¢ / e
ubinit § o8 State of New Mexico Form C-104

Amnm strict Office Energy, Minerals and Natural Resources Department 5 Revised 1-1.89
P.0. Box 1980, Hobbs, NM 88240 / ft"s!mm of Page
DISTRICT I OIL CONSERVATION DIVISION (

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 11
1000 Ko Bimaos R, Astee, NM 1410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

| TO TRANSPORT OIL AND NATURAL GAS

Openior ' Well APT No.
Conoco Inc. 200392/32500

Address : v
3817 N.W. Expressway, Oklahoma City, OK 73112

Reason(s) for Filing (Check proper box) ] . Other (Please uplam)

New Well Change In Trensporter of;

Recompletion O oil Dyan (]

Change In Operstor ) Casinghead Ons D Condensate D

If change of nlot give name

and n of previous openilor
IL DESCRIPTION OF WELL AND LEASE

w Name, Formation 4
m‘-//e'/w//4fﬂ/ E:MM@MMr&:m““ %mﬂ

Unl!Lmr___K___ _%men.m ___,Z&Z/_mrmm MEYV/ Line

Section 3,4 Townhlp S A)  Range b  NMPM _Rio Arriba Count

Location

1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil XXK or Condensate . Address (Give address to which approved copy of this fcrm is 10 be sent)

Giant Refininq Co. : P3733 N.Scottsdale Rd., Scottsdale, AZ 85255
Name tpoﬂer of Casi CGas K@ orDryOas [] 8 (Gjme addregs to which approved copy of this form s to be sent)

Ef ke [ % T Az wpron2 N M L7
1f well it |l ds, Unll S 1 1 i} ected? When ?
bv:muzh or qul ’ t ' ec. , T\va | ge. {18 gas actually conn | n

I this production 1§ commingled with that from any other lease or pool, give commingling order muffber
1V, COMPLETION DATA

loitwett | GesWell | New Well [ Workover | Doepes | Plug Back [Seme Res'v  JDilf Res'v

Designate Type of Completion - (X) i | i | | |
Date Spudded Daie Compi. Ready 1o Prod. Tolal Depth . P.B.T.D.
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top OiCas Fay Tubing Depth
Peiforatlons _ . Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASINQG & TUBINQ SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ) W |
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this de, be for full 2 ) ! v

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iip, etc.) %3 \)
. . AUG 0 61390
' Casing Pressure Choks Size

Leogth of Test mbing Pressure ng «’H CQ?\; .

Actusl Prod. During Test Oil - Bbls. Wale - Bbid. Ga-MCF ~ ¢ -

GAS WELL , o . ]

[Aztual Prod. Test - MCF/D Length of Test . m Uravity of Coadensate

[Teating Method (pitor, back pr) . | Tublag Fiu.-m {Shut-iny » Thilng Preanire (Shul-a) “[Choke Sﬁo ;

V1. OPERATOR CERTIFICATE OF COMPLIANCE || .
 hereby certify that the rules and regulations of the Off Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given sbové .
is true and complete to the best of my h\m ind bellef, | Date Appl’OVG d " . “ .

d E. Barton Administrative Supr. W I

Printed N - , T : : IMSPECTOR, [| 4
Date Telephoné 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) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 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.



