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* REQUEST FOR ALLOWABLE AND AUTHORIZATION DIST. 3
L TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APi No.
__Conoco_Inc. 30-045-27889
Addicss

3817 NW Expressway, Oklahoma City, OK 73112-1400
Reason(s) for Filing (Check proper box) D Other (Please explain)

New Well @ Change in Transporter of: NOTE: New Connection For Coalseam Gas
Recompletion [:] Oil J Dry Gas
Change in Operator U Casinghcad Gas D Condcasate D

Il change of operator give name

and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Wil No. {Pool Name, locluding Fonnation Kind of Lease Lease No.
Roelofs "B" 8 | Basin Fruitland Coal Suerkdedsa™ | SF-078415
Location
Unit Letter B . 1150 Feet From The _NOPth i s 1670 Feet From The ___£aSt Line
Seclion 22 Township 29N Range 8W , NMPM, San Juan County
[1I. DESIGNATION OF TRANSPORTER OF Q1L AND NATURAL GAS ,
Name of Authorized Transporter of Oil ] or Condensate - Address (Give address 10 which approved copy of this form is to be sent)
N/A
Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas [(X7] | Address (Give address to which approved copy of this fnrm is 1o be sens)
E1 Paso Natural Gas Co. 30th St., Farmington, NM 87401
If well produces oil or liquids, j Unit | Sec. JTwp. |  Rge. |Is gas actually connected? | When ?
ive Jocation of tanks. | B l 22 l 29N l 8W No l ASAP

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

1V. COMPLETION DATA

foitwell | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  [Diff Res'v
Designate Type ol Completion - (X) l I X X 1 ] | I [
Date Spudded Date Compl. Ready to Prod. Total Depth P.D.T.D.
7-28-90 8-09-90 3,500 3,453
Elcvations (DT, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
6,729' GR Fruitland 32068 X g5 | 3,161
Perforations Depth Casing Shoe
3295-3304', 3308-38', 3342-62° 3,499
TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 %" 8 5/8" 275" 215 _(circ)
7 7/8" 5.1/2" 3,499' 615 (circ)
2_3/8" tubing 3,161"'

V. TEST DATA AND REQUEST FOR ALLOWALBLE
Ol WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas Iift, etc) - .
8/15/90 Flow I m

Length of Test Tubing Pressure Casing Pressure i? CMOke Stze

‘Aclual Prod. During Test Oil - Bbls, Water- Bbls. —6H ﬁE’lo 5 Iggg

3 4-CON-DIV.

L r Y A
GAS WELL FL
Actuai Prod. Test - MCI/D Length of Test Dbis. Condensaie/MMCT Gravity m:gu—

670 _24 hrs, 0 __
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) - | Choke Size
Back Pressure 525 525 3/4"

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I herchy certify that the rules and segutations of the Oil Conservation

OIL CONSERVATION DIVISION
Division have been complied with and that the information given above

is true and complete to the best of my lfnmvledgc and belicf. Date Approved N OV 1 5 1980

Signatre _ . \ By Original Signed by FRANK T._CHAYEZ
D/ﬁ\‘lNY FRIZZELL GAS ACTIVITIES DIRECTOR

Printed Name Title Yitle SUPERVISGR DISTRICY # =
8-24-90 (405) 948-3290

bate Tetephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of Seviation tests taken in uccordance

with Rule T11.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Till out only Scctions 1, 11, T, and VI for changes of operator, well name or number, transperter, oc other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



