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e8 s AEFIIE ShesiveN

— OIL COMSERVATION DIVISION
PO, HOX 2008 !
SANTA L, MW MUEXICO uvsoﬁ

b — e ——— ——

*:"""-'1""':‘*"r'— —{— REGUEST FOR ALLOWABLE
]

, o
ftAAnsPOATRA —n-;:- — ArJD

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

OPENAYTOR

-ncnnné:_u_ru-cx
OpovaBT =
Conoco_Inc. . "&‘
Address ; %
P.0. Box 460 Hobbs, NM 88240 , i
- . M 5
RCOtOn(l) Tor [J-ng {CAeck proper bon) Othe: (Flense "‘f"f“'\/ : -
New Woll Ihange tn Tranapostaer of: % a ,;
Rocomplrtion l , <t X Cry Cas D i
- Chango 1n Owner uhlpl l Lazinghead Gaa D Cond2nsate I l
If chongs of owvnership give nane
oad oddicac of previous owney r— e e en s —— - - .
1. DESCRIPTION OF WELL AND LLEASF .-
Leasa Name well No.| Pool Name, Including Formution ’ <ind of Logsz T T e T iomor Mew
. . . . —ALC o
Jicarilla 20 | 2 |Lindrith Gallup Dakota-West State, Federal or Fea Tnl1{an C—6+
Location - - -— e e -
Uni* Lette: M I 34_9 Feel from The S .Linocand __ _296 : _Feet From The . _E_ . _
Linv aof Sectton 20 ‘r. anship 25N Range 4w . NMPM, Rio Arr iba S ) . sty
1It. DESICYATION OF TRANSFORTER IF OIL AND NATURAL GAS _
Nomc of Autharized T ransporter of Ci' (9K or Conderaate [} Ascress (Give address to +Aich approvcd eopy of \a+. form is to i = -
Ciniza Pipeline Company ' P. 0. Box 1887, Bloomfield, NM 87413
Yo of Authernized Tronsperier ot Coustnghezx Gas ) or Dry Gas 3 Address (Givz address to which app, oved co,:y:,'- ady: form ks to bz o -
El Paso Natural Gas Company lPetroleum Plaza, Farmington NM
— . T - v 1 T ——-—-_:——--——————v—,————— - At % T T -
I well produces ofl or lquids, . unit ) Sec. . Twp. \ Rge. Is gas actually connccted? .hhen
give locotion of tarra. : M : 20 'L 25 4 Yes A i
N — s N —_ e
if thia production is commingled with that from any other lcase or pool, give commingling order number:
V. COMPLETION DATA o o o -
3 Ofl Wwell : Gas well : New- Wcll | Workover i Deepen TPlug Bacr. ' Some Resty. ' DU .ty
) . . . ' i : H
Designate Type of Completion — Xy . . . : : : :
- B3 2 1 I - [ A, B . -
Date Spudded Da.e Compl. Ready to Pred. Total Depth +.8.T.D.
Elevatlons (DF, RAB, RT, CR, ete.} Name ot Producing Fermation Top Otl/Gas Pay 1 -bing Depth h -
Perforations e Dc.»-l; Casing Shoe T -
TUBING, CASING, AND CEMENTING RECORD .
HOLE SizZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | - -z
— ; —— O — — — i . - - —
! —_——— :
] ‘ I — e — i — . -
. TEST DATA AND REQUEST FOR ALLOWALDLE  (Test must be ofter recovery of total volume of load oil and muas b5 vgual 1o or uxincd Lot ~Mow
OlL WFLIL, oble for thie den:h or be for full 24 hours)
Date it 1:n: }hew Ci! Run To Terus Ccte ci Test Proaucing Metned (Fiow, pump, gos {ift, &tc.} ’ e
Lor';h ol Towt Tubing Pressule Casing Prassuie i Choke Siee . - -
Actual Prod. During Test Otl~prso. watec~3Dbis. - Gaa+MCF - —
"GAS WFLL : . . .
Azigal ’rod, Teet-MIF/D Lengin ol Teal fbla. Condenacte/ WMCF Gravity of Condensate
Twaiing Method (prot, daca pr.) Tubing ;r---uo(shut-in) Cosing Prosaure (.bhut-.\n) . Choko Size T
1. CERTIFICATE OF COMPLIANCE ) OlL CONSERV/} |§§ DIVISION
' NOV 221982 -
T hereby certify that the relee and regulaticns of the D) Conscivatior APPROVED == v 10 s =
Division have been complind with and thet the fnfecrmation given - 7
above §s true and compleia to the best of my knowledge and belial, N1l sl;&jﬁ}fg Lianag—is SRS At Bl e T
TITLE &PLRWSOR LISTRIST 2 = ..._.—_— o ar—

. This form Is to Le filed In compliznce with pULT 1104,

f
m/ ﬁ W 1{ this e a request for allowable for & newly drilled or deep2ne.
(/ : this form must Le sccompanied by « tubation of the devictiv

(S(unnn.n) wall,
] R . tesls laken on the well in accourdance with muLE V11,
Administrative Supervisor All sections of thia form must be fliled out completely (or cllow
(Tule) eble on new and tecomploted walls,
November 17’ 1982 Fill out only Secttons I 1IN 111, snd V1 for changua of ownaer
well name Or number, or tvuneportern or othee such Chisnge of conditten

(Dais)
’ formas C-104 nust be fidzd for ssch poot tn mulitpl:

Lepornte

comtleted walln,




