Submit § Conies Sate of New Mexico 4 Furm C-104 l

Appiopuiare Distact Otlice Energy, Minerals and Natural Resources Department Kevised 1-1.09
PO o 19 it of e
PA). bBox 19RO, Hobbs, NM 88240 . al " ¥
—— OIL CONSERVATION DIVISION

F.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

{Hﬂ%&%ﬂl R A K 74 Santa Fe, New Mexico 87504-2088
o Ro Brason R, Astec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Opcrator Vel "ATI No.
Falcon Seaboard 0il Company 300392064900S1
Address
Five Post Oak Park, Suite 1400, Houston, Texas 77027
Reason(s) for Tiling (Check proper box) (] Other (Picase explain)
New Well - Change in Transporter of;

Recompletion L—J il Dry Gas
Change in Operator B (2_1_93)Cninghud Cas D Condensate D

1'..3".’53!&3'&?;.'31?{,3."5,3215, Robert L. Bavless, P. O. Box 168, Farmington, NM 87499

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Wcl&No. Pool Nanxk, Including Formation Kind of Lease Leasc No.
Conoco 29-4 Campo Gallup Su(e, Fee NM 18316
Location t
944 eas
Unit Letter ___E 1770 Feet From The _“CTE® i ung Feet From The Line
Scction 11 Township 29N ) Range 4W , NMPM, Rio Arriba County
1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authonzed Transporter of Oil ] or Condcensale B Address (Give address 10 which approved copy of this form is 1o be seni)
Name of Authorized Transporter of Casinghead Gas ] orDryGas [] |Address (Give address to which a proved copy of this form is Io be sen,
Williams Field Services 295 Chipeta Way, Salt Laﬁe City, UT 84158
If well producer oil or liquids, | Unit I Sec. I"l\vP. l Rge. | Is gas acually connected? I When ?
pive location of lanks. 1 ] | | yes | 4-25-78

If this production is commingied with that from any other lcase or pool, give commingling order number:

1V. COMPLETION DATA

lOil Well l Gas Well l New Well ! Workover I Decpen l Plug Back lSamc Res'v biff Res'v

Designate Type of Completion - (X) | | | | [ |
Date Syudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnation *| Top Gil/Gas Pay Tubing Depth
Perdorations Depth Casing Shoe

, _ - JUBING, CASING AND CEMENTING RECORD ]
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL (Test must be afier recovery of total volwne of load oil and nw.;'l be equal 1o or exceed 1op allowable for this depth or .
Date first New Ofl Run To Tank Date of Test Producing Method (Flow, pump, gas Iy, eic.) R
Length of Text | '['ubing Pressure Casing Pressure Cuwile g
' MAR1 1 1933
Acwual Trod. During ‘Test Oil - Bbls, Water - Bbis. G“’écﬁ. CQN Di\i
GAS WELL Gioi, 3
Actual Trod. Test - MCFD Length of Test Bbis. Condensate/MMCF Gravity of Condensale
mmlcuwd (pitot, back pr.) Tubing Pressure (Shut-in) Casing Fressire (Shul-in) 1 Qioke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation O”— CONSERVATION D IVISION
Division have begn complicd with and that the information given above
is true and comgllete 1o the best of my knowledge and Yelicf, MAR 1 1 1993
_ M f WN/ Date Approved
’ : . / 2 : A d“/
Sigf]u“ﬁm M. S ls / Sr Eva]}uat ions Engr. By 1 L
20 2. SPIOW - - SUPERVISOR DISTRICT ¢3
Printed Name Title .
_March 5, 1993 713-622-0055 Tille
Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for alfowable for newly dsilled or deepened well must be accompanied by tabulation of deviation tests tuken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleied wells,

3) Fill out only Scetions 1, 11, 1H, and VI for changes of operator, well name or number, transpertet, or other such changes.
4) Separate Form C-10-0 must be filed for each pool in mubtinky camnlard wutie



