s

Subanit § Copics State of New Mexico Form C-104 l

Appropuiate District Ollice Energy, Minerals and Natural Resources ment Revised 1-1.89
DINIRICT ) Sc{illr;:lrud;ulns
P.O. Box 19RO, Hobbs, NM 8R240 . al Notton of Page
DISIRICLL OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT U]
100 Rio Brazos Rd., Artec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operator cll Al'l No.
__Falcon Seaboard 0il Company —[“r 300392080900S1
Addrcss
Five Post Oak Park, Suite 1400, Houston, Texas 77027
Reason(s) for Filing (Check proper bot) [J  Other (Piease explain)
New Well ] Change in Transporter of:
Recompletion (J Oil O Dry Gas
Change in Operator [)EJ (2- 1-93) Casinghead Gas El Condcnsale D

i change of opcrator give naime Robert L. Bayless, P. 0. Box 168, Farmington, NM 87499
and address of previwus operator

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No. | Pool Nane, Including Formation Kind of Lease No.
Conoco 29-4 7 Gobernador P.C. sux Fee NM18319
Location
t
Unit Letter E : 1485 Feet From The ﬂ Line and L Feet From The ves Line
Section 20 Township 29N Range  4W  NMPM, Rio Arriba County
111._DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Naine of Authorized Transporier of Oil x] or Condensate [ Address (Give address to which approved copy of this form is to be seni)
_Ga_ry__Williams_E@_e_r_gL_Cor-p. P. 0. Box 159, Bloomfield, NM 87413
Name of Authorized Transporter of Casinghcad Gas [C1 orDry Gas [X7] |Address (Give address 1o which approved copy of this jorm is 1o be sers)
-Williams Field Services 295 Chipeta Way, Salt Lake City, UT 84158
Il well produces oil or liquids, Unit l Sec. |'l . l Rge. | Is gas acually connected? l When ?
pive location of tanks. ]I E ] 20 LB’SN 1 4W8 yesy [ 5-9-78

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

1V. COMPLETION DATA

lOil Well l Gas Well l New Well , Workover l Decepen l Plug Back |Same Res'v bnff Res'v

Designate Type of Completion - (X) I | | | ] [ |
Date Spudded Datc Compl. Ready 1o Prod. Toal Depth P.B.T.D.
Elevations (F, RKB, RT, GR, etc.) Name of Producing Formation - | Top OilGas Pay Tubing Depth
Perforations Depth Casing Shoe

_ _TUBING, CASING AND CEMENTING RECORD ,__,___
HOLE SIZE ] CASING & 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 must be equal 10 or exceed top allowable for this depth or

Date Firt New Qil Run To Tank Date of Test Producing Method (Fiow, punp, gas I, ete.) ;

Length of Tes Tubing Pressure Casing Pressurc i A

] _ MAR1 1 1993
Actual Ttod. During T'est Qil - Bbls. Water - Bbis. Gas- MCF

OIL CON. D

(GAS WELL DIST. 3
Actuai Trod. Test - MCI/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
‘Tsm?mcumd (pitot, back pr) Tubing Pressure (Shut-in} Casing Fressure (Shui-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules anid regulations of the Oil Conservation O”— CONSERVATION D IVISION

Division have been complicd with and that the information given above

is true and cotdilete 10 the best of my m;b:za beliel. Date Approved MAR 1 ] 1993
/

Signature 1 - By ‘1_1’ A @4 yd
John M. Sprowls Sr. Evaluations Engr. =T " g
SUPERVISOR DISTRICT 43

Printeg Name Titte .
Mol _s; 1553 _( 213) 6z2-pos5” || Tile

Telephone No.

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

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in uccordance
with Rule 111,

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

1) Fill out only Scetions 1, H, I, and V1 for changes of operator, well name or number, transparier, or other such changes.,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




