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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

N\

Form C-104
Supersedes Old C-104 and C.!
Eftective }-]-6%

AND

- AUTHORIZATION TO TRANSPORT OlIL AND NATURAL GAS

Operalot
Conoco Inc.

Address

P.0O. Box 460 Hobbs, NM 88240

Reoson(s) for filing (Check preper box)

]

Change tin Ownetshxp[:]

New We'l Change In Transporter of:

cul )

Casinghead Gas D

Recompletjon

Dry Gas

Condensate D !

Other (Please explain)

- |

Il change >f ownership give name
and eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

| Lease Nare ‘reit Mo.; Poel Name, Inciuding Formation Kind of Lease Leaae Nc.
Northeast Haynes 1E Basin Dakota State, Federal or Fee  Indijan C-36
Location -
Unit Letter O 990 Feet From The South Line and 1830 Feet r'rom The East
Line of Section 9 Township 24N Range 5W , NMPM,’ Rio Arriba County l

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNc::e of Aulhorized Transporter of L | or Concensate E

Shell Pipeline Company

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

Houston, Texas

Ncmre oi Autherized Transporter of Casingrecd Gas

El Paso Natural Gas Company

or Ory G:xs‘fz.

. Address (Give address to which approved copy of this form ts to be sent)

Farmington, New Mexico

T Unit | Sec.

1 i 1 il
i 1 ! L

rT r .
U wel} produces o1l er liquids, , WP 'P.qe

qgive locatiaon of tarks.

Is gas actually connected?

No

If this production is commingled with that from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA
POl well T'Gas Well TNew we!ll | Workover T Deepen TPiug Back ' Same Res'v.' Ciff, Res‘v.
Designate Type of Completion — (X) \ X X \ X X X ! X X
Date Spudded Caie Compli Aecdy to Pro‘d. Total Dcpth’ : P.B.7.D. ’ )
11/25/80 1/14/81 6910 6880
Elevattons (DF, RAB, RT, CR, ete., Name of Produclng Formation Top Oil/Gas Pay Tubing Depth
6531° Dakota 6742 6808
Perforations Depth Casirq Shoe 1
6742' - 6870' (25 holes) 6910" !
TUBING, CASING, AND CEMENTING RECORD :
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
IZ2=-173™ 8-5/8" 378! 360
7=778" 5-1/2" 6910’ 2031
2-3/8" 6808
: | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test rmust be after recovery of total volume of load oil and must be w;lTSin( exceed top allow

O1L WEI L

able for thie dep:h or be for full 24 hou-s)

Date i Ire: few Cil Run To Tconcs Dcte cf Test Preducing Method (Flow, pump, gas lift, eted) 1
P | {
Length of Teat Tubing FProssure Casing Pressure Choke Size ;
' ; :
Aciuct Przd, During Test Cli-Bh.s. Water- Bbls. Gas-MEF. - -, ‘
: . K ; |
— -~ - ~ - ‘/, 4
GAS WELL —
Actual Frod, Test-NMIF /O Length of Test Bbis. Condeansate /i@t Gravity of Condensate
860 (AOF) 24 hrs 6
Testing Metrod {putot, dback pr./ Tubing Frosawe (Sbut-in) Casing Pressurae {Ehut-ln) | Crheke Size ;
Flowing 1586 1600 374" !

VI. CERTIFICATE OF COMPLIANCE

I hereby certiiy that the rules and regulaticns of the Oil Conaervation
Comumnisnion have been cumplied with end that tho informstion glven

above i1a true and completa to the best of my knowledge and Leliel,

U v {.\"nuutwc} .
Administrative Supervisor

(Tule)
February 10, 1981

(Date)

Oll. CONSERVATION COMMISSION

MAR © P90 _

APPROVED

BY Original Signed by FRANK T. _CHAVEZ
QUPERVISOF TS R

TITLE

Thia form i8 to be filed In compliance with nULE 1104,

If this Is & requoat for allowable for & nswly drilled or deepencd
well, thie {orm must be accompsanied by & tabulation of the devistion
tests tsken on the wall in accordencs with RULE 111,

All nactions of this form must be {iiled out compietely for allow~
able on new and recompleted walle.

Fill out only Sections I, [1, III, and VI for changes of ewner,
well nems or number, or transporter, or othar such change of condition.

Geparate Forma C-104 must be filsd for each peol In mulliply
Famatleted wetls,




