AGY ann MINCRALS DEPANTMEINT Revised 10-1-78

¥

! i

e, ot treies siateren OlL CONSERVATION DIVISION
T Onvmnuiion P, O, DOX 2080
-—
.:_‘.":”" p— SANTA FE, NCW MEX!ICO 87501
"w
Tl
(Lann nrrice ’
—{—{— REQUEST FOR ALLOWABLE
TaamsroRTER {—— — ]
oas AND E : Tz .
ortasron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS  , = . .~ °~ —
PACRATION OFPICK & .
Opetotof e
1.
Conoco Inc. Ba o .
&5 AR i
Addrens . \.}'ji SF T
L M g
P. 0. Box 460, Hobbs, New Mexico 88240 S L4, - o
Reoson(s) for faling (Check proper box) . Other (Pleose eaplain) . ) UIS]" ?ds ‘i}f‘y
New Well Change in Tronsporier of: » 3’ ¥,
Recompletion D [o]}] D Dry Cos D
Change In Owuvlher Casingheod Goas D Condensate
1f change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LLEASE
Lease Nome well No.| Fool Name, including Formation Kind of Lease Lecae ' -
Northeast Haynes - - 3 Basin Dakota (Gas) State, Federal or Fee 1144 Cc-36
Location . X .
Unit Letter P : 999 Feet From The SS!ch Line and 990 Feet From The East
Line of Section 16 T. »msahip 24N Reonge 5W . NMPM, Rio Arriba Coun!v
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ner.e of Authorized Trensporter of Oli — c: Condernsate [ Adcress (Give address 1o which approved copy of this form is to be sent)
Ciniza Pipeline Company P. 0. Box 1887, Bloomfield, N. M. 87413
Nome ol Auihorized Transporter of Casinghead Gas ) or Dry Gas [X] Address (Give address to which approved copy of this form is (o be sent)
Conoco Inc. ‘ P. 0. Box 460, Hobbs, New Mexico 88249
1 well produces oil or Jizuids, ‘Unit | Sec. —ETWp. :Rqe. 1s gas octually connected? ; When
give locotion of terks. ' P : 16 ; 24N ! SW Yes ) 3 7-13-62
1{ this production is commingled with that from any other lease or pool, give commingling order number: R-5205
. COMPLETION DATA |
. , : Otl well ; Gas Wwell ;New Well | Workover ' Deepen TPlug Back @ Seme Res'v.' Diff, Fe-
" Designate Type of Completion — (X) ' X ' ] . . X : X
1 - 1 1 1
} Dote Spudded Deie Compl. Reody to Prod. Total Depth P.B.T.D.
Elevauons (DF, RiB, RT, GR, ere.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Perforctions Depth Casing Shoe
TUBING, CASING, AND CEMERTING RECORD
HOLE SI1ZE ’ | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l l
j

TEST DATA AND REQUEST FOR ALLOWABLE ﬁesr must be after recovery of totol volume of load oil end must be egual 1o or exccad tor .

01 WELL oble for this dep:h or be for full 2¢ hours)

Date First New Ci! Run 7o Tenxs Cote o! Test Producing Method (Fiow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casting Pressuse . Choxe Siza

Attual Prod. During Test Cil-3bls. : watet - Bbls. Gas=MCZF

GAS WELL

Aziual Prod. Teet=MIF /O Langth of Teat Bbls. Condennate /MNMCF Cravity of Conaensate

Tes11ng Method (puos, back pry) Tubing Presswe { Ehut-in ) Cosing Preasute (nb:n:-in) Choxe Size B
CERTIFICATE OF COMPLIANCE . DIL CONSERVATION DIVISION

4 4 "l‘
1 hereby certify that the rules und regulations of the D11 Conservation APPROVED MAR ‘- " ‘q84‘9
Division hove heen complied with and that the infermetion given On’g,‘nuf Slgnedb :
y CHARLES GHOLSOM-

above §s true &nd complete to the best of my knowledge and beliel. .BY

- TY Ol & SAT jpcar A
TiTLe DEPUTY CIL & GASHSPrEFSR—prST #3

. - // This {orm is to Ls {iled In complience with mULE 1104,
%/L st . If this ls a request for allowable for & newly drilled or denpe.

woll, thie (orm must Le accompaniod by & tebulation of the devie:

(Signatwre)
tests takon on the well in sccordance with muUuLE YY1
Administrative Supervisor All sactione of this form must Le filed out completeiy for all:
(Tule) able on new and jocomplated walls, 3
March 13, 1984 i1} out only Sectione I, 11, 111, end VI for chengom of ows
(Date) wcll neme uor pummber, or fransportarn of cther ruth Change of condit

Separate Jorma C-104 muslt tre filed for vech peol in multl,
eompleted welln,




