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OIL CONSERVATION DIVISI
» O.D0OX 2088

SANTA FE, NEW MEXICO 87501

EST FOR ALLOWABLE

Fora C-104

C.N ) Revised 10-1-78

Yaansrontan 2 . S ] .
oas o - S . AND - T -~
orrmavon KRUTHORIZATION TO TRANSPORT OILL AND NATURAL GAS -
|.[#nonation oresca )

Operetor

“<"-  Conoco In

Address ..

P.0. Box 460

Reoson(s) Tor liling (Checd proper bos) . L Othet (Pieose explan) <.

New Well "©hange in Tronsporierof: - Change in Pool Name & Well Number
Recompletion 8 o ) 8 Dry Gos per NMOCD- Order. R-7277

Change in Ownershi Caaingheod Cas Condensate (prQViQUSlY EQ-. 3‘)

1f change of ownership give name '
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

'

Leose Nome well No. | Pool Nome, Including fprmauon Kind of Lease Lease No.
AXI Apache J 214 Blanco Mesaverde State, Federal or Foe Indian | C-147
Lecotion ] P
: N 1150
Unit Leller : Feet From The South Line and 1820 Feet From The West
Line of Section 5 T. msh;p 25-N Ronge 5-W . NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER DF OIL AND NATURAL GAS

Nere of Authorized Tronsposter of Cil [ or Conder.scte )
Conoco Surface Transportation

Ascress (Give oddress 1o which approved copy of this form is to0 be sent)

PO Box 1429, Bloomfield, NM 87413

Nome of Auvthorized Tronsporier of CasingheatiGas [_) o Dry Gas [

Address (Give address to which approved copy of thts form is 50 be sent)

Gas Co. of New Mexico "PO Box 1899, Bloomfield, NM 87413
fUngt , Sec. FTwp, "Rqe. Is §3s actually connected? when
i 1] predu 11 Jiguide, . ! . ]
ci:loer;uonc:: :::r.kcsr. ques J' N : 2 : 2.5N; SW Yes !

i this-j;rodi::tion is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA : -
: Of! well : Gas Well : New Wwell | Workover ! Deepen TPlug Bockx ' Same Res’y. ' Diff, Res'v,
“Designete Type of Completion — {X) . H : ' ' o _ '
1 L L 1 2 M Y
Date Spudded Da.e Compl. Resdy to Prod. Total Depth P.B.T.D.
.{Elevoticns (DF, RKB, RT, CR, etc.j |Nomeof Producing Formation Top Ou/Gas Pay Tubing Depth .
Pertorctions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD... 5 21 \&-\
HOLE SIZE CASING & TUBING SIZE ' am 5 O] SL18 SACKS CEMENT
A grey & ~w o w e b A BN et el § e :‘:
B A = . [RSEIRE s T T e ER g L8
. G R A

?. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

ﬂ'cslrmun be oh;r r;emry of :o@)ﬂnm"g?lud & and must be equal u{m azcesd top allon
able for this depth or be for full 24 hours) e

Length of Test N -

Bbls. Condenscie/MMCF

Dete First New D4} Run To Tanzse Dote of Test Producing Method (Filow, pump, gos lift, etc.)

Length of Test Tubing Pressure Cosing Pressure . Chroke Size .
Atival Prod. During Test Oil-Bals. Wmox-_Bbh. . Gas *MCF
GAS WVELL , . .
Acton) Prod. Teet- MTF/D Cravity of Condenscte

Testng Method (pust, baci pr.) Tubing Presswre ( Shat-in }

Choke Size —-

Lol

Coaing Pressure { Sbut-1in)

l. CERTIFICATE OF COMPLIANCE

1 hereby certlfy 1het the rules and regulations of the O}l Conservation
Division heve been complied with and that the information given
above §is true and complirie 1o the best of my knowledge and beliel.

ive Supervisor
{Signoiwre)

July 1, 1983
(Title)

{Date)

OIL CONSERVATION DIVISION

- . IRV
R LY I o

.19

APPROVED

el » 0 ] Vel [
.BY Lo 1 T EL A 7.1.;;.’1VE,Z

TiTLE _ SUBERVISCR DISTRICT 4 3

ﬁr:ﬂi’\'; Cimaod 1

“This form is to be flled In complisnce with RnULE 1104,

3{ this is & request for allowable for a newly drilled or deepens
well, this form must bes accompenied Ly e tebulstion of the devistliv
tests laken on the well in sccordsnce with RULK 110,

All sections of this form must Le ftiled out comphldy for allow
eble on naw snd tecompleted wella.

11, uL, and V1 for changua of owner

; out only Sections 1,
Fin ot othnar suth change ol conditiot

wall nanie u1 numbier, or trsLiapoTLET,

- - L €t a tee mmibh oaanl Ia maualtial




