[!\'ubmil § Copics
Aj propnale District Ollice
e -1

Il
P.O. Box 1980, lobbs, NM 88240

PISTRICT U
P.O. Drawer DD, Antesia, NM 88210

State of New Mexico
Energy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

/

Form C.104
KRevised 1-1-89
Sce Instructions
at Hottom of Puge

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

DISTRICT §iE
U0 Rio Brazos Rd., Aztec, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS

Operaior Weil APi No.
CONOCO INC. 30-045-27883

A_JJH:“

3817 N. W. Expressway, Oklahoma City, Oklahoma 73112-1400

Reasonts) for Filing (Check proper box)
New Well >
(I

Recompletion

Change in Transporter of:
Qil Dry Gas

Change in Operator Casinghead Gas D Condensatc D

Ouher (Please explain)

|

Note: new connection for coal seam gas

It change of operator pive name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

[ Lease Name WILCH "A" \’vici( No. {Pool Nanw, Including Fonnation Kind of Lease Lease No.
i i State, Fed F —
Basin Fruitland Coal depgg ¢ |SF-078416A
Location
. H 2210 N h U East .
Unit Letter Feet FromThe _NOYth fincasd 790 Feet From The Line
Scclion 23 Tgy_l}ship 29N Range 8W  NMPM, San Juan County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namne of Authonzed Transporter of Oil 1 or Condensate - Address (Give address to which approved copy of this form is 1o be sens)
Name of Authorized 1'nn<ptwn.c}_(>FCasinglucad Gus ] or Dry Gas [ | | Address (Give address 1o which approved copy of this form is to be sens)
E1_Paso Natural G C 30th Street, Farmington, NM 87401

If well produces oil of tiquids, | Unit | Sec. Jiwp. | Rge. |Is gas actually connocted? | When 7

pive location of anks. l J | 1 No | A.S.A.P.

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

IV. COMPLETION DATA

l()il Well I Gas Well I New Well l Workover ] Deepen l Plug Back lSame Res'v bill'-Rcs'v
- Designate Type of Completion - (X) ! | | | | N
‘Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
10-11-90 11-01-90 3187'° 3123
Elcvations {DFTI_ER—[‘JTR'I', GR, etc.) Naine of Psoducing Formation Top Qil/Gas Pay ) Tubing Depth
ar o 2420 Fruitland 2800*" 075 | 2918
Pafuraiont™ 9 987-90" , 2994-3008', 3010-3021, 3023-3038' “"“32';'8“, Stoe

TURBING, CASING AND

CEMENTING RECORD

SACKS CEMENT

OIL WELL (Test must be after recovery of total volune of load oil and must

Hd_E SIZE CASING & TUBING SIZE DEPTH SET
124" 8 5/8" 278' 220 sxs
7 7/8" 5 4" 3180" 683 sxe
2 3/8" tubing 2918"
V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Dute First New Oil Run To Tank Date of Test Producing Mecthod (Flow, pump, gas I, etc.)
- ) 11-09-90 FlowinTT , ) : c 2
Length of Test Tubing Pressure Casing Pressure g @@4& i! E’ iE i }‘
_ _ i)
Actual Frod. During Test Oil - Bbls, Water - Bbls. | Gamice Sy
| 3 JAN1 71931
. akh AR L PN
GAS WELL S o 2 CONL O,
Actual Prod. Test - MCI/D Length of Test Bbis. Condensate/MMCF Claviwmle
i1 2 K B

91 L 24 hours 0 - =
Festing Method (pitot, back pr.) Tubing Fressure (Shut-iny Casing Pressure (Shui-in) | Quoke Size
_Back Pressure 895 895 /4"

VI. OPERATOR CERTIFICATE OF COMPLIANCE

T heiehy certify that the rules and regulations of the Oil Conservation
Division have been complicd with and that the infonmation piven above
is true and complete to the best of my knowledge and belicf.

W &l&ﬂ\‘

Signalure | W, Baker, Administrative Supervisor
Printed Name
1/16/90

Tite
(405)948-4859

“Lelephone No.

Date

3 . [N

[

INSTRUCTIONS: This form is to be filed in compliance with

OIL CONSERVATION DIVISION
FEB {1 M5!

mlRINAI SIGNED BY ERNIE.BUSCH

DEPUTY GIL & GAS INSPECTOR, DIST 43

Date Approved

By

Title

Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of Heviation tests taken in uccordance

with Rule {11,

2) Al sections of this form must be filled out for allowable ou new and tecompleted wells,
3) Till out only Scctions I, 11, 111, and VI for chianges of operator, well name or number, transpaiter, or other such changes,
4) Separate Form C-10- must be filed for each pool in multiply compleied wells,



