L“b mit $ Copies State of New Mexico

ve location of tanks,

ec. Rge
6 13 s
If this production Is commingled with that from any other lcue or pool, give commmgling ord ber: P—— év.ﬂﬂéd
1V. COMPLETION DATA

Form C-104
A ate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
EO Box 1980, Hobbs, NM 88240 f?ni'&’::c;:?:..
e OIL CONSERVATION DIVISION
IO. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Opentor Well API No.
Conoco Inc. 300390557//60
Address ;
3817 N.W. Expressway, Oklahoma City, 0K 73112
Reason(s) for Filing (Check proper box) [[J  Other (Please explain)
New Well [:r Change in Transporter of:
Recompletion O oil DryGss LJ
Change In Operstor [} Casinghead Gas || Condensmate [ ]
If chln e dgfmor give name
previous operator
1I. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. me, Including Fo Kind of Lease ‘ Lease No.
e et 2N\ o Pt sueFosiatr | 23
Location 7 7
Unit Letter D 990 respromme &) L _ 190 Feet From The ____(A) Line
Section /(& Township 9-4'\3 Rangs & o0 , NMPM, © /A e (34 County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narme of Authorized Transporter of Oil m or Condensate - Address (Give addus to which a, aved [ af this fomr is 10 be sent)
Drrir Tormpris. (e = 13785 /). Soorrso afe AL p5o53
Name of Authorized Trapsporter or tuu}gtfeld Cas or Dry Gas [} | Address (Gjve address 1o which approwd cop dﬂm fnn it o ha sacid
Zémog,o Y/ R— &'ZJL@%K j‘ﬁzﬁ Wd K 73//% |
;I well produces oil or liquids, | V?) ] S ' ' Is gas actuaily conn ? ’ en ?

'Oil Well I Gas Well ' New Well ] Workover I Deepen l Plug Back 'S:v.!'.e Res'y bm Res'v

Designate Type of Completion - (X) | l | l l |
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Ferforations ‘ Depth Casing Shne

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

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL 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 fi'l 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif), etc )
Leogth of Tes Tubing Pressure Culniﬂ 3 | 'Elokt flzc__ ‘ i'i" f‘:“? »
3¢ LA ‘ ; i
Actual Prod. During Test Oil - Bbls. Walerboithis | (s MCF 55
AUG291990 %8 . o, W
GAS WELL Qll_CON, DIV DL & I
[Actual Prod Test - MCF/D Length el"l'.ett . [ DIST, 3 W‘ D i‘g N
Testing Method (pitot, back pr.) | Tublng Pressure (Shit-In} Tulng Presaure (Shut-in) | Thoke sm;;IST.—a——————_—
V1. OPERATOR CERTIFICATE OF COMPLIANCE i
1 hereby certify that the rules snd regulstions of the Oil Conservation OIL CONSERVATK)N D‘\”SlON
Division have bees complied with and that the Information given above . SEP 9 5 1990
18 true and compiete to the beat of my knowledge ind belief. Date Approve d
q )
ﬂp‘}n tg m(a\ ) By 1—../4- )_ d“"u/
Pﬂie.dNEn‘n ‘Barton Admini stratimﬁupr. : ‘ SUPERVISOR DISTRICT #3
(405) 948-3120 Title -
Dute 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 1, I1, 11, 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.



