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AUTHORIZATION TO TRAN

OFLMAYTON

PAOAATION OFFICK

OiL CONSERVATION DIVISION
P. 0. DOX 2088
SANTA FE, NCW MEXICO 87501

REQUEST FOR ALLOWABLE

AND :
SPORT OiL AND NATURAL G

Opetotot
Conoco Inc. U3y
Addeasns ~ T -’i{.;:;‘;’ m
P. 0. Box 460, Hobbs, New Mexico 88240 , : L E[m s
coson(s) loc liling (Check proper bosx) Other (Please cxplain) F/]Af? 1 J U
New Well Change In Transporter of: s ) ]984 U
Recompleilon D otl D Dry Gos D vif. C@
Change in O-n-uher Casingheod Gos D Condensate @ Dig’f\,' DIV

If change of ownership give nane
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Leose Nome wWell No.) Pool Name, Including Formation Kind of Lecse Lease N N
Northeast Haynes 14 Ballard Pictured Cliffs State, Federal or Fee Tndian C-36
Location . .
Unit Letter D 1080 Feet From The North Line and 820 Feet From The West
Line of Section 22 T wmship 24N Range SW , NMPM, Rio Arriba Courts

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme ol Authorized Tronsporter cf Ol . ot Condernsdte @

Ciniza Pipeline Company

Adcress (Cive address 1o which approved copy of this form is to be sent)

P. O. Box 1887, Bloomfield, N. M. 87413

Nome of Authcrized Trensporiet of Casinghead Gas [ ) ot Dry Gas [

Conoco Inc.

Adaress (Give nddress 1o which approved copy of this form is 1o be sent)

2

: . — : P, 0. Box 460, Hobbs, New Mexica 88240
1 well produces ol or liquids, , Unit y Sec. , TwP ‘Rqe. 1s gas octually cennecied? ) When
] . | .
give locotion of tarks, 'L P v 16 1241\ ! SW Yes ! 9-15-82

I

1{ this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

O viell
“Designate Type of Completion — (X)

: Gas well

:

:New well T Deepen

TWorkover : Plug Beck  Same Res'v.' Diff, Fe
1 ] 1

]
1

2 2

-

!
'_Qme Spudded Desie Compl. Ready to Prod.

Tatal Depth P.B.T.D.

Elevatcas (DF, RAKB, RT, GR, etc.; Neme of Productng formaotion

Top Cil/Gas Pay Tubing Depth

Perforciions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

!

! i

TEST DATA AND REQUEST FOR ALLOWABLE
O!IL WELL

[Test must be ofier recovery of 100l volume
oble for thiz depth or be for full 2¢ hoursj

of load oil and must be equal fo or excced top !

Date First New Ci! Run 7o Tenxky Dote of Test

Producing Method (Fiow, psmp, gas lif1, ete.}

Length of Test Tubing Pressure

Casing Presswe Choke Size

Aztual Prod. During Test Oil-Blls.

Wmo’r-Bbl‘. Gas+MCF

GAS WELL

A-itunl Progd. Teet-MZF/D Lengih of Tesl

Bbis. Condensate/MMCF Groviiy of Condenaacte

Testing Mel1Nod (puOL, bock pr./ Tubing Presswe ( Ehut-in )

Caaing Pressure { Sbhut-in] ' Choke Size

CERTIFICATE OF COMPLIANCE

1 hrre-by ceitlfy that the rules and regulstions of the DIl Conservation
Division hove been complied-with and that the informetion given
above is truo &nd complete to the best of my knowledge and belio!,

.;%/f M

(Signatwe)
Administrative Supervisor
(Ticle)
March 13, 1984

(Date)

OIiL CONSERVATION DIVISION
MAR-1 L1984

APPROVED | » VP
oy Original Signed by CHARLES GHOL3ON
DEPUTY cii ¢
U & GAS INSPECT _

TITLE CAS INSPLCTOR pisT »

This form is to Le filed in complience with muULE 1104,

1{ this ts a requset for allowable for a newly drilled or deapc.
well, this form must Le accompenied by & tebuletion of the devias:

tests takon on the well {n cccordance with RULE V1t

All sactione of this form must Le fliled out completeiy (or ail
able on new and rocompleted wella.

Fil
weoll nae ur nus

Geparate Forms C-104 must be f{iled for ewch peol in mu

1. 11, snce V1 {or chengoa of ow:
o1 other ruch chenge of condit

Pul,

out only Sections I,
nhies, Of LTRLEOITICT

camoleted wells,



