\??w‘--»mil seapme State of New Mexico Form C-104

Appropnate Disiet Ditice Energy, Minerals and Natural Resources Department Revised 1-1-89
pISIRICL ! -~ Sce Instructions
P.4Y. Nog FIRD, 1dbbs, NM BRE10 A . . al llottom of Page
LIS HRICEN OIL CONSERVATION DIVISION

1.0, Duawer DU, Autesia, NM 88210 P.0. Box 2088

Santa Pe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

MR IBICLE N
1O Rio tharos R, Artec, NN 87410

1. TO TRANSPORT OIL AND NATURAL GAS
Opeiaton ™ Weil APl No.
CONOCO INC. 30-045-27879
Addiess
3817 N. W. Expressway, Oklahoma City, Oklahoma 73112-1400
Reason(s) for i—lhr;g‘((:hr—(—l ;;;;wr bor) [:] Uu_ngt_(.l'lcau explain)
Hew Well 4 Change in Tiansporter of: . )
Recompletion L_' ol 0 Dey Uns | Note: New connection for coal seam gas
[ (hange in (hxnlnr __l:! ) Casinghead Gas D Condensale D

I chanpe of vjeraton pive name
and aldreas of previvus openator

I, DESCRIPITON OF WELL AND LEASE

Lease Name , Well No. | Pool Name, Including FFonnation Kind of Leare Leace No.
el
_ M\lﬂ:ﬁ\(lewnr t "A 13 Basin Fruitland Coal State, Fedaral of F'ee SF-078502
Loxstion . ] .
M 1096~ (150 . .
Unit Letter H /l Feet I'rixn The .S_ou_l__h__ Linc and 90 Teel From The West Line
o __Scclon 13 ‘Township 29N Range 8W LNMPM,  San Juan County

11, DESIGNATION OF TRANSPORTER OF O1L, AND NATURAL GAS
Naime of Aul!uonxcd b1 ransporter rof Ol ] or Condentals 3 Address ((.nw address to which approved copy of this form is io bes sent)

Mame of Authorized lnmpmlcr of Caringhead Gus [ or Diy Gas | XI Address (Give addr ess 1o which approved copy of this form i3 o be seni)
1l Paso Natural Gas Co. 30th Street, Farmington, NM 87401

If well poducee oil o liquids, Junit | Sec. liwp | Rge |18 gas acwally connected? | Wiea 7
t“" Jocation of Lanks, ' | | | No |

A.SAP.

Il_lhis production 1s commingled with that from any other lcase or pool, give coumingling order number:

[V. COMULETION DATA

lbil Well l Gas Well l New w:ﬂ Wotkover I Decpen I l'lu[li;:kﬁiSunc les'y bil'l'.)b:s'v
Designate 'I')'pc uf ('mnplclion -(X) [ | X X | |

o A I |
Date Spaudded — Dato Compl. Ready 1o Trod. Toal Depth - IB.ED. Y
1196’90 12-05-90 3720+ 3738 Je80” SC 83
Elesations (DF, RAB, RT, GR, ete.) Name of Producing Formation Top GiliGai Vay . J ‘Tubing Depth
GR 6934 Fruitland 1336* BH3A 3421
Poiwsient  3422=287, 3452-557, 3460-647, 3510-14', 3518-29" Dejaiv Casing Shoe i
3535-41, 3545-58' azm 3738
o TUBING, CASING AND CEMLENTING RECORD e
o __l_iOl_.E. SIZE CASING & TUBING SIZE DEPTH SET __SACKS CEMENT
(2 8 5/8" 260 Q¢ | 225350 s xs
7 778" 5 15" g 39457 795635 _sxs
2 3/8" tubing 3421
V.UTEST DATAAND REQUES T FOITALLOWABLE
()” WELL  (Test must be after recovery of total volune of load oif and must be equal t or exceed top allowable for this depth or be for full 21 how )
iate Vit New Oil Run To Tank Date of Test Producing Mclhod (Flow, pump, gas Iy1, eic) i -
12-13-90 N -~ Flowilng -7 L ‘
Length of ‘led ‘Tubing Pressure Casing Piessure Choke Size = &~
Actinal Frod. During Vest Oil - bl Water - Dbis. 117 - MV RO AT
Ce A v ———— ‘M . R 4 t ') Iy
GAS WELL L G, L
Actial Frd” Isuzl - MITTib™ Length’ 3121 tl\l‘OU['S Dbl CondenulgMMCl’ CﬁﬂlﬁW@T_—_
lewting Methed (pitor, Bach pr ) | Vubing lressure (Shui-in) Casing Incssure (Shutin) -| Choke Size '
_.Back pressure 746 ' 745 3/4" |
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I heachy centify that the ruler and segulations of the Oil Congervation O“— CONSERVATlON D lVISION
Dividon have been complicd with amed that the Infosination given above M
is true and complete 1o the best of my knowledge and belicf.
Dale Approved AR 04 199

‘s;.;';;;‘....“l“) Dulen By D) eﬁ_,%/

W.W. Baker, Administratlve Supervisor
: SUPERWSOR-D'STR
ICT ¢3

“Frinted Hame Titly

e (405)948-4859

Prate Telzphione No.

Tille

INSTRUCTIONS: “Fhis form is w0 be filed in complisance with Rule 1104

1) Regnest Tor altowable {or newly diilled or decpened well must be accompanicd by tabulition of devistion wsts taken in dccordince
with Rule LI,

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

3 Till out only Scetions §, 1, T, and VI for ch.mges ol operator, well name or number, transpester, or other such changes.,
4) Separate Form C-104 must be liled Tor each pool in niultiply completed wells.



