STATE OF NCW MEXICO
CRGY ano MINCRALS DCPARTMENT
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OIL CONSERVATIO
P, O. DOX 2088 - :
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

Fora C-104
Kevised 10-1-78

N DIVISION

. . .

P -l B .

o FRCAERT TN L e

YeamseonTEA b . . AND - - .- T —— :
eranavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS - o
PADRATION OFPPXCE N

Opeororet

RS Conoco” Inc. o

[ Reoson(s) lor feling (Cheed proper boa) . ] ] Other (Pieose eaplasa) -
New Well ' ‘©wange in Tromsporterofy T Change in Pool Name & Well Number -
Aecompietion B S ot . D Dry Cos “per NMOCD :Order R=7277
Chonge 1n Ownershi Cuaingheod Gas [ Condensote (previously No. 24)

I change of ownership give name
and sddrews of previous owner

. DESCRIPTION OF WELL AND LEASE

Lecse Nome weil No.| Pool Nome, Incivding Formatlion Kind of Leose Lease No.
AXI1 Apache J 18A Blanco Mesaverde State, Federal or Fee Indian | C-147
Locotion -
) P 790 : South )
Unit Letier : Feet From The Line ond 990 Feet From The East
8 - - . .
Line of Section T. amship 25-N Ronge >-W « NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Trensporier ¢f CU [ or Condersate [)
onoco Surface Transportation

Asdreas (Cive eddress to which approved copy of this form is to be sent)

PO Box 1429, Bloomfield, NM 87413

Name oéAmh%rued T?ns net of Cosingheas Gas [} o1 Dry Gos [ Address (Cive address to which opproved copy of this form is 0 be sent)
7 as Co. o ew Mexico PO Box 1899, Bloomfield, NM 87413
Orgy ; Sec. N . ___'Rge. W
U well uces ofl or liguids, . Uni; N Sec8 . TwpzsN , R%ew is gfaessccmnuy connecied? , When
give Jocotion of tarks, 4‘ : : 7 1
1f this production is commingled with thal from any other lease or pool, give commingling order number:
. COMPLETION DATA -
j : O8] Well : Gas Well :New well : Workover : Deepen : Plug Bock T'Scme ﬁes‘v.:Dxll. Resiv.:
" Designate Type of Completion — {X) ) ) X ! ' R ) '
1 b3 3 - i - 1
Dote Spudded’ Daie Compl. Reody to Pred. Toial Depth P.B.T.D.
Elevouons (DF, RKB, RT, GR, etc.; |Nome ol Producing Formauon Tep OU/Gas Pay Tubing Depth ——

Pertorctions

Depth Castng Shoe

TUBING, CASING, ARD CEMERTING RECORD

SACKS CEMENT

HOLE SIZE

CASING & TUBING SIZE .

DEPTH SET

.

B e ey - ST e e e

e . e LR S

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be alx;r recovery of toral volw;n. of load oil and must bs equal to or exceed top aliou~
able for thiz depth or be for full 24 hours) : : C

Dote First New Qi) Run To Tonxs Dote of Test Producing Mathod (Flow, pump, gos lift, etc.)

Lengih of Test Tubing Piesswse Coaing Presswe GChoke Size .
Actual Prod. During Test Oli-Bala. wWaies-Bdls. Gas “MCF
GAS RELL LY R
Azival Prod, Jest-MIF/D Length of Tesl Bala. Condensate/MNCF ~ Crw‘h}anp.w@pmm. .
Testmg A.uth.ad {psoi, bock pr.) Tuturg Pressure ( Shnt=3n ) Cosing Pressure (sbut-in) Chole Size -~ 3
CERTIFICATE OF COMPLIANCE O!L CONSERVATION DIVISION

grat - -

hereby certify thet the rulee and ;ecullxiunu of the DIl Conservation || APPROVED s 19
division heve been complied with and that the information given . Original Sianed by F
bove is true and complirie to the best bl my knowledge and belief, -BY 8 g Dy RANK T. Cﬂ%

' ' : HPERVISOR DISTRICT # 3

TITLE ;

Administragdve Supervisor

(ﬂ‘nnlwal
July 1, 1983

(Title)

(Dote)

“This form is to Le [iled In complience with RULE 1104,

I this is a request for allowable for 8 newly drilled or despeneu
well, this form must be accompenied Ly a tebulation of the deviativn
teels taken on the well in accordance with mULE 1%,

All sections of this form must be ftlied out compln-iy {or aliow=
abls on new and 1ecomplated wella.

Fill out only Sectione I, 11, 111, and V1 fot c)u'ncun of owner.
wall name ur number, or traus porter, O D}hﬁr such thange ol conditivi.




