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1. PHNONRAYION OPPICH

|
Opergfot

CONOCO INC.

Ds T Cofy].

\

Acddress

P. O. BOX 460, HOBBS, NEW MEXICO 88240

Change in Tronsporter of:

ol ]

Casinghead Gas D

Vﬁ_coson(i; Tor iling (Check proper box)
Now Well K_]

Change in merlhlp! I

Recompletion

Dry Gos

Condensate D

Olhe( {Plcﬂo:t explain)
We respectfully request a test
allowable of 300 BO for the month of

October 1982.

]

L

1 change of ownrraship give name

snd address of previous owner

i, DESCRIPTION OF WELL AND LLEASE
Lerase Name Well No.| Fool Name, Including Formation Kind of Lease Indian Loass No.
Jicarilla 20 11 |West Lindrith Gallup Dakota State, Federal or FeeContract Nd. 64
L.catjon
Untt Letter 0 990 Feet From The South Line and 2100 Feet From The East
Line of Section 18 T ~mship 25N Range AN . NMPM, Rio Arriba County

j S—

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nzr.e of Authorized Trensporter ot Cli 2 or Condernsate | }

Ascress (Cive address to which cpproved copy of this form is to be sent)

West Blanco Blvd., Bloomfield, ‘New Mexico 87413

Cipniza Pipeline Inc.

». zme ol Authorized Transporter of Cusinghead Gos@ or Dry Gas [}

Address (Give address 1o which opproved copy of this form is to be sent)

P. 0. Box 990, Farmington, N. M. 87401

El Paso Natural Gas Company :
l 1t well produces oll or liquids, , Unit ) Sec. . Twp. 'RQC- Is g3s octually ccnnected? , When
{ torks. ! ! ) ! !
, give locauonf tor.xs LM X 20 125 : 4 No !

1f “his production is comming

COMPILETION DATA

ted with that from any cther lease or pool, give commingling order number:

: 011 well ' Gas well
!

Designate Type of Completion — xX) . '

)

II New Well

: Deepen : Plug Back ' Same Res'v. TDiil, Rea'v,
[} 1

Tworkover
]
] ] 1 [} '

L .
P.B.T.D.

Date Compi. Ready to Prod.

1te Spudded

o]l

Total Depth

|

ii,evattons (DF, RAB, RT, GR, e:c.j Name of Producing Formation

L

Teop 0i11/Gas Pay Tubing Depth

-

P erlorations

Dakota 7511' - 7711'

Depth Casing Shoe

Gallup 6653"' - 6969',

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE | CASING & TUBING SIZE

o

DEPTH SET SACKS CEMENT

*h.,
|

T
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i

TOR ALLOWAEBLE  (Test must be ofier recovery of total volume of load oil and muxt bs egual 10 or exceed top allow
nble for this depth or be fo- full 2¢ hours) ,/j"m

Dcte of Test

s

Producing Method (Flow, pump, gos lLift, etced 2

Y
Bi.t
ih;\,.

v_fmqlh ci Test Tubing Pressure

Caning Pressure Croke Size

: Aztuol Prod. During Test Oll-2hbls.

Waiter- Bbla.

A4S WELL

s.-tcal Prod. Tewl- MCF/D

l_angth of Teat

Gravity of Lo neate

Dbls. Condennate/MMCFE

J—T:unq Viatrod {pitos, dbock pr.) Tubirg Pressurs { ghut—in J

Casing Pressurs (I;hut-in) Choke Size

t. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulcs and reguistions of the Oi1 Conservation
ve heen complied with £nd that the {nfermstion given

Tivision ha
pleto to the best of my knowledge and belief.

above is truo and com

P
/92’/'?(/ d e

; (Signoture)
Administrative Supervisor
(Tilll)
October 1, 1982
(Late)

OIL CONSERVATION DIVISION

00T 1/4 1982

SUPERVISOR DISTRIQX # :

.19

TITLE

“This form is to be filed in compliance with RULE 1104,

1f this iu & request for allowable for 8 newly drilied or deepenec
well, this form musl be sccompsenled by & tebulation of the deviatiol
tests taken on the woll in sccordsnce with MULE 111, )

All sections of thia form must Le {liled out completely for allow

sbje on new and recompleted walls.
111, snda V1 for chunges of owner

Fill out only Sectlone Y, 1L
or olther such change of condition

weoll name or pumher, or trunsporier,

Geparnte Forms C-104 must be flled for sath pool in multipl

ramopleted welle,



