STATE OF NEW MEXICO

/

NEAGY atn MINCIALS DEPARTMENT / : :::';'E;‘?;.‘_"
s e weea ey OIL CONSERVATION DIVISION
i n.n...:'ﬂ‘:::__ ] P.O. DOX 2080
.:::.::'“' — SANTA FE, NEW MEXICO 87501
Veus. '
t—l:ﬂ orrice
: N o REQUEST FOR ALLOWABLE
AANIPORTREN ons AND
OFtmaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l1.| #nomaron OrrcR
Operoior
Conoco Inc.
Address
P.0. Box 460 Hobbs, NM 88240
Keoson(s) Tor liling (Chech proper box) Other (Please explain)
New Well Ovange in Tronaporier of: )
Recompletion D ot Dry Gos D Change in Pool Name per NMOCD
Chonge in O-mlhlpD Casinghead Gos D Condensale D

Order R-7277

If chenge of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name %ell No. | Pool Name, Including Formalion Kind of Lease Lease No.
AXI Apache J 18 Blanco Mesaverde Stats, Federol or Fee Indian | C-147
Locotion
A 1050 North
Unit Letter : Feet Frem The Line and 990 Feet From The East
Line of Section 8 T. wnship 25-N Range 5-W , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Tronsporter ¢f Ci [ or Condensate [} Adcress (Give address to which approved copy of this form is to be seat)}
Conoco Surface Transportation PO Box 1429, Bloomfield, NM 87413
Kate of Authortzed Transperter of Casingheud Gas ) ot Dry Gas [ Address (Give address 1o which approved copy of this form is to be sent)
Gas Co. of New Mexico PO Box 1899, Bloomfield, NM 87413
1 M T T -
1 well produces ofl or liquids, . UIX‘ ’ Sec8. , Twp. .Rqe. 1s gas octually connected? ‘when
give locotion of tarks, ' y : 25N | 5W Yes ]
' ' 1
I this rroducuon is commingled with that fsom any other lease or pool, give commingling order number:
V. COMPLLETION DATA _
To1l well TGas Well TNew Well ! Wortover | Deepen TPlug Back ! Same Res’v. ' Dilf. Rea'v..
"Designate Type of Completion — {X) ! : ! ! ! ! ¢
1gn yp P ¢ i ' ! ' ' 1 1 '
1 1 1 1 1 —le
Dote Spudded Date Compl. Aeody 10 Prod. Total Depth

P.B.T.D.

. Elevations (DF, RXB, RT, GR, etc.; |Nume of Producing Formation

Perforations

Teop Ot1/Gas Pay Tubting Depth

Depth Casing Shoe

TUBING, CASING, A

ND CEMENTING RECORD

HOLE SIZE

|

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

!

| i

OIL WELL

. TEST DATA AXD REQUEST FOR ALLOWABLE (7Test must be ofter recovery of total volume of load oil and must be equal 10 or exceed top allaw—«l
nble for thiz depth or be for full 24 Aours)

Dote First New DIl Run To Tonxs Dote of Test

Producing Method (Fiow, pump, gos lift, etc.)

Length of Test Tubing Presswe

i

Casing Pressure j;{%:':
e
Actusl Prod. During Test C1l- Bols. Waies- Bbls. 5

GAS WELL

Aziual Prod, Teet=-MIF/D Length of Test

R .
Bbis. Condenacte/WMCF T/S’éiny“éx Condenaate

Tes1:ng Method (putot, bock pr.) Tubirg Presse (mg-u)

Coalng Presswe ( fbut-4in) Choie Size =

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the ruleea sand regulstions of the Ol1 Conservation
Divisioa hsve been complisad with and that the information given
above {a true and complete 1o the best of my knowledge and beliel,

Suno(wtﬂ
Administr@tive Supervisor

(Tuh

July 1, 1983

(Daie)

ol CDNSERVAT!DN DIVISION

J [E = AP
APPROVED : o ., 19

-BY

Original Signed by FRANK T CHAVEZ —

S LRRYISSE DISTRICT F 3

TITLE

Thie form Ia to Lo filed In compliznce with RULE Y104,

1{ this ia a requent for allowable for & newly drilled or despenen
well, this formn must be accompenied by s tabulstion of the devistion
teats laxon un the wall in accurdsnce with mULE 114,

All sectione of thin form must e fllled out completely for l”onr-
sbie on new and recomplated walis,

Fill out only Secitons 1, 11 1, end V1 for changen of owner,

well name or number, or transporter, ol other such thange of conditton

Yepsrate Forma C-104 must bie (licd for oath pool In multipi- i




