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REQUELST FOR ALLOWABLE

AND
SPORT OIL AND NATURAL G

Opetoros
Conoco Inc.

Addiess
P. 0. Box 460, Hobbs, New Mexico

88240

Reeson(s) lor tiling fCAech peoper boa)

New Well G

Change In O-nonhlpD

Change In Tvu\-po:m of:
on B

Recompieilon
Casingheod Gas

Ory Gas

Condensate

Other (Plesse explain)

5

1f change of ownership give name

snd address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name wWeil No.| Pool Name, Including Formation Kind of Lease Lecse '
Jicarilla 30 4 Otero Chacra Gas State, Fedetal or Fee Tic,  Tndiah C-41
Locatien 1
Unit Letter F 1750 Feet From The__NOXth Line and _1750 Feet From The West
Line of Section 1 T. «enship 25N Ronge 4W . NMPM, Rio Arriba Count

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Noza of Autharized Trousporier cf Cll or Condersate [A)

Conoco Inc. Surface Transportation

Address (Give address to which approved copy of this form iz to be sent)

P. 0. Box 1429, Bloomfield, New Mexico 87413

COMPLETION DATA

Name ol Authorized Tronsporter of Casinghead Gas [_) or Dty Gas [X] Address (Give address t0 whicA approved copy of tAis form is to be sent)
Conoco Inc.
i . P. 0. Box 460, Hobbs, New Mexico 88240
If well produces ol of Jiquids, I Unit ) Sec. :T\Vp. , Rae. is 933 cctually connected? , When
give locotion of tarks. 0 P29 ) 25N ! 4W Yes !
1f this production is commingled with that from any other lease or pool, give commingling order number: PC-299

f Ol wWell

7. Gas Wwell

"Designate Type of Completion - (X)

‘.'Now Well Deepen

: Worxover :Pluq Baock :Scmo Aesty, ‘rmu. R

A

1
J

b - -

. 1 -
| Date Spudded Daze Compl. Ready t0 Prod.

1
Total Depth P.B.T.D.

Elevauons (DF, RK8, RT, CR, etc.; |Name of Producing Formation

Top Otl/Cas Pay Tubing Depth

Periforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal 10 or exceed top =
able for this depth or be for full 24 Aours)

Date First New Ot Run 7o Tonxs Date of Teset

Producing Mf"f%'»d. (f'hw:jgu
Tﬁ" F

+

1B, gas Hft, 48:4;-_%

Length of Test Tubing Pressuwe Casing p“'g‘:"‘. : Chroke -Size
- AR W
Actual Prod. During Tast Oli-Bbls. Wales- Bbls. TR e Cas - MCF

GAS WELL

Aziua] Prod. Test=-MIF/D Length of Teal

Bbis. Condensate/MMCF Gravity of Condensate

Testing Melhod (puoce, dback pr.) Tubing Pressure { Shat=-4in )

Cosing Pressure (thut-tn) Choke Size

CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulations of the Oll Conservalion
Divisioa have boen complind with and that the {nformation given
sbove is tiue and compirte to the best of my knowledge and beliol,

(Sl"ulwcﬂ
Administrative Supervisor

(Title)

November 16, 1984
(Date)

OIL CONSERVATION DIVISION

5107

APPROVED

-BY

TITLE

“Thie form is to Le {iled In compliance with RULE 1104,

1( this Is a requeat for allowable for & neswly drilled or deape
well, thia {orm inust Le accompsenied by e tabulation of the devis.
teste lakon on the well in accordance with RULE V1L,

All esctione of thiu form must Le filled out completaly for all
eble on new and secompleted wella,

Fill out only Sections 1, II, IIl, end VI (ar changus of own
wall newe or number, or trsaspuster of other such Clisngu of condity

Separate Forms C-104 must Le flled for each pool in mults
roampleiod wella,




