.L_‘ State of New Mexico / -1

ubmit § Copics Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
ro’ Box {i)lso liobbs, NM 88240 ff'ni.'l?l’..‘.’?@“x'»’:g.
— B " OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 Santa F I\ll’ 0. ﬁOX_ZOSB
}’&‘g} E‘.C%”‘u N anta Fe, 4ew exico 87504-2088
io Braz ., ec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.

Conoco Inc. 30-045-27883
Addrcss

3817 NW Expressway Oklahoma City, OK 73112-1400
Reason(s) for Filing (Check proper box) [J  oOther (Please explain)
New Well [_X:] Change ino Transporter of:
Recompletion ] oil O obycs [ NOTE: New connection for coal seam gas
Change in Operator D Casinghcad Gas D Condensate [:]
I change of operator give name
and address of previous operator
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including FFormation Kind of Lease Lease No.

Wilch "A" 12 |Basin Fruitland Coal State, Federal o Fee | 5F_078416A
Location rocuciyal

Unit Letter L . 1490 FeetFromThe __SQULh tineand 910  Feet FromThe West Line
Section 23 Township . ZBN Range  8W ,NMPM, San dJuyan County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transpoiter of Oil J or Condensale ] Address (Give address (o which approved copy of this form is 1o be sent)

Namne of Authorized Transporter of Casinphead Gas ] or Dry Gas [X] | Address (Give address 1o which approved copy of this form is to be sens)

E1_Paso Natural Gas Co. 30th Street, Farmington, NM 87401
If well produces oil or liquids, | Unit | Sec. |T‘wp. I Rge. | Is gas actually connected? I When ?
ive location of tanks. | | I l No |As soon as_possible

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

1V. COMPLETION DATA

lOiI Well I Gas Well I New Well ' Workover I Decpen I Plug Back lSame Res'v Ef[ Res'v

Designate Type of Completion - (X) | | x v 1 I [ 1 l
Date Spudded Datc Compi. Ready to Prod. Total Depth P.B.T.D.
~10/02/90 10/18/90 3,1372" 3,080'
Clevations (DF, RKB, RT, GR, eic.) Naimne of Producing Formation Top Gil/Gas Pay e Tubing Depth

6,420' KB Fruitland 286" 7 2,925
Perforations  5946-49' , 2954-67', 2971-84', 2987-89', Depth Casing Shoe

2992-94', 2996-3009' (2 JSPF, 104 Shots)
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 278" 278 _Sxs
7 7/8" 5 1/2" 3,124° 590 Sxs
2 3/8" tubing 2.925"
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load oil and must be equal to or exceed lop allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 11, eic.) » e @3 E ["
- 10-26-90 Flow ~uiUE]
Length of Test Tubing Pressure Casing Pressure Chokeize \\
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF - .
3 QIL CON.
GAS WELL D'S" K1
Actual Trod. Test - MCF/D Lengih of Test Bbis. Condensate/MMCT L. | Gravity of Co_'nfie_l_l_ulp‘. -
254 24 Hrs, Q : —-
T'esting Mcthod (pitot, back pr.) Tubing Fressure (Shut-in) Casing Pressure (Shut-in) "I Chioke Size
Rack Pressure 697 705 1/4"
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regutations of the Oil Conservation OIL CONSERVATION D |V|SION
Division have b complied with 1 that the information pi bo ' .
is u:.leo:nd mm,::e':c l:‘lhc best 0; :nn; kn:wvl:d:;c and bcli“cl!.: e DEC 1 4 1990
Date Approved
W Pk 3D Gﬂw—{
Signature o . A ) By .
M. . Baker Administrative Supervisor SUPERVISOR DISTRICT #3
Printed Name Title T. ue
11/15/90 (405) 948-4859 J
Date “Telephone No. :

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

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of Jeviation twests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Till out only Scctions 1, 11, 11, and VI for changes of operator, well name or number, tranipaiter, or other such chanpes,
4) Sceparate Form C-104 must be filed for each pool in multiply completed wells.



