New Meuico /

g . Staee of i
A ’-mom. Energy, Minerals and Natural Resources Department "n.:.?:";‘.
Fo.mu 1980, Hobbe, NM 5240 ?nia-«n..
OIL CONSERVATION DIVISION
mpo.mum 210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
030 R Bazs R, Az, KM 1410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentar
{ __ Conoco, Inc. 3004511580
Address
10 Desta Drive, Suite 100W Midland, TX 79705
Ml)luﬁlh;(CMEfmwh) L] Ouwer Please aplein)
New Wel Changs ia Trasporter oft
Recompletion a ol 0 Doy Ges O Effective Date October 1, 1993
Cuageia Operncr (X Casinghesd Gas [ Condeame [J
e T Slvoux ARCO 011 and Gas Company, 1816 E. Mojave, Farmington, New Mexico 87401
IL DESCRIPTION OF WELL AND LEASE
Lesss Name Well Na. | Pool Naros, Inciudiag Formation Kind of Leass Leass No.
Graham "B'" WN Fed. 4 Blanco Pictured Cliffs S |S#PedmiorFes | vyn5797
Location
Sectica 10 Township 27N Raage 8W 2 NMPM, San _Juan Comty

Name of Authorized Trassporter of Oll

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give addres3 to which approved copy of this form is 10 be seni)

Nams of Authorized Transporier of Casingbead Gas [ )

or Dry Gas [XT)

Address (Give address te which approved copy of tAis form is 1o be semt)

E1l Paso Natural Gas Company_ Box 990 Farmington, N 87401
¥ well produces oil o liquids, JUsit  [see [Twp |  Rge [ls gas sctualy consected? Whea ?
pive locasion of tasks. 1 G 110 ]27N 1 8w Yes |__12-7-65

lumhwmummmm«pd.anwwm

IV. COMPLETION DATA

[oiwes | Gaswen

T Fiew Wl | Wotkomr | Doepen | g Back [oome Recv B Resv

i Designate Type of Completion - (X) i 1 i i | ! I
Duts Spudded Duts Compl. Ready to Prod Toal Depth ?BTD.
Blevatioas (DF, RAD, RT, GR. sic) Name of Produciag Formatios Top O Fay Tubiag Depth
Ferforations lm p—
TUBING, CASING AND CEMENTING RECORD _
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET __SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL ﬂmmuwnmqwuno/uuoawmuMuamd:qdmﬂcfaﬁ&pﬁ,«)cﬁﬂ)@am; i s"“'ﬂ

Dats First New Oil Rus To Tank Dats of Test Produciag Method (Flow, pump, gas I8, exc) ’ R “‘
. é;l.’r

Leogh of Teat Tubiag Pressuse Casing Pressuse Qi'i’?“ 71243

Actl Prod. During Test Oil - Bbls. Water - Bbls. SN Oy L

GAS WELL _

[Actual Fi<."- Test - MCF/D Leagth of Temt Bbls. Condeasate/ MMCF q?viydcm-u ]

ssting Method (pizat, back pr) Tubing Presaure (Shul-m) Casing Framure (Shu-ia) Choks Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
lwmuummmmm«nonw
Divisica bave beea complied with and that the informatios gives sbove

hm%w%

v 4TI Kaathly St

Ryt /qfory Spas.

Pristed Name
o933

Tade
¥ 5 -LSh-SH2Y

Dute

P e od

e S Rt e siiitn. il

INSTRUCTIONS: This form is to be filed in compliance

Telephone No.

o

with Rule 1104

OIL CONSERVATION DIVISION

q
Date Approved OCT 71393

SUPERVISCR DISTRICT #3

By

Title

1) Request for allowable for newly drilled or despened well must be accompanied by tabulation of deviation tests aken in accordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, I, II, and V1 for changes of operatar, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




