GYATE OF HEW MEXICO

- - Form C-104
IERGY ann MIMEDRALG OrPARTMENT Revised 10-1-78
we s0 190ces settiene OIL CONSERVATION DIVISION
‘:-“,{3'_" ":_':“E_:f: P.O. DOX 2088
tantars . — SANTA FE, NEW MUXICO B7501
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REQULEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPO!

3T OIL AND NATURAL GAS

()p-ololor
Conoco Inc.

Address

P.0. Box 460 Hobbs, NM 88240

LAY

AL

Reoson{s) loe Ermg (Chech proper box)

New Well

Chance tn Tronsporter ol:

ol J

Recomplellon

Dry Gos

Other (Plcose explata

X

. y
Change In mer-hlpD Castngheod Gas D Condenaate D ‘?f
1 change of ownership give name B
and addrcas of previous owner
1. DESCRIPTION OF WELIL AND LEASE
LLease Name | well iHo.| Pool Name, Including Formation K.ind of Lease Loase MNo.
Northeast Haynes le Ballard Pictured Cliffs |State, Fedecral or Fee Indiag C-36
Locatlon
Unit Letter M : 905 Feetl From The South Line and 1050 Feet From The West
Line of Sectlion 15 T. ~mship 24N Range 5W . NMPM, RiO Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Troasportter of Cll cr Condensate {

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

).cme ol Authorized Transporter of Casinghead Goau ) ot Dry Gas B

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

Conoco, Inc. P.0. Box 460, Hobbs, NM 88240
{1 well produces oll or liquids, : Unit ,T Sec. !Twp :Rqe. Is gas acctually cennected? , When
Zive locotlon of tarks, ' J' : ]' - Yes ! 3/25/81
1 1 2

. COMPLLETION DATA

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

'Ol Well :Gus well

Designate Type of Completion — xX) X

T

. New VWell

Tworxover T Deepen : Plug Back ! Same Res'v.' Diff, Res'v
1 ] ]

[ ) ) 1 |
1 1

1 L
Catr Spudded Date Compl. Heady to Prod.

4
Total Deplh P.B.T.D.

levctiona (DF, RKB, RT, GR, MName ol Pioducing Formation

erc.y

Top OLI/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING,

AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

| i

]

i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be squal to or axceed top allou

Ol WFLIL

nble for this depth or be for full 24 hours)

Date Fist Now DI Run To Tonks Date of Teat

]

Producing Method (Flow, pump, gos lift, etc.}

Length of Tent Tubing Preaaure

Caslng Pressure Clioke Sizs

| Actual Prod. During Test Cii- Bbls.

Yater- Bbla. Gas - MCF

GAS WELL

Azteal Prod. Test-MIF/D Length of Teut

DBbls. Condenacte/MNCFH Gravity of Condensate

Teating Metnod (pitos, back pr.) Tubirng Presswe { Shut-4in )

Casing Pressure (Ehut—in) Choks Sixe

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulen end regulations of the Oit Conservetion
Division heve been complind with and thet the information given
abave i{s truo wnd completo to the best ef my knowledpe and beliel,

QZ%O A - 7%54)

{Sianature)

Administrative Supervisor
(Title)
12-21-81
(Date)

OlL CDNSERVATIDN DIVISION

DEC 301

1D

APPROVED .
BY Original Signed by FRANK T. CHAV
i SUPERVISOR DISTRICT # 3

This form ko to La {ifod in complianee with RULE 1104,

3t this fz a 1equeat for allowable for o newly drilled or deopenod
woll, this form must ba accompsnied by & tsdulstion of the devistion
\octe isken on the wall in accordance with muLZ 11y,

All soctione of thlu form must be {illed out completeiy for silow-
eble on new and recompleted wella,

Fill out only Sectione 1, 11, 11, end V1 for chingoa of ownar,
woll nsme or pumbnr, or trunsportear, or other such change of condition.

i Farms C-104 murt he fllad for each pool In multiply

completed walln,

Caperals



