-

Submit $ Coples State of New Mexico / —I—

Appropriste District Office Energy, Minerals and Natural. Resources Department / ftm'l’-i“-»
P.O. Box 1980, Hobbs, NM 88240 ; h’“m.
DISTRICI T OIL CONSERVATION DIVISION -
P.O. Drawez DD, Artesia, NM 88210 P.O. Box 2088

1000 Rio Brazos Rd., Aztec, NM 87410
I

Santa Fe, New Mexico 87504-2088 r,f"
REQUEST FOR ALLOWABLE AND AUTHORIZATION /
TO TRANSPORT OIL AND NATURAL GAS

Operator ¢ No.
Conoco Inc. Zﬂaiﬂgg‘g 7200
Address N .
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper bax) ] Other (Please explain)
New Well Change in Transporter of:
Recompletion 0 oil XX Dry Gue
Changs in Operstor 0 Casinghead Onx [:l Condensate D
If change of operator give name
and s of previous openator
II, DESCRIPTION OF WELL AND LEASE , -
Leass N Well No. | Pool Name, Including Rormation ‘ Kind of Leass No. :
N/ 4 /sf LZLLM-L&MMMW'M' Podenter "L@ﬁ&ﬁ&
Location ; ‘
Unkt Letter 4< : T/Lé—o mmméﬁ&t&Uum_lééQmmmme’ Line
Section 33 Towstin IS Rasge <[ vpm, __ Rio Arriba Coun
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Name of Authorized Transporter of Oil XXK or Condenssie . Address (Give address to which approved copy of this form is to be sent)
Giant Refining Co. : 3733 N.Scottsdale Rd., Scottsdale, AZ 85255
Name rized Tragaporter of Casl Gas KXl  orDry Gas [} [Address (Gi 33 1o which approved copy of this form is 1o be sent)
If well produces oll or liquids, Und Sec. Twp. Rge. [Is gas actually coanected? When ?
leelouuouofhnh. | ‘\7 IMIJI (‘LJ |
If this production is commingled with that from any other lease or pool, give commingling oadaﬁ
1V. COMPLETION DATA .
Oil Well Cas Well New Well | Work Plug Back [Same Res* IY Res'
Designate Type of Completion - ) ll { s We | ow l over g Deepen l' ug } e Res'y lb' 'y
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic)) Name of Producing Formation Top UillCas Fay Tubing Depth
Perfontlons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE . W 0
OIL WELL (Test must be after recovery of total volune of load oll and must be equal to or exceed top allowable Jor this deptian ke for fidl 24 Ko, j
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iip, etc.) i 3 /
. . AUG 0 61930
; i Choke
Leogth of Ten Tubing Pressure Casiog Pressuro ,.lg! L ooy
Actual Prod. During Teat Oil - Bbls, Water - BolL Ou-MCF
GAS WELL ‘ ' o :
[Actual Prod. Test - MCHS Lenogth of Test Bbs. TCondeasia/ MMTT Oravity of Coadeasats
l‘ruung Method (pitot, back pr)) . [Tublng FE'nﬂSbT-m . Cailng Presaure (Shul-1n) -[Choke Stze .
V1. OPERATOR CERTIFICATE OF COMPLIANCE L |
Division have been complied with and that the Information given sbove .
lamndw@eubhohndmhMpMMlﬁ. ‘ D_&(BAppfOVBd = AUG 0 9 199”
\ & Rab o - By (/) . 7{ 3 Q\
Sighatir : By il O AN
Sinarton . Administrative Supr. | e oo morcror DIST. 483 -+
Prinied - Title. - :
(405) 948-3120 : - _ .
Dnie Telephons No. ‘

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or dsepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111, '

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 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.



