. - .
Lubn}il h} C(\Bi::s State of New Mexico Form C-104

Appropuate District Oftice Encrgy, Mincrals and Natural Resources Department Revised 1-1-89
DISTRICT See Instructions
P.O. Box 1980, Hobbs, NM 88240 v - | . at Bottom of Page
DISTRICE L : OIL CONSERVATION DIVISION
1.0, Drawer DD, Artesia, NM 88210 P.O. Box 2088

. Santa Fe, New Mexico 87504-2088
DISIRICT 1

1000 Rio Brazus Ra., Astec, NM 1410 e~ JEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Weli API No.
CONOCO INC. 30-045-27885
P ‘
3718 N. W. Expressway, Oklahoma City, Oklahoma 73112-1400
EE;un(S) for Filing {_Checlz roper box) [] OUlc—r(Plea.re explain)
New Well [__).qp Change in Transporter of:
Recompletion [T] oil (] Dry Gas [ ] Note: new connection for coal seam gas.
L(‘hnngc in Operator LJ Casinghead Gas D Condcnsate D
Iféii.;h_é;—bfa;}n;;?i;;_n;iik
and address of previous operator
Il. DESCRIPTION OF WELL AND LEASE
Lease Name W Well No. |Pool Name, locluding lonnation Kind of Lease Lease No.
Vandewart "A 14 Basin Fruitland Coal State, Fedeal of Fee | SF-(078502
federal
Location
Unit Lewer ___G . 1420 Feet From The __NOTth Linc asd _1640 Foet From The ____ 25 ¢ Line
Scclion 14 Township 29N Range 8W , NMPM, San Juan Counly
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Oil ] or Condensale ) Address (Give address to which approved copy of this form is to be sen)
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas "X} | Address (Give address to which approved copy of this form is to be sent)
El1 Paso Natural Gas_Co. 30th Street, Farmington, N. M. 87401
If well produces oil of liquids, Junit | sec.  |Twp. |  Rge. |ls gas actually connocted? | When ?
pive location of Lanks. | l l I NoO l A.S.A.P.
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
iOil Well l Gas Well l New Well i Workover I Decpen | Plug Back |Same Res'v boif Res'v
Designate Type of Completion - (X) | | X X | | | l ]
Date Spudded Date Compl. Ready 1o Prod. Total Depth p.B.T.D.
_ _Ll:—_l_Q—QO 12-11-90 3527 3382’
Cievations (DFF, RKB, RT, GR, eic) Name of Producing Formation Top OiliGas Pay Tubing Depth
_6736' GR Fruitland 3331" _ 3344
Paforations 3331-3337, 3341-46, 3351-58, 3364-76, 3381-92 Depth Casing Sioe
3399-3403, 3411-15, 3418-22, 3435-37 3527
e TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 %" 8 5/8" 260! 274 sxs
7 7/8" 5 4" 3527 895 sxs
2 3/8" tubing 3344
V. TESTDATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)
Date Firt New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas Iyt, elc )
o 12-19-90 Flowing fi%y f& f
Length of Test Tubing Pressure Casing Pressure Lhofte Sive
}
Actial T, Doring Test Gil - b, Waler Bl e MCFANT 7 1981
GAS WELL OILCONLive
Actual Frod Test TMCRD ™ | Length of Test i3bis. Condensate/MMCF Caviy ol GBI
128 . 24 hours 0 —
L'esting Mecthod (pitol, back pr) Tubing Fressure (Shut-in) Casing Pressure (Shul-in) Chioke Size
Back Pressure 508 508 3/4"
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISlON
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief.
Date Approved __F_EB_O_LJ,&SJ___
W Pabe
Signature ' : By ORIGINAL SIGNED BY ERNIE BUSCH
_ W.W. Baker, Administrative Supervisor DEPUTY ‘
Prinicd N i . Ol & GAS INSPECT :
"1)16791 (405) 9484859 Title OR, DIST. %3
Date Telophone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of Leviation wsts taken in accordance
with Rule 111,

2) Al sections of this form must be filled out {or allowable on new and tecompleted wells,

3) Fill out only Scctions 1, 10, HI, and VI for changes of operator, well name or number, transpaiter, or other such changes.,
4) Separate Form C-101 must be filed for each pool in multiply compleied wells,



