STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT

Form C-104
0. 00 ¢Bre SRLENTS Revised 10-01.78
L OIL CONSERVATION DIVISION : Aoiriatite
SAntA re
T P.O. BOX 2088 .-
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OPPCE
taansronran |2 ;
9as : REQUEST FOR ALLOWABLE /
OPERATON AND - , C /
l"“"‘"“" orret AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Croreror
ARCO 0i1 & Gas Co., Division of Atlantic Richfield Co.
Address
P. 0. Box 1610, Midland, TX 79702
Resson(s) lor filing (Check proper box) Other (Please explain)
New well Thengs in Ticasporiar of: .
Recompletion ! onl Dry Gas Gas Connection
Change in Ownership . Casinghead Gas Condensate |
1l cheange of ownership give name .
and address of previous owner :
1. DESCRIPTION OF WELL AND LEASE .
Leose Name Well No.| Pool Name, Including Formation Kind of Lease Leose No.
Maddox WN Federal | 1E Dakota ' State, Federal or Fee' Federal | NM 5016
Locetion X
Unit Letter P : 1190 Feet From The S0Uth Lihe and v 790 Feet From The Fast
Line of Seciton 14 Township 30 N Range 13 W «NMPM,  San Juan County
IH. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Nome of Authorized Tronsporter of Cil ] or Condenscte m Address (Give address to which approved copy of this form is to be sent)
Conoco Inc. : P. 0. Box 2197, Houston, TX 77252
Name of Authorized Tronsporter of Castnghead Gas () ot Dry GasXX) Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural P. 0. Box 1492, E]1 Paso, TX 79978
1 well produces oil of liquids TUnit | Sec. TTwp. TRqe. Is gas actually connected? | When
we uces u . ' 1 t
give location of tonks. ! P ! 13 I 30 N' 13 W Yes :‘ July 14, 1986

1f this production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE : - OIL CONSERVATION DIVISION

| VAW S5 18 b
1 hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED. '“” R {\i@; P }’vb
been complied with and that the information given is true and complete to the best of p '; T v /,- P /d

my knowledge and belief. BY . S e N £
AUFRKVISOR Dl@mcr E3

TITLE
D W// W This form is to be filed In compliance with AULE 1104,

: If this is a request for allowable for a newly drilled or deepenw
. (Signatire) well, this form must be accompanied by s tabulation of the deviatic

Operations Ana]yst tests taken on the well in sccordsnce with rULE 111,
- - (Title) All sections of this form must be fllled out completely for allow

N b 19. 1986 able on new and recompleted wells.

ovember 4 Fill out only Sectione I, II. III, snd VI for changes of owner
{Date) well name or number, or transporter, or other such change of conditlon

Sepsrate Forms C-104 muat be [filed for each pool in multipl,
completed walls.



Form C-104

Mevised 10-01-78
Forrnat 060183
Pagn 2
V. COMPLETION DATA
T o1l well TGos Wall | New Well | Workover ' Deespen TPluq Back ' Same Res'v, Diif. Res‘v,
Designate Type of Completion ~ X) i X ' ' : ! ! :
1 i’y - . A
[Date Spudded Date Compl. Ready 10 Prod. Total Depih . _ P.B.T.D. :
Elevations (DF, RKB, RT, GR, etc.; |Name of Preducing Formation Top OLl/Gas Pay Tubing Depth
Petforations Depth Casing 5hoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

J| : i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be ofier recovery of 10tal volume of lood oil and muat be equal to or exceed top sllow
OIL WELL able for thia depth or ba for full 24 hours)

" "Date Firat New Ol Run To Tanks Date of Test Producing Method (F low, pump, gas lift, etc.} .
Length of Test Tubing Pressure Casing Pressure i Choke Size
Actual Prod. During Test Oll-Bble. Watet - Bble. Gas - MCF
" GAS WELL
Actual Prod. Teete MCF/D Length of Test Bble, Condensate/MMCF Grovity of Coudensate
Toeating Melhod (pitot, back pr.) Tubing Presswe (m@-u ) Casing Preasurs (lb!t-h) - Choke Size




