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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS

Operaior

Conoco Inc.

Address

P.0. Box 460 Hobbs, NM 88240

Reoson(s) Tor Iiling (Check proper box)

New Well
)

Change in Owner lhlpD

Change in Transporier ol:

on ]

Recomplerion
Casinghead Gos D

Dry Goa

Condensate D

Other (#lease explaia)

ia S

]

1f chenge of ownership give name

and address of previous owner

I. DESCRIPTION OF WEIL AND LEASE

Leose Nome well No. rr’c, 1ncl»d1nq Formation Ktnd of [Lease Lease No.
z@@a{ So b :
Northeast Haynes 12 ictured Cliffs Jy/ State, Federal or Fes Indian C-36
LLocatton g
Unit Letter 0 1080 Feet From The South Line and 1650 Feet From The East
Line of Sectlon 16 . ~mship 24N Range 5W » NMPM, Rio Arriba County

. DESIGNATION OF TR: ’L\SPORTTR OF OIL AND NATURAL GAS

Nere of Authorized Tronsporter cf Cil ar Condensate [

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

t.cme of Authorized Transporter of Casinghead Gas [ ot Dry Gas B

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

PO Box 460, Hobbs, NM 88240

Conoco Inc.
U well produces ofl or Nquids, ; Unlit :Scc. !Twp. : Rge. 1s gas octually cecnnected? ' When
give location of tarka. : ' ! - Yes ! 9/28/81
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
TOtl Well T'Gas Well ' New Well [ Workover T Deepen Thlug Back | Same Res‘v.' Diff. Res’
Designate Type of Completion — (X) | X X ' ' ! o : '
Dute Spudded Date Compl_l Ready to Pm'd. Total Deplhl : P.B.T.D. ~ -
8/7/81 9/16/81 2550 None
flevctiions (DF, RKB, RT, GR, ete.; Nome of Producing Formation Top Otl/Gas Pay Tubing Depth
6676' GR Pictured Cliffs 2383
Pertorations BeptirCaving-Shoe
2383', 85', 89', 90', 92', 95', 98', 2401', 05', 06", 39', 41', 52', 54'| 2456'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE I CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 295" 220 sx
6 1/2" 3 1/2" 2549 375 sx
1

]

| I

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of totol volume of load oil and muat be equal 10 or exceed top ollou
nble for this depth or be for full 24 Aours)

OIL WELL,

Deate First Ivow Cf! Run To Tanxs Dats of Test

Producing Method (i low, pump, gas lift, etc.)

Choke Sizs

L eangth of Tent Tubing Pressure

Casing Presswe

Actual Prod. During Test Otl-Bbla.

v/ater- Bbla. Gas - MCF

GAS WELL

Aziual Prod. lLength of Test

Test-NMIH/D

Dbls. Condensate/MNMCF Gravity of Condensate

1024 24 hrs. 0
Testing Met2od (piros, bock pr.) Tudbing Preaswe (shnt—-Ln) Cosing Piossvure (—5-!-%—4!&-) Choke Size

Flowing 125 psi NA

. CERTIFICATE OF COMPLIANCE y.;-¥7 olL EJNSERVAT{@N DIVISION
- 4 ik ‘?.*,i . D
1 hereby certify that the rules and regulations of the Ol Connervetion APPROVED - » 19
Division hove been complind with and thet the {nformetion given O .2 (‘: Thwp gl by BRAL T
abave is truo und complrte to the best of my knowiedge and belfel. §t.BY NQINGE -opt e =7
: TITLE

%m/ﬁxéw

(Signoturs)

Administrative Supervisor

(Title)
12-21-81
{Dain}

Thiv form be to L2 flled In compliance with nULE 1104,

I{ this & m request for allowablo for a nowly drillrd or deepense:
well, this foun must Lo eccompsntied by « 1ebulation of e deviatiol
tootls (aken on the wall im accordsmce with mulix 113,

All soctione of this form must be flited cut conpleteiy {or allow
sbie on naw and recompleted waella,

Fill out only Sections 1, 31, 11, snd V1 for chengos of owner,
woll usme or numbier, of tranaportar, or othar such changa of condltien

Connrate Yorms C-104 murt he filad for esch pool In multiply

comnleted walln,




