i

LTATE GF LW Rl
\ s Farm C-104

TS Aecs BACIHALS OUPARTIMENT N ¢ 10-1-
Ty eatra OlL CONSERVATION DIVISION “45]&* svired 10-1-18
(TR Sati LA Nia SO R P, O, 00X 20088 '9)L'( 12% “%’
AISTENA SN M - SANTA FE, NEW MLXICO 87501 P
E e N I e
FCT T S N Ll E ﬁ
- Tt REQUEST FOR ALLOWABLE
g TAAREPORAT IR .C.;;- —— —dq AND } ¥ )
P""w‘" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS UCT 01 1984 ‘
| recaavON UFPKCE . P
Cperorot UiL {\ “ i'
Conoce Inc. E; . -
Address b 'l' 3

P. 0. Box 460, Hobbs, New Mexico 88240
Feoson{s) lor [ling (CAech proper box) Other (Pleose explain)

New Wall Change tn Tranaporter of:

Complete in Otero Gallup Pool d DHC
Recompleiion D oil Dry Go - P an
l D Co:dcn:m. % with Basin Dakota Pool.

Craomgqe in O-r.onhlpD Casinghecd Gas D

1f change of ownership give name
¢=d address of previous owner

DISCRIPTION OF WELLL AND LEASE

!_ease Nams wel] No.| Fool Name, Including Formation Kind of Lease Lease ':
Northeast Havnes 8E Otero Gallup Stote, Federal of For Tndian Cc-36
Locallon -
Urnit Letter L : 1690 Feet From The_South Lineand 1120 Feet From The West
Line o! Section 15 T. amship 24N Range S5W .NMPM, Rio Arriha Cousit

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Feme of Authcrized Troaspeiter of Cli I5i¢] or Condersate [ Address (Give address to which approved copy of this form is o be sent)
Ciniza Pipeline Company P. 0. Box 1887, Bloomfield, N, M, 87413

ieme bf Auvihcrized Trensporter of Casinghead Gas [ ot Dry Gas [} Address (Give address 1o which opproved copy of this form is 10 be sent)
Conoco Inc. ‘ ) - ‘ P, 0. Box 460, Hohhs, New Mexico 88240

1{ well procduces oll or liguids, , unt 1 Sec. N Twp. 'Rqe. 1s 9as octually connected? y When

i st LS, ’ ' - ! !

sive locsiion of ianxs ' 116 24N ! 5W Yes L 9-8-84

1f this procduction is commingled with that {rom any other lease or pool, give commingling order number: DHC—463/PLC—58

COMPLETION DATA
D T 1 C 1 X) Y01l Well 7' Gas well :New Well : Workover : Deepen : Plug Bock T Some Res'v. ' DIl F
‘Desiznate Type of Completion — (X . ¢ '
gaRte F i L X . S ! ' H L x
Dcie Specdded Dae Compl. Ready 10 Prod. Total Dopth S P.B.T.D.
3-27-81 9-8-84 7100" __6890"
Eievziucas (OF, ARB, RT, CK, ectc.; Name of Producing Formotion Top OL1/Gas’ PcyY'; Tubing Depth
6646' CR. Qtern Gallup 5709'  * 5940°
Pericrailons B Depth Casing Stice
5709' -~ 5925' Gallnp 7100° )
TUBING, CASING, AND CEMENTING RECORD B
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 3072 209 Sx.
7-7/8" 5=1/2" 7100 2020-Sx
2-3/8" 5940" :
| | i .
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1010l volume of load oil and must be squal to or sxceed 10p <
CIL WELL oble for this depth or be for full 24 hours)
i Dote Fiist lhew DU} Hun To Tongs Dote of Test Producing Method (§low, pump, gos 1ift, ete.)
8§-23-84 9-5-84 Flowing
Lengih of Tost Tubing Presaure Casing Presswe = : Chroks Size
24 290
Actus) Prod, During Test Oll-BLls. Wotler- Bbls. Gas *MCF
3 3 0 26
GAS WELL
Aztivc. Frod. Test=MIF /T Length of Tesl PBbls. Condensute/MNMCF Grovity of Concensate
S esling kietrod (puci, back pr.) Tubirg Presswe { £hut-4n ) Coalng Pressure (Sbut-in) Choke Sixe

7 i OlL CONSERVATION DIVISION
(oSt QCT 111984

APPROVED

CERTIFICATE OF COMPLIANCE

| hereby certify that the rulce and regulationa of the DIl Conservation

Divitioa hsve been complied with end that the information given Original Signedb FRANK -I- CHAVEZ

plete to the beet of my knowledge and beliof. [|.BY

sunve ¢ tiue and coum

! TITLE SUPERVISOR_DISTRICT % 3
, ~ This form is to Le filed In complisnce with RULE 110&,
AN : 1 this s & request for aliowable for e newly drilled or deeje
‘ {5 grofure) well, thie forn mmust Le sccompenied by » tebuletion of the devis
‘ 0 tesls tekon an the well in accurdsnce with mULE T,
Adninistrative Supervisor A1l sactions of this form must Le (Uled out completely for sl
(Tutle) ebiie on new and rocomplated wella,
September 28 198<% Fill out only SHections 1. 11, 1, snd VI for chanpoa af own
(Dt - well naive or nutnbes, oF tisns poitern of othet such €hanyo of c ondit.

(llatey
Geperate Forms C-104 must e flled for oach pool i nwult

comuletcd wella,




