STATE OF NEW MEXICO

- [ 4 -1
JEAGY atn MINCNALS DUPARTMINT _ R 10-1-70
50, 89 400180 STLAIES JL CONSERVA1|ON D|V|S|O\
~ ewrmmuiion . 0. BOX 2088

SANTA FE, NEW MEXICO 087501

LAND OF P ICE

Liidid

.- REQUEST FOR ALLOWABLE
vAamsronTER boc ot — AND ’
orrnavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FAORATION OFPPFICH
Operatot

Conoco L <
Address

Rox 460 , Jf cbls ). TEI ¥

Reoson(s) for {iling (Check proper box) Other (Please cxplain)

New Well Change in Transporter of:

Recompletion D [o]}] D Dry Gos D
Change In O\'M'lhlpC] Casinghecd Gas D Condenaate Q/

~

I change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Nome well No.| Pool Neme, Including Formation Kind of Lease Loase t.v
- — —
Wells  £-f S |Custer Ellenburger Stote(Federsl or Fee (Clolas¥a R
Location . J o
Unit Leller ‘z/ 4 éS—O Feet Ftom The .{IZ Line ond C‘ G o Feet From The E
Line of Sectton / T. amship 2 5-S Range R ~ £~ . NMPM, L ea Court:
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Treasporter of Cil 3 or Condernsate g Aadress (Give address to which approved copy of this form is to be sent)
Shetl  fipeline Corp. Lo 19/0 ﬂy,‘//a..\cﬁ 7)Y 7470%
Nome of Avthorized Transperter of Casinghead Gas O ot Dry Gas [a Address (Give addrdss to which approved copy of this form is to te zent} ’
El  Paso efure! Gras : Sl wm
T M « < ,
I well produces ofl or liquids, . Unit ' Sec.h -TWP'Q.;i Rq:. Is gas actudlly ccnnected? , When ﬁ’
: - o~
give locotion of tarks, : /,/ : ' ﬁ : : C’ ye) : //
if this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA £ ) -
: Osl Well : Gas Well 1|New Well | Workover T Deepen TPlug Back | Same Res'v. ' Diff, R .
. . . ’ ' ‘ | [ '
Designate Type of Completion — (X) : X i X ' X X X
L i’ ' I 1
Dute Spuaded Daie Compl. Ready to Prod. Total Depth P.B.T.D.
Elevotions (DF, RKB, RT, GR, ete.j Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i | i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of totol volums of load oil and must be equal to or exceed top c.
OIL WELL oble for this depth or be for full 24 hours)
Dote First New D4} Run To Tonks Dote of Test Producing Method (Fiow, pump, gos lift, etc.}
Length of Tost Tubing Pressure Cosing Pressute o ChLoke Size
Ariuol Prod. During Test Oll-Bhlse. Waoler - Bbls. Gas - MCF
GAS WELL -
Aztuul Prod. Test- MTF/D Length of Test Bbls. Condenacte /MNCE - Gravity of Condensate
Testing Metkod (puoe, bock pr.) Tubing Preaswe (shut—in) Casing Pressure (Bhut-in) Choke Sixe
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
i : |
1 hereby certify that the rulea and regulstions of the 011 Conservation APPROVED - ﬁ . 19 -
Division have been complied with and that the information given . 01‘!8 Sign o
above is true and completo to the best of my knowledge and beliof, ||.BY }“_;.’J_S.wﬁ
D‘\st 1; gu’gﬁ
TITLE
/ ’ This form is to be filed In compliance with RULL 110&,
7/(:(2 /— Y I this in a requosl for allowable {or & newly dritled or deoyp:.
V {Signotwe) well, this form must be accompenicd by & tebulstion of the devis.
. . tests takan on the well in oscconiance with MULE 111,
/() ‘{)"’"‘ e S e ,,o%‘ CYiIon All eoctione of thir form must be fitled out completeiy for al:
(Title) able on naw and recompleted wells,
/L /'} - & O i1l out only Sactione T, 11, T, and V1 far chenges of owi
(Date) wiull pame or number, or trunsporter, ot other such thiange of condi:
) - . : - $ for esth pocl {n multt,
Al - . . Geparmte ) orms C-104 must bo fllet
Vv /1’1 O Ce 5 /[l L(" - / rompletod walla,



