"L; mit § Copies State of New Mexico Form C-104 +

A ste District Office Energy, Minerals and Natural Resources Department g;vl'nd 1189
PO. Box 1980, Hobba, NM 89240 OIL CONSERVATION DIVISION ot ol Pree
R%HDD. Attetla, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT i
1000 Rlo Brazos Rd, Asters KM 81410 2EQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor "Well AFl No.
Conoco_Inc. 3200392097000
Address ) .
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper boz) [[J  Other (Please explain)
New Well Chan Transporter of:
Recompletion ] oil %&uﬁn 0
Chaoge in Operstr ] Casinghesd Gus_['] Condenme [P
l;:hnr of :-;:mva same 7

11, DESCRIPTION OF WELL AND LEASE

M WZV ) %d/h oo Py ) Sy Gu;um

‘ o 4w arurp (41575 S . | 7
AL O - /4 o. | STATELIS

Unit Letter D e 005 reapromthe _ Y Lt S petromive_ 9 ime
Section ‘) Township ,‘IS' ~ Range %a) L NMPM, Bo JML County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS A
Nagpe of Authorized Traosporier of Ol — or Condensate Address (Give address to which approved ‘Z of this for -~ is to be send)

@”&ZMM et f2 KIS
or Dry Gas ddress (Give address to whi oved copy of Jhjs for: ¢ is to be 2ent)

. ekl 46 FTH3

Sec. Twp. Rge. | Is gas actuaily connected When 7 )
| | | =< |

If this production s commmingled with that from any other lease or pool, give commingling mda/mnbu'f

1V. COMPLETION DATA

'()II Well ' Gas Well ] New Well l Workover r Deepen I Plug Back [<-me Res'v Dir Res'v

Designate Type of Completion - (X) [ | i | | l |
Date Spudded Date Compl. Ready 1o Prod. Toial Depith PBTD.
Elevations (DF., RKB, RT, GR, eic.) Name of Producing Formation Top Uilas Fay Tubing Depth
Perfortions - Depth Casing “hoe

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 after recovery of total volune of load oil and must be equal to or exceed top allowable for this depth or be for jidl 24 how's.)

Date First New Oif Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)

Length of Test Tubing Pressure Cnlniihw ( _ " [Choke Size

Actual Prod. During Test Oil - Bbls. Wueé-' LT : [Cas-MCF

GAS WELL T . o '

[Actual Prod Teet - MCT/D Longih of Teat Bbli. CondadmieMMCE = T 7 [Uraviy of Cor Veasais

Imm Method (pitot, back pr.) Tublag Presiors Chi) Ciilng Preamire (smm “|Choks Ska

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION D!VISION
Division have been complied with snd that the information given sbove : 19 90
I8 true and compiete to the best of my knowledge dnd belief. Date Approyed 0CT03

foode E. Bart Administrative S - Bt e

« E. Barton ministrative Supr. '
Nama Title : Title SUPERVISOR DISTRICT #3

G0 90 (405) 948-3120 .
Dud 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 I, 1L, 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.




