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0. OF COFICS MECTIVEID

DISTHIBUY ION - (
NEW MEXICO Oit. CONSERVATION CéMMISSION

- - Form C-104
SANTA FE REQUEST FOR ALLOWABLE . Supersedes Old C-104 and C-i
FILE AND Effective )1-1-6%
U.5.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
| —

ot
TRANSPORTER | —

GAS

OPEN+TOR

PRORATION OFFICE
Operator

Conoco Inc.
Address

P.0. Box 460 Hobbs, NM 88240

Reoson(s) tor filing (Check proper box)

L]

Change in OwnershlpD

QOther (Please explain)
New We!l Chanqge in Transporter of:
cil

Casinghead Gas D

Dry Gas g
Condensate D

Recompletton

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Inciuding Formatlon Kind of Lease Lease No.
Northeast Haynes 11Y |[Ballard Pictured Cliffs State, Federal or Fee Indian c-36
l.ocatton
Unit Letter M : 905 Feet From The __ooOuth Line and 1050 Feet From The __West
Line of Sectten 15 Township 24N Range SW . NMPM, Rio Arriba County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rchr.e of Authorized Trausporter of Otl ] or Condensate ]

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

Ncme of Authorized Transporier of Casinghead Gas [ ot Dry Gas - Address (Give address to which approved copy of this form is to be sent)

Farmington, New Mexico
Is gas actually connected? . When

El Paso Natural Gas Company
:Unn | Sec. !
. : | : No K

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

1{ wel! produces oil] cr liquids,
give Jocation of tarks.

1V. COMPLETION DATA
E o1l Well TGas Well [New Well | Workover | Deepen TPlug Back | Same Res'y.' Diff. Res‘v.
Designate Type of Completion — (X) . | \ ; ' ! \ !
. X X . ; ‘ L L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
1/15/81 3/02/&1 256Q" 2555"
Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0i1/Gas Pay Tubing Depth
GL 6610 Pictured Cliffs 2326 25551
Perforations Depth Casing S_)E_o,o’
2332' - 2434' (20 holes) P SR '
TUBING, CASING, AND CEMENTING RECORD ra <3 .
HOLE SIZE CASING & TUBING SIZE DEPTH SET oy . SAGKSEEMENT
8=5/8" 280" 200 sx___\
3-172" 2555 ¥ . 200 Bxcs |

= -
Y. Lt ) MR !;
| S [ VR 4

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of loal;}».:éil and fa?:n'i!iv :‘%ual or exceed top allow-

.(_)_!_L WEIL able for this dep:h or be for full 24 hours) T P
Date First New Oil Run To Tanks

=

Cate of Test Producing Method (Flow, pump, gos liﬁfw‘r :

LLength of Tent Tublng Fressure Casing Preasure Choks Size

Actua! Pred. During Test Otl-Bble., Water - Bbls, Guas - MCF

GAS WELL )
Actual Prod, Test-MCF/D L.enyth of Test Bbls. Cendensate/MMCF Gravity of Condensate |
5898 AOF 24 hours 0 |
Teatlng Metkod (pitot, dbuck pr.) Tublog Pressure { shut-in ) Casing Preseure (Ehnt*in) Choke Size
Flow 364 /4N

V1. CERTIFICATE OF COMPLIANCE O!lL CONSERVATION COMMISSION

1 hereby certify thet the rules and regulstionn of the 0il Conservation APPROVED SEP '] i

Comminslon have been compliod with end 'hat the information given ot .

ebave is true and complets to the best of my knowledge and belief, BY onqmal Slgned by FRANK T CM

SUPERVISOR DISTRICT # 3
TITLE -

Lot

‘é;z%% (Z .’(Sicnmwa)

Administrative Supervisor

(Title)
March 20, 1981

{Latey

This (orm is to be filed in compliance with RULE 1104,

If this is e requost for allowable for & newly drliled or dsepenod
well, thia form must be sccompanied by a tabulation of the devieticn
toote taken on the well In accordance with RULE 111,

All sections of thia form muet be filled out completely for ellow~
sble on new and recomplated wolls.

Fill out unly Gections I, 11, I, and V1 for changesa of owner,
well nawe or number, or tranaporter, or other such change of condltion.

Separate Formus C-104 must be filed for each pool In multiply
rampleted wells,




