—s.._ - State of New Mexico —
b o Baict Office Energy, Minerals and Natural Resources Department Rers

e e
Ses nstructions
P.0. Box 1980, Hobbe, NM $8240 Aovmpels
i OIL CONSERVATION DIVISION w4 Botm of Page
P.O. Drswer DD, Anesia, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
m%mooo ; Rd, Aziec, NM 87410
! s REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Well APY No.
CONOCO INC - 30-045-10070
10 Desta Drive Ste 100W, Midland. TX 79705 - j
Reason(s) for Filing (Check proper baz) [T Other (Plsase aplein)
New Well O Chasgs in Trassporter of; ‘;
Recompletio O ou Obycs X EFFECTIVE DECEMBER 1, 1993 !
Chasge in Opormor [ Casinghesd Gas [_] Condensss [ !
104 230 of prvicoss cpeemce
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. |Pool Nams, Including Formation Kind of Leass Lsass No.
STATE COM J 6 LANCO MESAVERDE (GAS) SpgfedmiaFee | § 10935
Location
L
Unit Loter ._1650 Foat FromThe SOUTH  1ingad 990 pous From ne WEST Line
Sion 0 Towmhip 31N g 9 W e SAN JUAN Couty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auborized Tassporwr o O~ — orCondeasste 5 Address (Give address 1o which epproved copy of this form is 10 be seni)
GIANT REFINERY (009018) .0, BOX 338, BLOOMFIELD. MM 87413
Neme of Authorized Transporter of Casinghesd Gas [ ] or Dry Gegrfl™ | Address (Give address so which appreved copy of this form is 10 be sem)
| CONOCO INC (005097) 10 DESTA DR. STE 100W, MIDLAND TX. 79705
If well peodces oil or iquids, |Usit  |See  [Twp |  Rge |is gus scmslly conmected? | Whea ?
ve location of taaks. ) {D |36 PBIN | 9W YES |
uumuw-&um—qmuumynwmm
IV. COMPLETION DATA
) ] O Well | GasWell | New Wall | Workover | Despes | Plug Back [Same Res'v  Diff Resv
Designate Type of Completion - X) | l | | | | !
Dute Spudded Dets Compl. Ready 10 Prod. Toial Depih PB.ID.
Elevations (DF, RKB. K., GR, «c.) Name of Produciag Formation Top Oil/Ges Pay Tubiag Depth
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
_
V. TEST DATA AND WUEI‘ FOR ALLOWABLE
OIL WELL ﬂ'ﬁuh“mdu\dﬂdh‘dﬁmh“nwm”“hﬁ“'uhﬂuhan.) _
Deta Firt New Oil Rua To Task Date of Test Produciag Method (Flow, pump, gas 18, sic.) o e e pe,
Leagh of Text Tubizg Pressurs Casing Pressure m"— ‘
Acuuai Prod. During Teet |Oil - Bbls. Water - Bi Gee- MOF T 77 7 T
| ——— —
GAS WELL S N
"Actusl Prod. Teat - MCF/D Loagth of Test Gravay of Coadepsas
' : [ e
Testing Method (puct, beck pr.) Tubiag Pressus (Shui-@) Casing Presass (Shui-ia) Thoks 328
VL OPERATOR CERTIFICATE OF COMPUIANCE . I} ... - . o
Division have bess compiied with and that the informatios gives sbove
is trus and compiets (0 the best of my mowiedgs and belief. Date Approved DEC 1 71993
Séf‘ : :E. @ B /l ) “-} g-,r /
Sigmophy 11, R. KEATHLY SR. REGULATORY SPEC. y e N
. T SUPERVISOR DISTRICT #3
1501693 915-686-5424 Title
Dute Telephons No.

INSTRUCTIONS: This form is t© be filed in compliance with Rule 1104 . o .

1) Requaauowablefamwlydrmedadeqmedweumtbemmiedbytabuhnmofdmmonmukmmaccordame
with Rule 111.

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

3) ﬁﬂﬂtGﬂYSecdan.m.md\’Ifad:mofopum,Mmambe.m.orodumhchmges.

4) SemeonnC-lOAmmbeﬁledfawhpoolhmﬂdplymmlemdwem.



