IGY Aty MILICNIALS DEPANRTMENT |

___ . ! Revised 10-1-78
ve o0 seeies sartitee OJL CONSERVATION DIVISION :
T mimmuion P. O. DOX 2088 s’

A e e e e e i
.::":'”'____.___d SANTA FE, NCW MEXICO 87501

"
Ueaa. 1
Lawn orrice R
e ——t—— REQUEST FOR ALLOWABLE
YaamiFORTER [ —— AND '
OrtmaTON AUTHORIZATION 7O TRANSPORT OIL AND NATURAL GAS -
PRAOAATION OPFICK
Operoroe
Conoco Inc.
Addiees
P. 0. Box 460, Hobbs. New Mexico 88240 . 4

TReoson(s) tor liling (Check proper box) Other (Plcase cxplain)
New Well Change in TIC';!IPOH.l‘ of: #‘-' <
Recompletion D o D Dry Gas D g
Change in O-v-uhlpD Casingheod Gas D Condensate @
If change of ownership give nanme
ind address of previous owner
DESCRIPTION OF WELL AND 1.EASE ;
Lease Nome Well No. | Pool Name, Including Formation Kind of Lease Lease -

Northeast Haynes 3E Basin Dakota (Gas) State, Federal or Fee Tndian C-36
Locatlon .

Unit Letter L : 1660 Feet From The _South Line and 990" Feet From The West

Line of Section 16 T. wenship 24N Ronge SW . NMPM, Rio Arriba Cournty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Trensporter ct Cli

Ciniza Pipeline Company

j ct Condernsate |

Adc-ess (Give address to which approved copy of this form is to be sent)

P. 0. Box 1887, Bloomfield, N, M, 87413

Keme of Autherized Trensponer o! Cas

tnghead Gas ) or Dry Gas [F)

Adaress (Cive oddress to which approved copy of this form is 10 be sen?)

El Paso Natural Gas Company ] . : Petroleum Plaza, Farmington, N, M 87401 _
1{ well produces oil or liguids, , untt 1 See. ' Twp. ) Rge. Is gas octually cennecied? g When

; ' ] 1 i
give locotion of torks. . P . 16 24N : SW Yes N 6-17-80

1f this production is cemminglied wit
COMPLETION DATA

h

that from any other lease or pool, give comningling order numbes:

“Designate Type of Completio

Oil well - ;Gus well I
] 1

n—(X)

New Well | Workover | Deepen ; Plug Back ' Same Res'v.' Diif, Re
' ) ) '
)
]

1 |
P.B.T.D.

'
1

]
I

L Date Spudded

Deie Compl. Recdy to Prod.

Total Depth

Tubing Depth

Elevaticas (DF, RAB, RT, GR, etc.;

Name of Producing Formation

Top Ot1/Gas Pay

Periorations

Depth Casing Shoe

TUBING, CASING, ARD

CEMENTING RECORD
SACKS CEMENT

HOLE SI1ZE

CASING & TUBING SIZE |

DEPTH SET

|

| )

TEST DATA AND REQUEST FOR ALLO

WABLE  (Test must be ofter recovery of to
able for this depth or be for full 24 hours)

c0l volume of locd oil and muss ba equal to or exccsd 107 -

OIL WELL

Date Firet New Ci! Run To Tanks

Dote of Test

Producing Method (Fiow, pump, £o3 lif1, escs}

Choke Slze

Length of Test

Tubing Pressure

Casing Preseswe

Ariual Pred. During Test

Oil-3bls.

water-3Sbla. Gaes = MCF

GAS RELL

Aziugl Prod. Test=MIF/O

Length of Test

Bbla. Condenacte/MMCF Crovity o! Condensate

Testing Method (puot, bock pr.)

Tubing Preassure (51“1(-15 )

Coaing Pressuse (Sbut-ln) : Choke Sixe

CCRTIFICATE OFF COMPLIANCE

d regulstions of the DIl Conservation
rmetion given
ledge and bellel.

1 hereby certify that the rules an
Divisioa have been complied with and that the info
above is true end complcte to the best of my know

2%%f'é?i g -

7T/ “(Signature)
Administrative Supervisor
(Title)
March 13, 1984
(Date)

OIL CONSERVATION DIVISION

o MAR 14 1984
APPROVED —%mf J1gned by CHARLES GHOLSON a

BY

DEPUTY GIL & GAS IS 1108, DI5T. 423

n complience with mMULE 1104,

TITLE

This form is to Les flled |
requeet {or allowable for & newly drilled or deepc.
ompsnied Ly & tebuletion of the devis:
ce with RULE 11%,

1{ this is
well, this form musl Les acc
tests takon on the well {n sccordan

All saciione of this form must Le {liled cul completaiy for all.

able on neaw and rocompleted waells, .
11, 11, =nd V1 for chuenpua of oo

Fill out only Sectione I,
o1 other ruch change of condit

woll name or number, or tennGE porles

Geparate Forms C-104 must Le [led for wech peol in multy

camopleted wella,




