- L;;bmil5(.‘n Mic§ ) State of New Me:cico =i =3 !? oriy C-104 o
Approvice l)i»ln'cl Office Encrgy, Minerals and Natural Ri:sources Deparfmes Gl Redfed 1-1-89
BEHICTL s 320 Gl Sfrcie

o ' OIL CONSERVATION DIVISION ¥y« i
DISTIRICE 1L . P.O. Box 2018
P.O. Drawer D), Antesia, NM 88210 A4 box Colt vy o
o Santa Fe, New Mexico 87504-2088 A./el 2N, 11,37
%ZOL(E}R({OQIL‘ELS Rd., Aztcc, NM 87410 Goat w T
! ' REQUEST FOR ALLOWABLE AND AUTHORIZATION ="~
L TO TRANSPORT OIL ANL) NATURALGAS
Openator Well Al'l No.
Conoco Inc. i 30-045-27617
Address
3817 N Expressway, Oklahoma City, OK 73112-1400
Reason(s) for liling (Check proper box) [:] Otier (Please explain)
New Well ] Change in Transposter of: NOTE: New Connection For Coalseam Gas
Recompletion l._:] Oil ] Dry Gas
Change in Ope ator U Casinghead Gas D Condensate D

If change of op ralor give name
and address of | revious operator

II. DESCR (PTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, locluding Fomuion Kind of Lease Lease No.
Day "B' 14 Basin Fruitland Coal Gas States Eederpl g Fee | SF_(78414
Location )
Uil Letter A : 840 Feet From The M-- Line and _118_0___. Feet From The _. East Line
Secion 9 Township 29N Range 8W __, NMPM, San Juan County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL (GAS

Name of Authorized Transporter of Oil ] or Condensate ) Addre:n (Give address to which appraved copy of this form is fo be sent)
N/A ]

Name of Authirized Transporter of Casinghead Gas [ or Dry Gas [ X] | Addre:i (Give address to which approved copy of this form is (o be sent)
E1_Pas» Natural Gas Co. 30th. St., Farmington, NM_ 87401

If well produces oil or liquids, I Unit l Scc. IT\vp. | Rge. |5 gas actually connected? l Whea ?

pive location of tanks. I A ] 8 | 29N | 8W No | ASAP

If this productic n is commingled with that {rom any other lease or pool, give commingling ordes number:

1V. COMI'LETION DATA

IOiI Well l Gas Well I New—‘m'l Workover | Decpen |_i‘lug Dac[lSamc Res'y Ol Res'v

Designate Type of Completion - (X) 1 I X X | | I I l
Date Spudded Date Compl. Ready to Prod. Total 13cpth P.B.T.D.
_ 7-24-9) 8-09-90 3,203 3,150
Elcvations (DI, RKB, RT, GR, eic.) Name of Producing Formation Top O I7Gas Pay Tubing Depth
6,456"' GR Fruitland ) 2,986 ) - 2,971
Ferforabons R Depth Casing Shoe
2986-3)10', 3020-41', 3056-60', 3064-70', 3086-3102' 3,200
» TUBING, CASING AND CEMINTING RECORD ) L
{OLE SIZE CASING & TUBING SIZE N DEPTH SET SACKS CEMENT
(2_1/4" 8 5/8"  24% ) 261’ 200 sxs _(circ)
7 7/8" - 5 1/2" 17# ) 3,202 581 sxs
2 3/8" . 2,971,
V. TESTDATA AND REQUEST FOR ALLOWABLE
OIL \VF,Nl_J_l_d (Test must be after recovery of total volwne of load oil and must be equci to or exceed top allowable for this depik or be:for
Date First New Oil Run To Tank Date of Test Produdng Mecthod (Flow, pump, gas lifi, eic ) ; e ‘ =
_ 8/17/90 Flow i
Lenpth of Test Tubing Pressure Casing Pressure Cthe’Sll-g EP :’} E) e |
‘Aciual Prod. D ining Test Oil - Bols, Water - Bbls. Gus- MGE — gn, my o
E; T "“*Os\.’;. D'v.
GAS WELL wal, 3 '
Actai Frod T st - MCIH/D Length of Test Bbls. (Zondensate/MMCF Gravily of Condensate
198 24 hrs. ) 0 -
Testing Mcthod (pitor, back pr.) Tubing Pressure (Shut-in) Casing. Pressure (Shul-in) -1 Choke Size
_Back P:essure 600 . 600 3/4"
V1. OPERATOR CERTIFICATE OF COMPLIANCE .
I'herchy ceilify that the rules and regulations of the Oil Conservation O”— CO E>ER\/ATIC)N DlVlSlON
Piviﬁon ha re been complied with and that the information given above
is true and omplete to the best of my knowledge and belief. Yate Approved FEB 0 8 1001
N ),
Signature m ST i Sy ’_3_\_74(. Y & ’«.,4.«/
DRNNY_'RIZZELL GAS ACTIVITIES DIRECTOR ' B
Printed Nar e Tile Titl SUPERVISOR DISTRICT 43
8-24-9)) (405) 948-3290 ©
Date Tel:phone No.

mWIm
INSTRUCTIONS: This forn is to be filed in compliance with Rule * 104

1) Recl u;‘(sllfor a:low:\hlc for newly drilled or decpened well must be accompanicd by tabulation of Jeviation twsts taken in accordance
with Rule 111,

2) Ali sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Scctions 1, 11, 11, and V1 for changes of operator, wel name or number, transpaiter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.







