State of New Mexico . Form C-104

;:.?&:H omoe Energy, Minerals and Natural Resources Depariment ‘ ' Revised 1-1-89
et " OIL CONSERVATION DIVISION
7 o 1600, Hobos, R 6240 , P.0O.Box 2088 '
5—”?—..'., 5O, Ao, N 88210 Santa Fe, New Mexico 87504-2088 ,
DaTRCT 1 | REQUEST FOR ALLOWABLE AND AUTHORIZATION
1000 o Btz . ket a0 TO TRANSPORT OIL AND NATURAL GAS.
Operator  conoco Inc. , . ‘ . Well APl No. 30-045-08912
Address 3817 N.W. Expressway, Oklahoma City, OK 73112-1400
Reason(s) for Flling (Check proper box) DO Other (Please explaln)
New Waell 8] : Change in Transport of:
Recompletion o - ol N OyGas XA Effective: 7-1-91
Change In Operator 0O Casinghead Qas [0 Condensate DO
change of operator give name j

and address of previous operator .
Il. DESCRIPTION OF WELL AND LEASE

Lease Name .| WellNo. - Pool Name, Including Formation Kind of Lease I.Egase hho
State Com R 14 Blanco Pictured C1iffs | State, Federal or Fes 11479
Locallon ' .
Unh Letter M o 940 Feet From The S Line and 990 Feet From The W Line
Sectlon 36 Township 30N Range  OY " ,NMPM, ' San Juan County
Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . _
Name of Authorized Transporter of Ol or Condensate ~ Address (Give address to which approved copy of this form s to be sent)
Giant Refining =] XA | Box 338, Bloomfield, New Mexico 87413
Name of Authorized Transporier of Casinghead Gas or Dry Gas Address (Give address to which approved copy of this form Is to be sent)
Conoco Inc. KX O ]3817 N.W. Expressway, Oklahoma City, OK 73112
N well producoo oll or liquide, Unh Seo. Twp. Rge. Is gas actually connected? When?
give locatlon of tanks. YES . 7-16-53

¥ this production Is commingled whh that from any other lsase or pool, glve commingling order number:

Iv. COMPLETION DATA

Designate Type of Completion - (X) Oll Well Gas Well Ngw Well | Workover | Deepen Plug Back | Same Res'v | Diff Res'v
‘Dete Spudded Date Compl. Ready to Prod. ‘ Total Depth P.B.T.D.

Elevations (DF,RKB,RT,GR,etc.) | Name of Producing Formation Top Oll/Guv Pay Tubing .Dopih

Perforations . R ‘ " | Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD _
HOLE SIZE _ CASING & TUBING SIZE DEPTH SET ﬁ f

T

L S O o
ik <BACKS CEMENT

OCTI I 99T

IL CON. |

. TEST DATA AND REQUEST FOR ALLOWABLE \Dl T. 3
OIL WELL (Test must be after recovery of total volume of load oll and must be equal to or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oll Run To Tank Date of Test : . Producblng Method (Flow, pump, gas Iif, etc.)
Length of Test Tublng Pressure ) Casing Pressure : Choke élze
Actusl Prod. During Test Ol - Bbls. ' Water - Bbls, Gas - MCF
AS WELL
Actual Prod. Test - MCF/D ' Length of Test - o |Bbls, Condensate/MMCF " | Gravity of Condengate
Testing Method (pllot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-In) Choke Bize
VI. OPERATOR CERTIFICATE OF COMPLIANCE | ~  OIL CONSERVATION DIVISION
| hereby certify that the rules and regulations of the Oll Conservation | - , OCT 11 1991
Division have been complied with and that the Information glven above
Is true and complete to the best of my knowledge and bellef. ' Date Approved .
Wi Bihy ‘ | By B, d«—/
| ) - -
S i Lsorl- . SUPERVISOR OISTRICT #3
Printed Name . Title Title :
10-4-9% (-d(]'i) ‘948-3120 ‘
Date ’ Telephone No.




