Form C-104

tus State of New Mexico +
m%om“

Energy, Minerals and Natural Resources Department :::;4 119

P.0. Box 1980, Hobbe, NM 82240 at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesin, NM 32210 P.O. Box 2088
nm%m Santa Fe, New Mexico 87504-2088
1o® R Amc KM B0 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operaicr Wel AP NG,

Santa Fe Exploration Company 30-025-21230
Address

P. O. Box 1136, Roswell, New Mexico 88202-1136
Resson(s) for Filing (Check boz) [0 Owwr (Piease axplain)
New Well [j Changs ia Traasporter of:
Recompletion 0 ol Obpycas O
Change ia Operator Casinghead Gas ] Condeannse [

i aiieg oo B wame  Conoco Inc., P. 0. BOX 460, Hobbs, New Mexico 88240
IL DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No. |Pool Nams, Iaciuding Formatioa Kind of Lease Lease Na.
State "A" 1 Stateline Ellenburger State, T 0HIE B-2657
_Loaﬁol
Unk Latter H . 1980 Foot From The _NOTELh 1o g 660 - Fost From The _ 25t Line
Section S Township 24  South Rasge 38 East  NmPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trunsporter of Ol or Coadeassts [ — Address (Giwe address te which approved copy of ihis form is 10 be sent)
Conaco Inc. LBt ifa . 2 Loy P. 0. Box 1959, Midland Texas 79702
Nams of Authorized Truasportef of Casinghead Gas or Dry Gas [}

Address (Give address 1o which approved copy of this form is 10 be sent)
Union 0il Company of Califomia P. 0. Box 1749, Andrews, Texas 79714

I well produces ol or Liquids, Unk Sec, Is gas acanally coanected? Whea ?

Jive location of tanks. ' I 5 I“Z‘S} 355 oy { N/A
UMMEWMMMWNMQMdnwmm )
1V. COMPLETICN DATA

Oil Well Gas Well New Wl | Work n
Designate Type of Completion - (X) ! ' ! | Workover | Decpen | Piug Back Jsame Resv  Diff Res'v

| | | | | | ]
Dats Spudded Dats Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation "Top OiGas Pay Tubing Depth
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA A EST FOR AB _
OIL WELL (T est must be after recovery of total volume of load oil and must be equal 10 or excesd top allowable for this depth or be for fidl 24 hewrs.)
Dats Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Leogth of Teat Tubing Pressurs Casing Prosaure Choke Size
Actual Prod. During Teit Oil - Bbls. Waler - Bbis. Cas- MCF
GAS WELL .
Actual Prod. Teat - MCF/D Length of Test Bbls. Condeane/MMCF Gravity of Condensals
Testing Mathod (pitot, back pr) wwm Casing Presaure (Shuil-in) Thoke Size
|
L
V1. OPERATOR. CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservatioa , OIL CONSERVATION DIVISI‘DN
Divisios have beca complied with and that the information gives above iy
uummuuudmymuw Date Approved i B
N\
‘\/@\ML m&@\’o By
C i!LLI L AN LA Xein
Printed Name . Tile Title
Teo 5, o9 SUs) 623-2733
Dete Telephons No.

N
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 deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections L, II, I1I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for 2ach pool in. multiply completed wells.



tw S Conies _ State of New Mexico Form C-104 l
#.ppropriate Distrit Office Energy, Minerals and Natural Resources Department Revised 1-1-89
; i R,
0. Box 1980, Hobbe, NM at Bottom e
OIL CONSERVATION DIVISION
DISTRICT It
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410
PR REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Conoco Inc. 30-025-21230
Address
P. 0. Box 460, Hobbs, New Mexico 88240
Reason(s) for Filing (Check proper box) ] Other (Please explain)
New Well d Change in Transporter of:
Recompletion O oil 2 pryGas
Change in Operator [ Casinghead Gas [_] Condensate [ ]

If change of operator give: name
ind address of previous cperator

1. DESCRIPTION OF WELL AND LEASE

[AueNm Well No. |Pool Name, Including Formation Kind of Lease Lease No.
State "A" 1 State Line Ellenburger | Sute, Federal or Fee  |B_2657
Location
Unit Letter H : 1980 Feet From The North pipeand 660 Feet From The ___East Line
Section 2 Township 245 Range 38E  NMPM, Lea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil or Condensate ] Address (Give address to which approved copy of this form is 1o be sent}
Conoco Inc. Surface Transportation P. 0. Box 2587, Hobbs, New Mexico 83240
Name of Authorized Transporter of Casinghead Gas XX} orDiyGas [] Address (Give address to which approved copy of this form is to be vent)
Union 0il Company of California 619 West Texas Ave., Midland, Texas 79701
If well produces ol or liquids, | Unit | Sec. |Twp. |  Rge. |Is gas actually connected? | When ?
[pive location of tankx. [H |5 245 |38E Yes | 3-14-66

Uthilpmd:uionincommingledwiththatﬁomanyothcrlaseorpool,giveeomminglingordernumba-.
1V. COMPLETION DATA

] ] [OitWell | GasWell | New Well | Workover | Deepen | PlugBack [Same Resv [Diff Resv
Designate Type of Completion - (X) | l | | | -1 |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of tolal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL |
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing qusum (Shut-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that. the rules and regulations of the Oil Conservation OlL CONSERVATlON DIV|SlON
Division have been complied with and that the information given above O “nrin
’ : i 2D A0 10nn
is true and complete to the best of my f)Medge and belief. Date Approved ér i J - 8 f;i 4
/7% 2 L w i) QI B
“Sigpature v y
%. W. Baker , Administrative Supervisor
Printed Name Tite Title
3-1-90 (505) 397-5800

Date Telephone 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 deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections L, IL III, and VI for changes of operator, well name or number, transporter, or other such changes.

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



