GTATE OF HNEW MUXICO

NCAGY ann MINCRALS DEPARTMENT form C-104

Revised 10-1-70

co. or reire settivte OIL CONSERVATION DIVISION _
T minuiiow 1T P. 0. BDOX 2088
ot Sl SN S [ SANTA FE, NEW MEXICO 07501
e
—D..‘...l_} ;—-.——-‘—__‘— ]
-G;ﬂ-li 'I—'-';—l - -
A et — REQUEST FOR ALLOWABLE
FTRANSFORTER —o—;.—- — AND
orrnaron AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS
{.] rronAriOn CrriCH
()pofui-o;_
Conoco Inc.
Address
P.0O. Box 460 Hobbs, NM 88240
coson(s) for [iling (Check proper box) Other (Please explain)
New Well g Change in Trm;\aponu ol:
Hecompletion D o1l D Dry Gaa D
Changqge in metlhlpD Casinghead Gas D Condensaie [:]

}f change of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELIL AND 1 EASKE

{_ease Name well No.| Fool Name, Including Formatlion Kind of {.eose Leasse ’.
Northeast Haynes 4E Basin Dakota State, Federal or Fee Indiarj C-36
Locoation -
Unit Letter B H 1000 Feet Ftom The North Line and 1650 Feet From The East
3
Line of Section 21 1. umship 24N Range 5W , NMPM, Rio Arriba Counns
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[‘Nome of Authorized Trousporter of Cil [ or Condensate B Adc:ess (Give address to which approved copy of this form is to be sent)
Shell Pipeline P.O. Box 1910, Midland, TX 79702
ome of Authorized Transperter of Casinghead Gas [) or Dry Gas 3¢ Address (Give address to which approved copy of this form is i0 be sent)
El Paso Natural Gas Company . Petroleum Plaza, Farmington, NM
I well produces ofl or liquids, :Unu : Sec. fTwp. :Rqe. Is gas octually connected? \ when -
give Jocotton of tarks. ' ! : St Yes ! 4/24/81
- 1 i A i
If this production is commingled with that from any other lease or pool, give commingling order number:
J. COMPILETION DATA
'Ol Well 7 Gas Well Y'New Well T worrover ' Deepen TPlug Back ! Same Res'v.' Diff, i :
. . . N 1
Designate Type of Completion - (X) X X : X - ' X .
‘ 3 Il i L 2
Dote Spudded Daole Compl. Ready 1o Prod. Total Depth P.B5.T.D.
3/10/81 4/24/81 6920 6877
Elevouons (DF, RAB, RT, CR, etc.; Name of Producing Formation Top Ot1/Gas Pay Tubing Depth
6677 GR Dakota 6770 6797
Perforations , 4" Depth Casing Shoe
6770" - 6808 i
TUBING, CASING, AND CEMENTING RECORD
HOLE Si12E ] CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I2=173" | g=578" 325' 209 sx
7=778" 5~1/2™ 6920 1968 sx
2-37/8" 6797
|
| 1 i -
', TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after rzcovery of 1otal volume of load oil and must ba equal 1o or exceed top =
O1L WELL oble for thix depth or be jor full 24 Aours)
Decte First New Ol Run To Tenks Dote of Test Producing Metnod (Flow, pump, gos lift, etc.)
lLength of Teat Tubing Piesawte Caaing Pressure . Chro
Actuol #2103, During Test Qil-bLls. Water- Bbla. Ggo - MCF ‘
i &
:
£
7
GAS WELL
civol f-rod. Tes1= MTH/D Langth of Test Bbjo. Condensate /MCF
357 24 hrs 3
Tesiiag Method (patoi, bock pr.) Tubing ‘r’rnnam'(&h“.] Cosing Pressure (M} Choke Size
Flowing 543 psi . 558 psi NA
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
T hiereby cestify that the 1ules &nd segulatiene of the Dil Conservstion APPROVED AlJG 1 1 | 1
Division huve been comptied with and thst the infermetion given Ori i“ﬂ‘ Slgﬂed by FRANK T. CHAVEZ
above {8 1ruo end complete to the beat of my knowlcdge and belief. .BY g

TITLE SUPERVISGR DISTRCT B T

s
he Q \ZE/C/\/ This form Is to Le flled In complisnce with RULE 1104,
) 7 _ ¥ thie iw & rrquect for ailowvable for a newly drilied or deors
[ (Signuture)} well, this form must l.a accompaniad by & 1abulation ¢f the duviw:
Administrative Supervisor toote teken on the well {n sccordence with RULE 111,
1 All soctions of thie form must bs fliled out campletely {or ali
(1itle) oblo on new and tecompleted walls,
Av ,
lgUSt 14’ 1981 Fi1l out only Sactions 1, 11, 111, and VI far carngos of vvn

Yo X . S
(Date) well name of pumber, or trausporter, or other such chiango of condit

Separate Jorms C-104 must be filed for esch pool in mule!
completed wella,




