Lubmil 5 Co ies . . State of New Mexico Form C-104 —1
Apprope: e District Office Energy, Minerals and Natural Resources Department Revised 1.1-89

1RICT. See Instructions
P.0. Dox 1980, liobbs, NM 88240 at lloltom of P
Dmm;u ' OIL CONSERVATION DIVISION ofom ofThee
PO. Drawer DD, Antesia, NM 88210 Santa F 5-0-301.20327504 2088
DISIRICLIL anta Fe, New Mexico -

100) Rio Brazos Rd, Astee, NM 81410 e jE T FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

T)pen[u Well API No.
Conoco Inc. 30-045-28260

Address
3817 NW Expressway, OKC, OK 73112-1400

Reason(s) for Filing (Check proper box) L]  Otec (Please explain)

New Well % ChugeEit!: Transporter of:

Recompletion Oil Dry Gas . .

Crange in Openior ) Casinghead Gas [] Condeomsie [ NOTE: New connection for coal seam gas

If change of operator give name

and address of previous operator
1I. DESCRIPTION OF WELL AND LEASE

Lease Name | Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Day "B" _16 Basin Fruirland Coal  [SoRemisr™ | sp-078414
Locstion
Unit Letier ;1030 Feet From The MO0 pineaod 1190 Feet Frommme  East Line
Section 17 Township 29N Range 8w L NMPM, San _Juan County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil c or Condensale . ] Address (Give address to which approved copy of this [orm is 10 be sent)
Name of Authorized Transposter of Casinghesd Gis (]  or Dry Gas [(X] | Address (Give address io which approved copy of this form is 1o be sent)
El Paso Natural Gas Co. 30TH Street, Farmington, NM 87401
|_r well produces oil or liquids, | Unit l Sec. INp. | Rge. | Is gas actually connecied? | Whea ?
ive Jocation of tanks. l | i l No | A.S.A.P.

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

1V, COMPLETION DATA

. [OitWell | GasWell | New Well [ Workover | Decpen | Plug Back |Same Res'v Iifr Res'v
Designate Type of Completion - (X) 1 | X X | ] i | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
12-01-90 01-23-91 3198' 3153"
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
6457" GR Fruitland 2980 2974
Perforations ’ Depth Casing Shoe
2980-91', 2995-3004', 3011-23', 3026-35', 3065-87' 3198'
TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 7 8 5/8 " 259" 200 sxs
77/87" 5 1/2 " 3198" 849 sxs
2 3/8 " Tubing 2974"
V. TEST DATA AND REQUEST FOR ALLOYWABLE
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal to or exceed top allowable Jor this depth or be for Jfull 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ifl, eic.)
) 01-29-91 Plunger Lift (flowingss
Length of Test Tubing Pressuro Casing Pressure S
i
‘Actual Prod. During Test Oil - Bols. Water - Bbls. GlsaMC
o Fep1 41991
GAS WELL OIL CON. DIV.
Actuai Trod. Test - MCFID Lengih of Teat Dbis. Coadeasate/MMCF Gﬁﬁ%
.3
224 24 hrs. 0 —_—
testing Method (pitor, back pr) 4 Tubing Pressure (Shul-in} Casing Pressure (Shut-in) -] Choke Size
Back pressure 465 466 3/4 "
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 herchy certify that the rules and regulations of tie Oil Conservation OIL CONSERVATION DIVIS ION
Division have been complied with and that the information given above - PP
is true and complete 10 the best of my knowledge and belicf.
s i Fry Knowiedue anc el Date Approved —_I EB 14 1931
- Lo e @AJU”\/ _ By Original Signed by CHARLES GiiCL.ON
) ure \
} o W.W. Baker Admin. Superviso: . ,
Printed Name ide Title OEPUTY OiL & GAS INSPECTOR, DIST. #3
_....02-08-91 (405) 948-3259
Date ‘Teicphone 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 Jeviation tests taken in accordance
with Rule 111,

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

3) Fill out only Scctions 1, 11, 11, and VI for changes of operator, well name or number, transperier, or othes such chunges.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



