STATE OF NEW MEXICO
ICAGY ann MINCAALS DEPARTMENT

Form C-104
Revised 10-1-70

OlL CONSERVATION DIVISION

:’“ .‘_\.;';;‘..Lu'j:.;_;: ] P. 0. BOX 2086
.:.::"7'“' — SANTA FE, NEW MEXICO 87501
_v_.l.u.l. ) ’
TA-n orFice
— vrem Sam nmm REQUEST FOR ALLOWABLE
VYARANSPORTER p-— M
o AL AND :
OFtnaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL G . 'f
PRORATION DPPICE }
Opesoiot
Conoco Inc.
Address )
P.0. Box 460 Hobbs, NM 88240
eoson{s) tor ‘ng (Check peoper bos) Other (Please explain)
New Well Change in Tronsporier of:
Recompletion D o _ D Dry Gos D Change in Pool Name per NMOCD
Chonge tn Owrership_] Casingheod Gas condemsare [ J| 01 d0r R-7277 '

1f change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE '
{_ecse Nome well No.| Pool Name, Including Formation Kind of Lease Lecse No.
AXI Apache J 20 Blanco Mesaverde State, Federol or Foe /470 | Q=147 |
Locotion ] :
Unit Leller ¢ : 790 Feet From The North Line and 1790 Feet From The West
Line of Seciton 5 T. #nship 25-N Ronge 5-W , NMPM, Rio Arriba County

_ DESIGNATION OF TRANSPORTER GF OIL AND NATURAL GAS

Naorme of Authorized Treasporter of Cli [ or Condernsacte [}

Conoco Surface Transportation

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

PO Box 1429, Bloomfield, NM 87413

Ncne ol Authorized Transpeorter of Cosinghesd Gas ) ot Dry Gos [}

Address (Give address to which opproved copy of this form is to be sent}

PO Box 1899, Bloomfield, NM 87413

Gas Co. of New Mexico .
) M i 1] n
I well produces ofl of liquids, , Unit y Sec. . Twp. |Rqe. Is gas actually cennecied? ' when
give locotlon of tarks. : C : 5 ; 25N « 5W Yes ! <
yl A
1{ this production is commingled with thst from any other lease or pool, give commingling order number:
., COMPLETION DATA ) -
101l Well :Gcs well INew well :Workover : Deepen : Plug Back :Some Res'v, : Difl. Res'v.
‘Designate Type of Completion — (X} : , i . ' X . ,
1 1 1 1 L
Da:e Campl. Recdy to Prod. Total Depth P.B.T.D.

Dote Spudded

Tubing Depth

. |Elevorsons (DF, RKB, RT, CR, etc.;

Nome sf Producing Formotion

Top OU/Gas Pay

Perforations

Depth Casing Shose

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SIZE

i |

TEST DATA AND REQUEST FOR ALLOWABLE

i
{Test must be after recovery of sotol volume of load oil and muss bs Mtop sllow~:

oble for this depth or be for full 2¢ hours)

1.

OIL WELL -
Dute Farst New D1l Run To Tonzs Dote of Test Producing Metnod (Fiow, pump, ﬁj ¢ A Vel
. 0 . il
L ength of Test Tubing Pressize Cosing Pressure . m Choke Sixh ~ N
o

Actuol Prod. During Test Q1!l- Bhils, Waiet - Bbls. B
GAS WELL
Aztus] Prod. Test-MIF /D Length of Test Bbls. Condenaste/MVCF Graovity of Condensots
Seeling Method {purot, bock pr.} Tubing Presswe (thnt-in) Cosing Pressuse (nbvt-ib) Choke Size <
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

N e FEV ‘~

ol jJoJ

1 hereby cestify that the rules and regulaticas of the Dil Conservation APPROVED vl J o 19
Division have been complied with and that the information given . e s oad by UDANY T THAVET.
ebove is truc and compleie to the best of my knowledge and belief, |} .BY Orla""ﬂl S!g:’le“ DY forvi : —_—

: SUPERVISOR DISTRICT ¥ 3

TITLE

-~

Signotube)
Administrative Supervisor
(Title}

July 1, 1983
(Date)

This {orm is to Le {iled In complience with RULT 1104,
1f this ls a request {or allowable for & newly drilled or deepensu

well, this {form must Le sccompenied Ly o tabulation of the devistiu
tests taken on the well in accordance with muLE 111,

All sectione of 1his form must Le fillsd out complately for allow-
able on new and rocompleted wslle.

¥l out only Sectione 1, 11, 11, snd V1 for chenges of ownrr.
well name or pumber, or trensporien ot other such thange of conditics

Goparate Porme C-104 must Le flled for sach pool in multiph



