e - e A mSee e o e et
L. OF COPICY MECCIVEID

DISTRIBUY1OM NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C
FILE AND Effective |+}-GS
u.s.G.5. AUTHORIZA
Ao orries TION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER ot
G AS

OPERATOR

1. PROFRATION OFFICE

Operator
C ONOC O T e .
Address
PO ®ox 4LO Helbs NN 23330
Reason(s) for filing (Check proper box) Other (Please explaii)
New We!l @} Change in Tronsporter of:

Recomplelion D . (1]} D Dry Gas D

Change in Ow_nershlpD Casinghead Gas [_—_] Condensate D

If change of ownership give name
and address of previous owner _

Il. DESCRIPTION OF WELL AND LEASE .

LLease Name ‘#eil No.; Poo} Name, Including Formation Xind of LLease Leaae No.

/ H 148 | Blameo “Pesavo o4 Siote Foderalr Foe o s 12759

Location .

Unit Letter 7% : /550 Feet From The ; ZQ% Line and /5 ;0 Feet F'rom The L(..J.wi
Line of Section / Townshitp 2 % )l/ Range y L[) » NMPM, ,6,'/) M County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Naire of Authorized Transporter of Otl ] or Condernsate E'/ Address (Give address to which approved copy of this form is to be sent)

MMW o Faronemsber , Ko7
Ncge oi Authorized Transpagter of Casinghead Gds [ or Dry Gas 2 1 © Address (Give addrkss to fohick approved copy of this form is to be sent)

o Compons, o Frocd Sreilo Lablap Jesas

& T T T T N # -

I well produceJoﬂ or gquldj . Unit ) Sec. 'Twp. IP.\:le. 1s gas actually connected? | When
i
.\

ive ) t tarks. ! ! ! ' ./(j
give location of tar ) i N 0

V'

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

1V. COMPLETION DATA

c | ( : Ofl Well :Gas Well :New well : Workover | Deepen ; Plug Back :Sume Res'v, : Diff. Res’y
Designate Type of Completion — (X) / . !
1 H le/ : 'L . : :
Date Spudded . Date Compl. Ready to Prod. Total Depth ’ P.B.T.D. /
5/22./ 50 w0/ 1/ 50 6300 4/27
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formation Top 0O!1/Gas Puy, Tubing Depth /
W/ cle
7300 [Neocotry 55/2 | G937

Perforations Depth Casing Shoe

3512 - 5952  [3oim a1 holes ) 5940 - é//o”j [ 1ede/ 21 Ao/p;j

TUBIh(G, CASING, AND CEMENTING RECORD ’

HOLE S12€ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 2yt g 5/g " 24 /85 S¥
g 3y * 7 Yage ' 4/ 32 SX.
Ly g 29 257 Sx
! FREL | KEETE i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allo
011, WELL B able for this depth or be for full 24 hours) — :

Date First New Cil Run To Tanks Date of Test Preducing Method (Flow, pump, gos lift,
Length of Test Tubing Pressure Caning Pressure I
Actual Pred, D-.-m:-.q Test Cil-Bbis. water - Bbls. \
. \\ DIST. 3 /
GAS WELL
Actual Prod. Tost- MCF/D Lenqth of Teat Bbla. Condenaate/MMCF Grav M eebcasie®eate
In%71 AoF A4 howo ~ —
Testing Metrod (pitot, back pr.)} Tuking Pressure { Shut-in } Casing Pressure (Shut—in) Choke Sizs
F 00 usimg /L"/ nsy 551 05 . 750
V1. CERTIFIC:’ITE’ OF COMPLIAXCE - Ol CONSERVATION COMMISSION

APPROVED QEC L? 5986 T

1 hereby certify that the rulea and regulsaticne of the Oil Conservation

Commianion have been complied with sand that the Information given . 2
above is true and complete to the beat of my knowledge and beliel, BY o"gmu‘ SiQMd b’ FRANK I CHAVEZ
SUPERVISOR DISTRICT # 8
TITLE
/ ’ . Thin ferm in to bo (iled in compliance with RULE 1104,
/f’g ((: 7 v 1 -thla ia & reqquost for allowablo for s newly drilled or deepenn:
: u (Signature) . well, this form must be accompanied by a tabulation of the daviatio.
) . tests taken on the well in accordsnce with RULE 111,
- All zoctione of this form must be filled out completely for allow-
(Title) able on now and recomploted wells.

WWM/ A /7[” Fill out only Sections I. 11, III, and VI for changus of owner,
{(Date) 7 o . well name or number, or transporter, of other such change of condltion
Scparate Forms C-104 must be filed for each pool in multiply

camoleted wellm,

nimano- Y Irenelal. .1:"11 M. N~ Sors



