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OlL CONSERVATION DIVISION
BOX 2088 \
SANTA FE, NEW MEXICO B7501 |

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

Sttt
QOpertarot

Conoco Inc.

Addrens

P.O. Box 460 _. Hobbs, NM 88240

Keason(s) loc [.lmg {Chech proper box)

[

Change 1n Owner lhlpD

Change in Tronasporter oi:

ol (]

Casinghead Cas { l

New wWell

Recompletion

Dry Gas

Condenaate D

Other (Please explan)

O

1f change of ownership give name
and address of previous owner
3
I. DESCRIPTION OF WELL AND LEASE -
Lease Name well No. | Fool Name, Inclvding Formauion f’f t . Kind of Leagse Loase No.
hd b 1 'v’ - p . - he
Jicarilla 22 12 {4 Lindrith Gallup Dakota, Weseg|Stote. FederalorFee  Tndian Cont. 65

Location

Unit Letter H 1650 Feet From The North | n, and 850 Feet From The East

Line of Sectton 15 T omship 25N Range 4w ., NMPM, RiO Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Ncr.e of Authorized Transporter of Cli

Shell Pipeline

or Condersate [ ]

Aadress (Give address to which approved copy of thus form is to be sent)}

P. 0. Box 1910, Midland, TX 79702

».ame ol Authorized Transporter o! Casinghead Gos [} ot Dry Gas [}

El Paso Natural Gas Co.

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

Petroleum Plaza, 30th St. Farmington, NM

T -

, Twp.
22

IRqe.

25, 4

"Unit , Sec.
'

» D

L

t I1f well produces eofl or liquids,

f give location of tarts, :
]

l1s gas octually cennected?

Yes

| When

b 11-16-81

If this production is cemmingled with that from any other lease or pool, give commingling order number:
-

L COMPLITION DATA

Vd

l ] . : OlLl well” " Gas Wwell , New Well/" : Workover : Deepen : Plug Bacsk “ Same Res'v. ; Dilf, Hes’v,
! Designate Type of Completion — (X) : Zg' : ) X : . ‘ .
{ Date Spudded Daie Compl. Ready to Proa. Total Depth P.B.T.D.
| 6-21-81 9-3-81 8154" 8120
: =devauons {LF, RKB, RT, GR, etc., Name of Producing Formation Top CL1/Gas Pay Tubing Depth
GL - 7075’ Gallup Dakota 6926 7956
Perforations Depth Casing Shoe
Gallup - 6926' - 7203'; Dakota -~ 776L' - 8023' 8142

TUBING, CTASING, AND CEMENT!NG RECORD

]
I
|
]

SACKS CEMENT

HOLE SIZE | CASING & TUSING 51ZE DEPTH SET
i 12-1/4" | 8-5/8" 430" 300
; 7-7/8" f 5-1/2" 8142' = =5 DS ddi
z t 2-3/8" | 1956' 7782

] |

1

J

i

.TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must ba equal 10 or axceed top allow

O1L WELL

able for thia depth or be for jull 24 hours)

Zate Firsl Now Cil Run To Tonas Duate of Test

|

Preducing Mothod (flow, pump, gos il etc.)

9-11-81 11-25-81 Pump .
Length of Teet Tubing Presasure Caeing rresaure Crokeo Size
24 hr 110 1200 Open
A=tua) Pred. Durlng Test Oil-Bbls. Viarer- Bbis, Gan - MCF
42 72 154

CGASWELL

Azical Frod. Tes1=- MTFHF/D Length of Teat

Ibis. Condonacte/NMMCF Cravity of Condenscle

Testing Metrod (pitol, back pr. Tubirg Preasurs { £hut-in }

Caaing Pressuse { Gbut-in) Chake Size

.. CERTIFICATZ OF COMPLIANCE
ocD(5) UsGs(2) NMFU(4) File
1 hereby certify thet the rules and reguletione of the OI1 Conservation

Tivision hsve been complind with and that the informetion given
wbove ia truo and cumplcte to the best of my knowledge and beliell

Y A
e [ Jeca

(Signutwe)

7
"'/ . . » I3
Administrative Supervisor
(Tiile)
3-15-82

fDuate)

OIL CONSERVATION, DIVISION
Rk Ty

APPROVID ‘ S = 19

Original Signed by FitAui. T. CHAVEL
.BY .
TITLE F

Ihis form is to be filod In complience with nULE 1104,

If this in a reguest {or allowsnhle for 8 newly drilled or deapeneod
wall, this furm must be sccompantod Ly s tebulation of the devistion
{osls lsakon on the well in accovdance with muLZ 11y,

All sections of thia form must be filled out completsaiy for allow-
eble on new and vecomplated wells,

Fill out only Sectiene 1, 11, I, end V1 for changoa of ownaer,
wnoll name ur nummber, or trunaporier, o othnr such change of condition.
feparate Forms C-104 munt be fled for esch pool in multiply




