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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Conoco Inc.

Address

P.0. Box 460 Hobbs, NM 88240

Reason(s) for filing (Check proper box)
New We!l Change in Transporter of:

Recompletion D Cil D

Change in OwnershlpD Casinghead Gas D

Dry Gas D
Condensate D

Other (Please explain)

If change of ownership give name

and address of previous owner

II. DBESCRIPTION OF WELL AND LEASE
| Lease Name *ell No,, Poel Name, Incivding Formation Kind of LLease Lease No.
Northeast Haynes 2E Basin Dakota State, Federal or FeeThdian c-36
Leccation
Unit Letter G H 1850 Feet From ThNorth Line and 1840 Feet F'rom The East
Line of Section 16 Township 24N Range 5W , NMPM, Rio Arriba County

IIl. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

rl\'cz:-.e of Authorized Transporter of Otl [ or Condersate &

Shell Pipeline Company

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

Houston, Texas

Ncme oi Author!zed Transporter of Casinghead Gas {_]  or Dry Gas 3<

El Paso Natural Gas Company

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

Farmington, New Mexico

T T T T = ARG

1 well produces ofl or liquids, . Unit ; Sec, ITwp. IP.qe. Is gas actually connected? 'When

qive location of tarks, : : : ! No f

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

1V. COMPLETION DATA
: Otl Well : Gas Well :New Well :Workover I Deepen T'Plug Back ' Same Restv. Diff, Res'v.
Designate Type of Completion — (X) : CX \ x X ! X X
L L 1 L 1

Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
12/12/80 1/20/81 6830 6801

Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top:0!1/Gas Pay Tubing Depth
6537 Dakota ' 6676 6796

Perforations Depth Casing Shoe
6676' - 6745' (23 holes) 4809

TUBING, CASING, AND CEMENTING RECORD
i a .y HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
P AnS WA 85=-0/8" ¥
AN AN 3777 359 sx
7 2=172 6809 1902 sx
Z2=-378" 6796

1
1

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIlL WELL

(Test must be ajter recovery of total volume of load oil and must be equal to or excesd top allow:
able for this depth or be for full 24 hours)

Date Firat diew Otl Run To Tenks Cate of Test

Lengtk of Test Tubing Prossure

Casing Pressure

Actual Pied. During Test Of}-8bls,

Water- Bbls.

Y ST
f

GAS WELL e i
stual Prod. Test-MCF /O lLen3th of Test Bbls. Condensate/ et chvlly”‘olCondouiﬁl?-
1993 (AOF) 24 hrs Z
Testing Method (pitat, back pr.) Tubing Pressure fsbut-in) Casing Fressure (Shn‘t—in) Chcke Size
Flowing 1432 1449 3440
YI. CERTIFICATE OF COMPLIANCE Olﬁ&ﬁSEﬂ;\{ﬁ%‘l COMMISSION
1 hereby certify that the rulea and regulations of the Oil Consaervetion APPROVED » 12
Commission have been complied with and that the information given 2t H
sbove ie true and complets to the best of my knowledge and belief, 8Y Ongmui SIQDEd by FRANK T. CHAVEZ
TITLE SUPERVISCR DISTRICT 38 3

[ .. (Signature)
Védmlnlstrative Supervisor

(Title)}
February 10, 1981
(Duate)

This form ig to be filed in complisnce with PULE 1104,

1f thic la & requeat for allowable for a newly drilled or deepencd
well, this form must be accompenled by 2 tabulation of the daviation
toets takan on the well in accordance with RULE V11,

All soctions of this form must be filled out campletaly for allew
able on new and recompietsd weila.

Fill out enlv Sactlons I, 11, I, and VI for chenges of owner,
well name or pumber, or transportey, or othar such change of conditiun.
Separate Forms C-104 musat be filed for esch pool in multiply

ramoleted wella,




