,

e = m—% L e et e e e s S mT T All sections of thla form muet Lo {liled out completely for allow-

(i ¥hle on new a&nd recomplated wollw.
4 7\_4 - 574« . Fill out only Sections 1, 11, 111, and VI for chanyes of owner,
. V (s ’ well neme of nuwber, or trenspoiten or other much change of condition.
Sepsrete Forme C-104 must Le flled for esch pool in multiply

Do letsd we e



