T3V AND RALICHIALS DEPARTMENT ! Revised 1G-1-178

ve. os sesian seterese OIL CONSERVATION DIVISION
[~ Gntmmuiion — ] ». O. DOX 2088
.:.:."..1:! pu— SANTA FE, NEW MEXICO 87501
—u-,_l'.o.I.
LamD Orrice 1 )
provmns S ane REQUEST FOR ALLOWABLE
TARANDFONTER »—-o—“— AND
ortnavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ° -
(:;c:;r'»o- orrCE
Conoco Inc.
Addrens

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

coson{1) for liling (Check proper box) Othet (Picase eaplain) A _Z 'ii {If
New Well Change in Transporier of: Ql{ ’
{"\va

Recompleiion D o1l Dry Gas D \”\}I‘j

1 i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotal volume of load oil ond must be equal to or excced top &

T, iy
Change In OumshlpD Casingheod Cas D Condensate D L’}l‘s,r ; ‘,jS V
3 v
1f change of ownership give name
end address of previous ownet
DESCRIPTION OF WELL AND LLEASE
Lease Nome Well No.| Fooi Name, Including Formation Kind of LLease Lecse .
Northeast Havnés 8 Otero Gallup Stote, Federal or Fee Tndian C=-36
Locatllion .
Unit Letter P : 911 Feet From The _South Line and 1033 Feet From The Eagt
Line of Section 15 T emship 24N Range 5W , NMPM, Rio Arriba County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Autherized T rensporter ¢f Ol [ cr Condernsate Ascress (Give address so which approved copy of this form is to be sent)
Ciniza Pipeline Company P. O. Box 1887, Bloomfield, N. M. 87413
Name o! Auvthestized Transporter of Casirghead Gas g or Oty Gas [ Address (Give address to which opproved copy of this form is 10 be senz)
Conoco Inc. P. 0. Box 460, Hobbs, New Mexico 88240
IS N . TTwp, ! . w °
I well produces ofl or liquids, . tinlt , Sec | Twp 'Rqe Is gas octually cennected? : hen
. ) | .
I give locotion of tarks, f P 116 24N ' 5W Yesg X 11-11-63
If this producticn is cemmingled with that from any other lease or pool, give commingling order number: R-5205
COMPLETION DATA
' :Oll well ; Gas well :Naw well ! Worxover ! Deepen TPlug Back ' Same Res'v, Diff. Re
" Designate Type of Completion — (X) | X ' ] , . X X X
4 . : ! s 1
-Date Spuided Deaie Compl. Resdy to Prod. Total Depth P.B.T.D.
levauezs (DF, RLKB, RT, GR, eze.; Neme of Producing Formotion Top Otl/Gas Pay Tubing Depih
Perioralions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
WOLE SIZE ] CASING & TUBING S1ZE DEPTH SET SACKS CEMENT
|
" N
|
i

DIL WELL able for thiz depch or be for full 24 hours)

Date First jvew Tl Run To Tanks Dcie of Test Produsing Method (Fiow, pump, gos lifi, etc.)
Length of Test Tubing Pressure Casing Pressuce . Choxre Size
Aztun} Pred. During Test | Cil- Bbls, . wWater - Bbis. Gas « MCF

SAS WELL
AStual ropd. Test=MIF/D Length of Test Bbls. Condenacte/WMMCF Crovity of Condenente
Tealng keethod (puol, back pr.) Tuting Presswe ( shut-in ) Coaing Presssure (sbut-ix;) Chore Size
'CRTIFICATZ OF COMPLIANCE - OIL CONSERVATION DIVISION
. MAR 14 1384,

hereby certify thatl the rules und regulsations of the 01l Conservation y-7 T
Jivision have been compliod with and that the informetion given 8rlgmul Slgﬂéd by CHARLES GHOLSON
bave {8 true and complete 1o the Lest of my knowledge and belief. .8v .

: . b

TITLE i;i.‘;x.#3v

”~ ﬁ This form ls to Ls {iled in complience with mULE 1104,
%/ g / If this is » requeet {or allowable for & nawly dritied or deopec.
4 ‘ {Signotwe) well, this form must bLe accowmpanied Ly & teliuletion of the devie:

Admini . . tosls lakon on the well in gccordance with mULE V1%,
mnistrar e supeersor All sactione of this form must be filled out completaiy {or all.
.\Iarch(Tfﬁ',} 1984 sble on new and retumpleted walls.

Fill out only Secttons [, I1. 1l snd V1 for chunpua of o
weoll nae or number, or teaneportern or other ruch change of condy’

(Date)
Separate Forms C-104 must bLie [lied for vuch peol in mulii,

compiricd welln,




