BYATE QF HOW MEXICO
HEAGY ann MIMNCAIALG OFPARTMENT

f

form (-104
Ravised 10-1-78

e ve tveiea siriinre OIL CONSERVATION DIVISION
‘;"f‘_"”_"_'lﬂ—i_-__ _.—7_._4 P O.BOX 2088
A SANTA FE, NEW MUXICO 87501
A1 §

R
LAMD Q1 FIC
= e ST b e REQUEST FOR ALLOWABLE
TRsmsmonteR N T AND
orenaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OPPICHE
Opou.:;;
Conoco Inc.
Addrens
P.0. Box 460 Hobbs, NM 88240
Reoson{s) lor [ifing (Check proper box) Other {Pleose explain)
New Well Changeo in Transporter ol: '
Recompletion D (o]} D Dry Cas D
Change in mer-hlpD Casinghead Gas D Condensate D

1l change of ownership give narme
and address of previous owner

;. DESCRIPTION OF WELL AND LEASE

LLease Name Well No.| Pool Name, Including Formation Ktind of Leasa Lou-o No.
AXI Apache C 12 Ballard Pictured Cliffs State, Federol or Fee Indian Cc-39
Location .
Unit Letter 0 1000 Feet From The South Line and 1660 Feet From The East
Line of Section 3 T. smship 23N RAanqge Sw . NupPMm, Rio Arriba County

. DESIGNATION OF TR. '\‘\SPORTFR OF OIL AND NATURAL GAS

Nere of Authorized 7Trousposter of Cll or Condensate [

Address (Give address to which approved copy of this form is to be sent)

».ame ol Authorized Transporter of Casinghead Gas [ ]
Gas Company of New Mexico

or Dry Gas &

Address (Give address to whtch approved copy of this form (s to be sent)

Box 1899, Bloomfield, NM

"Unit | Sec.
)

t ]
1 1

Twp. : Rqe.

I well preduces oll or liquids,
Five locotion of tarks, '

L

T
[
!
!

Is gas actually cennected? ' When

No !

L

. COMPLETION DATA

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

1Ol Well ' Gas well TNew Well T Workover ! Deepen TPlug Back ! Same Res’v.' Diff. Res‘v
Designate Type of Completion — (X) X X X X X, ' ' X '
Date Spudded Data liioz-npl.l Ready to Prold. Total Dr:plh1 ) P.B.T.D. - :
8/11/81 9/16/81 2400
Llevcuona (DF, RRB, RT, GR, etc.; Name of Produclng Formatton Top Ot1/Gas Pay Tubing Depth
6670' GR Pictured Cliffs 2243" 2226
Perforations Depth Casing Shoe
2243' - 2283"'" w/1 JSPF.
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 294! 220 sx
6 1/2" 3.1/2" 2399 450 sx
! 1 1/4" 2226

I

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of 10tal volumae of load oil and must be equal to or exceed top allou
able for this depth or be for full 24 hours)

Date First Now Q4! Run To Tonxka Dats of Test

Producing Methed (£ low, pump, gas lift, etc.)

Length of Tesnt Tubing Presawe

Casing Pressure Chloke Slzs

Aztual Prod. During Test Cil-5bla.

viaiet- Bbla. Gaa-MCF

GAS WELL

Aztcal Prod, Test- MTH/D Length of Test

Bbls. Condennuate/MNMCF Gravity of Condensate

AOF 334 24 hrs. 0
Tealng Metrod (pairas, back pr.) Tubirng Pressure (shug—m) Casing Pressure C‘FD‘M) Choke Sixe
Flowing j 110 psi 3/4"
. CERTIFICATE OF COMPLIANCE OlL C%ﬂ?EFB/ %?IVISION
J
APPROVED o 19

1 hereby certify that the rulea and regulotiona of the Oil Conservetion
Division heve been complind with and thet the information glven
abave is true sund complete to the best of my knowledge and bellell

%’ﬂ d ZbZﬁW

{Signature)
Administrative Supervisor
(Tiile)
12-21-81
(Date)

Criginad Signca by FRANY T. LHAVE
-BY
SUFERYISOR DISTRICT # 3
TITLE

This form is to be filed [n complience with FULE 1104,

B this s » request {or allowanle {or 8 newly drillcd or despenod
well, thia {orn mu2t Lo sccompanted by = tebwletton of the devialion
tepts takon on the watl in eccordance with muLL 11y,

All aoctione of this form must be filled out conplateiy for allow-
eble on now and tecompleted welle,

Fiil out only Sectiona I, I, I, and V1 for chengua of ownsr,
weall name or pumber, or trunsporter, o1 othrr such change of condition.

Ceparata Farms C-104 must be fited for cach pool {n multiply

camopleted walln,



