Submit § Copies

Appropnaie Dastnct Ollice
DISTRICT )

P.Q. box 19RO, Liobbs, NM  BR240

Suaie of New Mexico

Energy, Minerals and Natural Resources Department

e

Formr C-104
Kevised [-1-R9
See Instructions
st lottun of Page

OIL CONSERVATION DIVISION

DISIRICI U .
P.O. Drawer DD, Anesia, NM 88210

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
100U Rio Brazos Rd., Arzec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operaior ’ Well AT No.

Falcon Seaboard 0il Company 300392068100S1
Addicss

Five Post Oak Park, Suite 1400, Houston, Texa

s 77027

Reason(s) for Filing (Check proper bov)
New Weil
Recompletion

- Change in Transporter of;
(] Oil L Dry Gas
& (2-1-93) Casinghead Gas [_| Condensate | ]

Change in Operator

[[J  Other (Please explain)

lfchangc of c:pcmor give naine Robert L. Bayless, P. O.
and address of previcus opcrator

Box 168, Farmington, NM 3/499

11, DESCRIPTION OF WELL AND LEASE

Lease Name ' Well No. [Pool Nanie, Including Formation Kind of Lease Lease No.
Conoco 29-4 3 | Undesignated Gallup Sutecfede@hor Fee | NM 18327
Location 970 ost
h W
Unit Letter L 1820 Feet From The —>C" "™ Line and Feet From The Line
Rio Arriba
Scction 28 Township 29N Range 4w . NMPM, County

1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate

Address (Give address 1o which approved copy of this form is o be sens)

Naine of Authorized Transporter of Oil 3 ]

Name of Authorized Transporter of Casinghead Gas (1 orDryGas [X] |Address (Give address to which approved copy of this form is 10 be sent)
Williams Field Services 295 Chipeta Way, Salt Lake City, UT 84158

If well prrduces oil or liquids, I Unit I Sec. |'l‘wp. l Rge. | 1s gas acually connected? l When 7

pive location of tanks. | l | l yes 1 5-8-78

If this production is conuningled with that from any other lease or pool, give commingling order number;

1V. COMPLETION DATA

. . lOil Well ! Gas Well l New Well I Workover l Deepen l Plug Back lSame Res'v ,)l" Res'v
Designate Type of Completion - (X) | | | | l |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oi/Gas Pay Tubing Deplh
Perdorations Depth Casing Shoe

_TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FORALLOWADLE

i -‘g&om}gx »m

OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 1o or exceed top allowable for this deptgagbe

Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, punp, gas iy, eic.) ™ AR

A
Length of Test ‘Tubing Pressure Casing I'ressure Chold See MAR1 1 1993
Actual Fiod. During ‘i est Qil - Bbls. Waler - Bbis. Gas- MﬁlL CON i
.

GAS WELL

Actual Prod. Test - MCI7D Length of Test Bbis. Condensate/MMCT Cravity of Condensale

Testing Mcthod (pitor, back pr.) Tubing Pressure (Shut-in)

Casing Pressare (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I herchy centify that the sules anid regulations of the Oil Conservation
Division have been complied with and that the information given above

is true and complete to the bead of m u:wy beliel,
Signature / T
_John M._Sprowls Sr. Evaluations Engr.

Frinted Name

__March 5, 1993
Date

le

Tt
713-622-0055

Telephone No.

OIL CONSERVATION DIVISION
MAR 1 11993

Date Approved
SUPERVISOR DISTRICT #3
Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for aliowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable on

new and recompleted wells,

1) Fill out only Scetions 1, 11, UL, and VI for changes of operator, well name or number, transpaeter, or other such changes.
4) Separat: Form C-10: must be filed for each 0ol in multiply comnleted wellc



