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SANTA FE, NEW MEXICO B7501

REQUEST FOR ALLOWABLE

AMND
3T OIL AND NATURAL GAS

Operator

Conoco Inc.

Addrens

P.0. Box 460 Hobbs, NM 88240

Reoson{s) lot filing (Check proper box)

]

Change in me'-hlp[__—]

Change in Transporter ol:

ot ]

Casinghead Gas D

New Well

Recompleiion

Dry Gas

Condensate D

Other (Plcase explain)

B

1f change of ownership give name
and saddrens of previous owner

LDESCRIPTION OF WELL AND 1.LEASE
LLease Name Well No.| Pool Name, Including Formation ¥ind of Lease Lease MNo.
Northeast Haynes 8H Basin Dakota State, Federal or Fes Indiarn c-36
Location
Unit Letter L H 1690 Feet From The South Line and 1120 Feet Ftom The West
Line of Section 15 T. ~nship 24N Range 5w ., NMPM, RiO Arriba County

. DESIGNATION OF TR. ‘\\QPORTFR OF OIL AND NATURAL GAS

Necme of nulhouzod Trousporster of Cli or Condensale g

Shell Pipeline

Aad:ress {Give address to which approved copy of this form is to be sent)

P.0. Box 1910 Midland, TX 79702

d.cTe ol Authortzed Transporter of Casinghead Gas ) ot Dry Gas 54

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

Conoco, Inc. P.0O. Box 460, Hobbs, NM 88240
I well sroducea ofl or liquids : Unit rScc. TTwp. :ch. Is gas actually ccnnected? l\‘/)’\cn
give location of torks. ' : ’ i ' Yes i 6-4-81
1 1 A

. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

: Otl Well

Designate Type of Completion — xy X

i Il

: Gas Well

INew Well Workover Diff. Res*®

! : Plug Back '@ Same Res'v.'

] b ¥
J '

1

1
t

1 . 1 1 t
=1 1 i

Date Spucded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

flevctions (DF, RKB, RT, CR, etc.; Name of Producing Formation

Top OLl/Gas Pay Tubing Depth

Fertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

. TEST DATA AND REQUEST FOR ALLOWADBLE  (7est must be after recovery of totol volume of load oil and must be equal to or axceed top allon

OIL WELL

oble for this depth or be for full 24 hours)

Tete farst Now Of! Run To Tonka Tate of Teat

Producing Method (Flow, pump, gas lift, etc.)

Length of Tount Tubing Pressue

Casing Presswe Choke Sizs

Aztual #rod, During Test Cii-Bbla.

Water- Bbdls. Gaa -MCF

GAS WELL

Azteal Prod, Test-MTHF/D Length of Tesat

Bbls. Condennate/MMCF Gravity of Condensate

Tesung Metrod (pitot, bock pr.) Tubing Preaaure (Shu!’.—-in)

Cosing Pressure { fbut-in) Choke Size

. CERTIFICATE OIF COMPLIANCE

1 hereby certify that the sulen and regulstions of the O11 Conserveation
Division heve been complind with and thet the {nformetion given
wbave {a true and complrto to the Lesr of my knowledge and bellel,

@%@KZ 7%(%/

{Signoture)
Administrative Supervisor
(Tiile)
12-21-81
(Date)

Oll. CONSERVATION DIVISION
Qo 09t :

APPROVED P —
Ongmol Signed by FRANK T. CHAVEZ
-BY
S_H_BERV‘SDR CiSiRiw o -
l TITLE
; This form lo to ba [flod In compifence with NUL K 1104,
1f this is & requent for allowadble for 5 mewly drilled or denpensot

well, this {orm musf bs accompaniad by a ebulation of the duviatiu
teots tsken on the well in accordance with muL g 1138,

All soctlone of thlu form must be ftiled out compleateiy for allow
eble on naw and recomploted wella,

Fill out only Sectiona I, 11, I, and VI for chengun of ownsr,
woll name or number, or trunaporier, or other euch chanye of conditlon

Ceparate Forma C-104 must be filed for eech pool ia multipl)

eompleted walln,



