Luhmn S Cop'es State of New Mexico

Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1.1-89
Il? liobbe, NM 88240 Slee 91'3::3:'?'..
.. Box 1980, , » 2
b . OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesis, NM 88210 Santa F ;I‘.O.&ox'msgnm 2088
1000 Rio B ! Rd, Adec, NM 87410 e T, Tew Hexieo -
208 0 (J
oo - REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well AFI No.
Conoco Inc. J00390 5357/00
Address :
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper box) U] Other (Please explain)
New Well d" Change in Transporter of:
Recompletion 0 Oil O Dry Gas O
Change In Operator D Casinghead Gas D Condensate [54‘
If change of operator give name
and t?fmvloul operstor
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, includlng Formation Kind of Lears { Lease No.
n.E. LAIES 2 /(45 > ToAroriCag) SYAIBTAT™™ -2,
Location
-
Unit Letter L . AD0  pettromme __nJ Losand A0 peet FromThe W Line
Section /. b Township ,;l‘[:d Range S L NMPM, ?co A'tc(u 77| County
HI. DESIGNATION OF TRANSI'ORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensale m Address (Give MUJ to which approved copy of this form it 1o be sens) ]
(QtANT N/%cm e 3 . 42 DA
Nagne of Antharized Transporter asinchead Gas 3 or Dry Gas | Address (Give address 1o which ~~oroved copy of this forr is 1o be senr)
poco e . 7 A/W&,D,c@t ﬂ%ga/q |1 0(/3/4’
If well produces ofl or liquids, | Sec. Rge Is gas letml!y connected?
e bocin of k. W ZRET LS
If this production is commingled with that fmm any other leage or pool, give commmgling onlé’lmmber: P-' 5}0:‘
IV. COMPLETION DATA i ‘
Oil Well Gas Well New Well | Work Plug Back [Svne Res'v (T Rer
Designate Type of Complelion (%) { e = s We l ew We ll over } Deepen { ug Bac| II es'v I' ex'y
Date Spudded Date Compl. Ready to Prod. Total Depth PBTD.
Etevatlons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
Ferforations Depth Casing Shoa

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE __DEPTH SET SACKS CEMENT
Y. 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 fuit 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.)
Leogth of Test - Tubing Pressure Wlnsm " LY B ol o
' %{t{ Rl | {4i0] EF‘&'&E‘?
Actual Prod. During Test Oil - Bbls. Waler - A
AUGZ 9]9 U ornD9 A 1Q L-i‘
” VET & TTO9V
GAS WELL § A ‘
[Aztual Prod. Test - MCF/D Leagth of Test M 3 cv WV
. DIST. 3 BIST_3
Testing Method (pitor, back pr ) | Tubing Pressure (Shut-In) Cisling Pressure (Shut-In) “|Choke Stze . g .
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulstions of the Oil Conservation OlL CONSERVAT|ON DlV'S'ON
Diviton have been complied with and that the information given above . S EP 2 5 1990
I3 true and complets to the best of my knowledge sind belief. Date Approved
7\) € RBube By 2D d,#
Si .
3. E. Barton Administrative Supr. ' SUPERVISOR DISTRICT #3
Prinled Name Title Title
(405) 948-3120 : -
Dt 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 recumpleted wells.

3) Fill out only Sections I, I1, 111, 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.




