District | State of New Mexico Form C-104
1625 N. French Dr., Hobbs, NM 88240 Revised Juns 10. 2003

Tistrict TT » Energy, Minerals & Natural Resources
1301 W. Grand Avenue, Artesia, NM 88210 R X L.
District Il 0il Conservation Division Submit to Appropriate District Office
1000 Rio Brazos Rd., Aztec, NM 87410 . 5 Copies
District IV 1220 South St. Francis Dr.
I. _REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address > OGRID Number
ConocoPhillips Co. 217817
P.O. Box 2197, WL3-6081 3 Reason for Filing Code/ Effective Date
Houston, Tx 77252 : Recomplete
4 API Number * Pool Name ¢ Pool Code
30 -045-21644 Basin Fruitland Coal 71629
7 Property Code 8 Property Name ® Well Number
31553 Hamilton 1A
L' Surface Location
Ulorlotno.| Section| Township| Range | LotIdn| Feet from the | North/South Line| Feet fromthe{ East/West line County
J 30 32N 10W 1650 South 1650 East San Juan
"' Bottom Hole Location
UL or lot no.| Section | Township| Range | Lot Idn| Feet from the | North/South line | Feet from the | East/West line County
12 Ise Code| " Producing Method * Gas Comnection | 15 129 Permit Number 16 C-129 Effective Date 17 C-129 Expiration Date
Code Date
1. Oil and Gas Transporters
'8 Transporter v Transporter Name “poD "ol % POD ULSTR Location
OGRID and Address and Description
009018 Giant Refiner
Bloomfield, N
151618 Enterprise Products
Farmington, NM
IV. Produced Water
2 poD * POD ULSTR Location and Description
V. Well Completion Data
% Spud Date * Ready Date 71D % PBTD ® Perforations * DHC, MC
01/17/1975 03/22/2002 5422 5348 2654' - 2890 33 é
3! Hole Size 32 Casing & Tubing Size *3 Depth Set 34 Sacks Cement
13.75 10.75 157 125
8.75 7.0 3176 250
6.25 4.5 5418 300
2.375 2889
V1. Well Test Data
35 Date New Oil * Gas Delivery Date 37 Test Date % Test Length 3 Tbg. Pressure 0 Csg. Pressure
05/10/2005 24 4 psi 1 psi
“! Choke Size “ il * Water “ Gas “ AOF * Test Method
1/2 0 0 34
“7 1 hereby certify that the rules of the Oil Conservation Division have é - o? / » d{ OIL CONSERVATION DIVISION
been complied with and that the ifformation given above is true and o
complete to the best of my knowledge and belief. /
Signature: , ) Approved by: ﬁ ;
Printed name: Title:
Christina Gustartis SuP ERVISOR DISTRICT % 3
Title: Approval Date:
Regulatory Analyst oP J@N 27 9pnpe
E-mail Address; | LY
christina.gustartis@conocophillips.com
Date: 05/19/2005 Phone: (832)486-2463




