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e STATL OF NLW MLXICO i
Cearf A . - . R Form (-104
TMEFSY ano RESHDALS DECARTIATNT Reviied 10-1-73

PPN I OlL COMHSERVATION L)IV,I'&;I(JN )
:.67.3.’.}:-7"_'._?:-:: N PO, BOX Jonn
sanrare SAMTA UL MUW MLAICO 47501

SR TN B RUCUEST FOR ALLOWABLE

tTAAmrORTERN ‘u";;—- — AND .

orenaton . JUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS " =™
1. | pronation Orsrc E

Opesator ;_,

Conoco Inc.

Address
i P.0. Box 460 Hobbs, NM 88240 :
T(Qo;onm Tor [,ng (Check proper bux) Other (Flease explanl -

New Well Shange 1a Tranaporter of:

() L
Rocomplrtion [:J 211 E ~ Dry Gac D ‘:\

4 A ¥
Chanqge in Oumrnhlr! I R Zasinghead Gan D Condensate l ' T engn sy E

1. chonpe of ownership give name
cnd sddreas of previous awner e e )

15. DESCRIPTION OF WELL AND LEASE

([(Lcos- Namw Twell No.| Pool Name, Including Formation - Kind of Leasn ;\3, - Laes Far
o oL 2N e
: Jicarilla 20 | 5 |{Lindrith _Gallup Dakota-West  |5''e FoderalorFec 4% 2 c-ej.
i Locailen ) - . -
3 Unit Lettor__ P P 73_99_5'“2! From Tha S Linw and : 620 . Fe«t From Thae - E —_—— -
i : .
i Line of Section 20 . wnship 25N - Range 4W _ . NmMPM, Rio Arriba [N Craapnly
171. DESIGNATION OF TRANSPORTER JF OIL AND NATURAL GAS _ i
Nere of Authorized Tronsporter of Cti &7 o: Condensate ) Asdress (Give address to which approved copy ofethvs form is to be Siey
] Ciniza P1p311QS“Comgagy P. 0. Box 1887, Bloomfield, NM 87413 .
bcme of Authortzed Transporter oi Cosinenext Gas P ot Dry Gas [} Addreus (Give addreas 1o which spprovad copy of-thys form (s to b2 520+ -
El Paso Natural Gas Comp.uny Petroleum Plaza, Farmiagton NM.
- - TUnt N TTw T - — -
1 well produces ofl or liquds, . Unit ; Sec. . Twp. . Rge. is ¢33 actually connected? ' when
: ' '
i give locotion of tarks. ‘ M : 20 : 25 ! 4 Yes ! 2_[&:72 ) _
1f this produclion is commingled with that f.om any other lease or pool, give commingling ordur numbes:
(V. COMPLETION DATA ) -
T 011 well :Gn: well :Now well : Workover ' Deepen : Plug Back . ' Some Res'v. : Dttic Aoy
. . . '
Designate Type of Completion — (X} ! : ! ' | ' '
] ! S Il L . - -—
Date Spudded Date Compl. Ready to Prod. Total Depth P.8.T.D.
Elevationsa (OF, RAB, RT, CR, etc., Name sf Producing Feumation - Tnp Otl/Gas Pay - Tubing Depth =
Perforations Depth Casting Shoe - ST
TUBING, CASING, AND CEMENTING RECQORD o
HOLE SI1ZE I CASING & TUBING SIZE DEPTH SET SACKS CEMENT
]
| § i —— e -

Y. TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be ofter recovery of to:ol valuma of load oil and must ds cqsal to or axcesd to3 allsL
OIL WFILIL, oble for this denth or be for full 24 hours)

Proaveing Methsd (Filow, pump, gas iift, stc.)

Date Fi:a: lhew Ci} Hun To Taras Ccte ci Test

Length of Test Tubing Presuise - Casing Pressue : Choke Sizo .

Actusl Pred. During Test Cil-Bzis. watec-3bis. Gaa-MCF T

GAS WFLL » : e

Asteal prod,. Test-MIF/D Leng:n ol Teat Bbla. CondenacteN1AMCF Gravity of Condensate

Teet1ng Method (puros, dack pr./ Tuirg rresswe ( shut-1in } Casing Preasusc (ﬁhut—in) . Chore Sise e
1. CERTIFICATE OF COMYLIANCE ' . OlL CONSERVATION DIVISION

APPROVED NOV 221982 .o .—

T. CHAVEL

1 hereby certlfy that the rulre and regulaticns of the Dil Conservation
Division heve heen complird with and thet the infermetion given
above {8 true and completa to the best of my knowledge and beliof.

e e o ro—

T e
.oy _Cuiging! S¥

TITLE

i . “This form is to Le (iled In compliance with PULT 11C4,
. Q - 7 >" this s & 1equeat for allowable for & newly drilled or despiene.
'*/‘ slation of the deviotiv

well, this form must Le sccompanied by & tub

(Signotwe) ‘
o . . . toats laken on the well in sccourdance with muL e tts,
AdmlnLStratLve. Supervisor All sections of thls form must be fliled out completely {or allow
(Tuley sble on naw and tecomploted welils,
November 17, 1982 Fill out only Sectione I, 11, 111, sna VI for thungoa aof ovinac
inbrer, or trenepuiter, ot Gther such thsuye ul conditien

(Dute) wall nape Or nu
' . Lepsrate Forme C-104 nwst L2 fi3=d for ssth pool In mulitph:

cromnletod walla,




