Suaite of New Mexico - Form C-104

Submit § Copic )

A[:p‘::::malr ‘s:rin Oflice Energy, Minerals and Natural Resources Dcpanm'c/n Revised 1-1-89
DISTRICT ) S«i‘lr‘v:h'ud;uln:g!
P.O. Dox 19RO, Hobbs, NM 88240 . at Nottoen of P
— OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1]
10 Rio Brazos R4, Aziec, NM 87410

L TO TRANSPORT OIL AND NATURALGAS
Openator Well APi No.
Falcon Seaboard 0il Company 300392158600S1
A_&(]_IC“
Five Post Oak Park, Suite 1400, Houston, Texas 77027
Reason(s) for Filing (Check proper box) ]~ Other (Please expiain)
New Well L Change in Transporter of:
Recompletion (] Oil 0] Dry Gas
Change in Openator BJ Casinghead Gas D Condcnsate D

Il change of wpcrator give name i » NM 87499
and wgmu « puviugx operator Robert L. Bayless, P. 0. Box 168, Farmington

IL. DESCRIPTION OF WELL AND LEASE

[Lease Name Well No. |Pool Name, Including FFormation Kind of Lease Lease No.
Conoco 29-4 10 Gobermador-P.C. State (Federahor Fee NM 18317
Location ' .
790 eas
Unit Letier ___A . 980 FeaFromThe _"OTER s 790 L rom e Line
Scclion 14 Township 29N Range 4w . NMPM, Rio Arriba County

1I._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 to be sent)

Name of Authorized Transponter of Casinghead Gas ™ or Dry Gas [} | Address (Give address 1o which approved copy of this form is lo be sent)

— Williams Field Services 295 Chipeta Way, Salt Lake City, UT 84158
If well prooduces oil or liquids, Unit  |Sec.  [1wp. | Rge. |Is gas acually connecied? | When 7
pive location of Lanks. ] ] _L | yes | 5-3-79

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

IV. COMPLETION DATA

lOil Well l Gas Well l New Well l Workover l Decpen I Plug Back |Same Res'v ’ifchs'v

Designate Type of Completion - (X) l | | - | | l |
Date Spudded Date Compl. Ready 1o Prod. Toui Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiiGas Pay Tubing Depth
Pednations Depth Casing Shoe

JUBING, CASING AND CEMENTING RECORD N
_ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWADLE . .
OlL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas Iy, eic.) ; E ﬁ T

. & EI l 3
Length of Test Tubing Pressure Casing Pressure ize 4
Actual Frod. During Test Qil - Bbls. Waler - Bbls, Cas- MCE

OIL CON. DIV

GAS WELL DisT. 3
Acwal Trod. Tesi - MC/D Length of Test Bbis. Condensae/MMCF Gravily of Condensate
Testing Mcthod (pitot, back pr } Tubing Pressure {(Shit-in) Casing Pressure (Shulan) Choke Size

YL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules amil regulations of the Ol Conservation OlL CONSE RVATION D IVI S ION

Division have been complied with and that the informati given above
MAR 1 11993

is I.r\uc/a]d cyfipiete to the best of my knowledge and Date Appl’OVBd
M. S |
ity By Bons Ly

Signature \

ohn M. Sprowls Sr. Evaluations Engr.
Frintcd Name Tl il SUPERVISOR DISTRICT 3
March 5, 1993 713-622-0055 e

Dute Telephone Mo.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowabhle for newly drilled or decpened well must be accompanicd by tabulation of deviation tests tiken in accordance
with Rule 111,

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

3) Till out only Scetions 1, 11, 11, and VI for changes of operator, well name or number, ransparter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multinly completed welle



