Lubn\il $ Copics ’ State of New Mexico Form C-104 _1

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89

D e 6, lobbe, N 88240 ot Tottom ot o
P.0. Box , llobbs, - ‘ . at llottom of Page
DISIRICE 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

DISIRICT 1T
1000 Rio Brazos Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
‘Operatoc Well APl No.
| Conoco Inc. 30-045-28412
Address
3817 N.W. Expressway, OKC, OK 73112
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Weit A Change in Transporter of:
Recompletion (L oil Obycs U NOTE: New connection for coal seam gas
Change ia Operator U Casinghecad Gas D Condensate D

I change of operator give naime
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, laciuding Fonnation Kind of Lease Lease No.
nni . . )
Day "B 15 Basin Fruitland Coal Suw;cf;jg;f“ SF-078414
Location
Unit Letter A : 870 Feet FromThe NOrth _ Lincand _ 1580 Feet From The East Line
Scclion 18 Township 29N Range 80 , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transporter of Oil - or Condensate 3 Address (Give address 1o which approved copy of this form is (o be sent)

Name of Authorized Transporter of Casinghead Gas {T] orDryGas [X] |Address (Give address to which approved copy of this form is io be seni)
E1 Paso Natural Gas Co. 30th St.. Farmington, NM__87401

If well produces oil or liquids, Junit  |sec  |Twp. |  Rge. |ls gas acually connected? | When ?

pive localion of anks. | | l ] No l A.S.AP.

If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

|Oil Weil I Gas Well l New Well I Wortkover | Decpen l Plug Back ]Same Res'v biﬂ' Res'v

Designate Type of Completion - (X) ] 1 X X | ] | l i

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
) 03-09-91 04-09-91 3145 3094
Cicvations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

6418' GR Fruitland 2891' 3025
Perforations . | ' Depth Casing Shoe

2891-94', 2940-47', 2954-62', 2970-74', 2977-79', 300@-02' 3145

3008-16- 5361426

) v TUBING, CASING AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4“ 8 5/8" 277! 255 _¢oxs
7 7/8" 51/2" 3145 225 sxs
2 3/8" Tubing 3025
V. TESTDATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Mecthod (Flow, pump, gas lift, etc.) o g
] 04-09-91 Plunger Lift (flowing).riy &7 He §
Length of Test Tubing Pressurs Casing Pressure Chol%e{ﬁ%e T
‘Aciual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF IWAY ‘3‘3 5151 —
: O CONBNE
Wil & ° Vo -

GAS WELL

[Actuai ifrod. Test - MCF/D Length of Test Dbis. Condensate/MMCF Gravily of (:on%a_“
374 o 24 hrs Q --
Testing Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) | Quoke Size
L Back pressure 600 603 3/4"
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and complele l(7c best of my knowledge and belicf. Date Approved ”AY ] 7 1991
]
il e . |
Signature o Ad\ B By b
W_W. Bak m. Supervi . ¥
T heA—Baker DErv1sor. Tl SUPERVISOR DISTRICT #3
. -04-26-91 __(405) 948-4859 :
Date Telephone 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 Jeviation tests tiken in accordance
with Rule 111.

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

3) Till out only Scctions 1, 11, HI, and VI for changes of operator, well name or number, transpcrter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



