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DISTRICL OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

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

DISTRICT L
100 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Oprerator Well API No.
Conoco_Inc. 30-045-28259
Addrcss
3817 N.W. Expressway, OKC, OK 73112
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well A Change in Transposter of:
Recompletion | 0il O bycss [ NOTE: New connection for coal seam gas
Change in Operator D Casinghead Gas [:] Condcasate D

If change of operator give name
and address of previous operalor

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No
Roelofs "B" 18 Basin Fruitland Coal SmfrFe‘gmloﬁFce SF-078502
edera
Locstion
Unit Letter ___G : 2255 Feet FromThe _NOYth Lincand 1500  Feet FromThe ___East. Line
Scction 15 Township 29N Range Sl , NMPM, San Juan County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authonized Transporter of Qil - or Condensate ] Address (Give address to which approved copy of ihis form is (o be sent)

Name of Authorized Transporter of Casinghead Gas ] or Dry Gas (Y] | Address (Give address to which approved copy of this form is 1o be sent)
) E1 Paso Natural Gas Co. 30th St.. Farmington, MM 87401
If well produces oil of liquids, |unit  |sec.  |Twp | Rge. |Is gas actally connected? | When 7

pive location of tanke. | l L1 No | A.S.AP.
If this production is commingled with that from any other leasc or pool, give commingling order sumber:

1V, COMPLETION DATA

|Oil Well I Gas Well | New Well I Workover l Docpen lPIug Back ISame Res'v bifchs‘v

Designate Type of Completion - (X) l I X X ] ] i | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
03-19-91 04-18-91 3147 3110°'
Elcvations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
: 6322' GR Fruitland 2883' i 2962
Paforations 5893-94', 2909-13', 2921-24', 2930-39', 2948-57', 2963-65' |DephCanne Shee
2968-90' 3147
o TUBING, CASING AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 285" 275 _sxs
7 7/8" 5 1/2" 3147' 659 sxs
2 3/8" Tubing 2962'
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed iop allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank DateofFest Producing Method (Flow, pump, gas I, elc.) E @ E ‘
04-23-91 - : Plunger -Lift (flowi ]

Length of Test Tubing Pressurc Casing Pressure.. Size

“Actual Piod. During Test oi-boie. Waler - Bbls T cuf,_MCmegm‘—
- 2 OIL CON. DIV. |
. A~ 41 . .

GAS WELL < |
‘Actuai Frrod. Test - MCF/D Length of Test Bbls. Condeasate/MMCF Gravily of Condensale
558 24 hrs. 0 --
l'esting Method (pitot, back pr)} Tubing Pressure (Shut-in) Casing Pressure (Shul-in) | Choke Size
Back Pressure 685 691 3/4"
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby centify that the rules and regulations of the Oil Conservation O“— CON SERVATlON DIVISION
Pivision have been complied with and that the inl‘otmalio.n given above MAY 1 19q’
is true and ‘complelc to the best of my knowledge and belicf, Date Appl’OVBd 7 A
1/
Signature ‘ A By 3““‘/" ) d#
. W_W._Bak Adm. S isor
Printed Name — a u’lEl)lle;m 1'“]6 SUPEHV’SOR D‘STRJCT ' 3
. 04-26-91 (405) 948-4859
Date Telephone No.

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

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

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

3) Fill out only Scctions 1, 11, TII, and VI for changes of operator, well name or number, transparter, or othet such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,




