‘tﬂb mescopes | State of New Mexico Form C-104 _}”
&lﬂ“ﬂ co

Q.E% Energy, Minerals and Natural Resources Department :;vllnd 1-1-89
710 Bon 1330 floste KM #2240 OIL CONSERVATION DIVISION Dot of Page
mnn, Attesis, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Openator

Wil ART s,
Conoco Inc. 3 ALASSOO
Address :

3817 N.W. Expressway, Oklahoma City, OK 73112

1000 Rio Brazos Rd., Aztec, NM 87410

Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well O Change ig\Transporter of:

Recompletion O oil Dry Gas

Change in Operstor  [_] Casinghead Gus [ ] Condenmte [ip
If change of give name

and 98 of previous operator
Il. DESCRIPTION OF WELL AND LEASE

T b sl T D e B | =
Location _
Unit Letter P i FU0  rearromthe o Limswd 2D © reetFromhe S Line

stion /T Townstip DS v Range {/u) NMPM, te Kljru)sr} County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ) or Condensate @ Address (Give address to which approved copy of this form is o be sent)
émr_@%@ 3739/1/-5:1@1:&&,%& Az gsesy
Nage of A or Dry Gas m Address (Give address 10 whigh Approved c.

ized Transporter O Casinghead Gas opy is form is to be sent)
£ 40 2. Mﬁem £743
If well produces oil dr liquids, | Unit Sec.  |Twp. | Rge. |Is gas actually connectd? When ?

ive location of tanks. 1 l I l | l
If this production is commingled with that from any other lease or pool, give commingling ;d#;:%bo;

1V. COMPLETION DATA

|oitwell | Gas wen New Well | Workover Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) l i ! : : : | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Pesforations 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 after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for fill 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iif, etc.)
n couR o emy
Length of Tent Tubing Pressure RYER ﬁorh Size
Actual Prod. During Test Oit - Bbls. Q- MCF
GAS WELL Qi CON. DIV _
[Actmal Prod Tesi - MCYD Cength of Test =T 3 Cravity of Condencate
[r:un. Method (pitot, back pr.) Tubing Framire (Shut-in) Casing Pressure (Shui-in) “[Choke Size .
V1. OPERATOR CERTIFICATE OF COMPLIANCE
e oy ot o e o ottt P LLA OIL GONSERVATION DIVISION
Division have been complied with snd that the information givea sbove . OCT 0 9 ’990
is true and complete to the best of my kmowledge ind belief. ) ¢
Date Apprd¥ed :
v 2N By._ B>
kvvd. E. Barton Administrative Supr. ' SUPERVISOR DISTRICT #3
""@""D 0 Tide Title
—/0-F . (405) 948-3120
Date Telephon 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) Allsectianofmisfammustbeﬁl!edmtforallowablemmwmdrewnpletedwells.

3) Fill out only Sections I, IL, 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.



