4

/
- State of New Mexico ~ _I_

ubmit § Copies . Form C-104
m strict Office Energy, Minerals and Natural Resources Department g::llnd 5-1-89
11O Box 1380, fobbe, M 48240 OIL CONSERVATION DIVISION R Botiom ot e
go. Drawer DD, Artesis, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazos Rd., Aztec, NM 87410

Openstor 'l No,
Conoco Inc, %m/f/L%
Address :
3817 N.W. Expressway, Oklahoma City, OK 73112
Reagon(s) for Filing (Check proper box) L]  Other (Please explain)
New Well Change Ip Transporter of:
Recomgletion a oit '%/Dw o [
Change in Operstor ] Casinghead Gas [ ] Condenmie JEP

If change of operstor give name
snd s of previous operator

1L, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Name, Including Formation Kind of Lease Leus No.
AK L dprode D 0 . |sArmege | a-rzt
Location

Unit Letter J : /795’ Feet From The S Line and /é’br Feet From The 5 Line
section_F Townshlp A& ~ Range ‘AJ M, 76 )4-3!3&1 BA County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oif [:' or Condensate m Address (Give address to which approved copy of this for=1 is to be seni)
Napae of Autho: Transporter %vnghesd Gas [ Dry Cas Address (Give address to which d copy of this, 1 is tg be Jt)ll)

e = oM 215
If well produces oif or liquids, | Unie Sec. Twp. Rge. | Is gas sctually connected When ? '
Rive location of tanks. .

| | | l ? = |
If this production is commingled with that from any other fease or pool, give commingling ordet mumber:
IV. COMPLETION DATA

[oitWetl | GasWell | New Well | Workover | Deepen | Fiug Back [S=me Res'v bifT Res'v

Designate Type of Completion - (X) | | | | | i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top UiliCas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ' DEPTH SET SATCKS 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 1op allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test ] Producing Method (Flow, pump, gas Iift, eic.)
o T Y i H § 1 o ; :\
LR 2 g W ¢ . '
Length of Teat - Tubing Pressure Cuin@?i%’m‘:é e = JChoke Size
; ; d
w Prod. During Test Oil - Bbls, wne% 0CT ) ";99‘:1 Gas- MCF
GAS WELL ' CON. VIV . '
[Actual Frod. Test - MCF/D Cength of Test Y M T 3 Uravity of Tor Jeasis
. L
Ii..un. Method (pitot, bock pr.) | Tublng Presmire (Shut-in) Caslng Preamire (Shui-In) “[Thoke Size

Y R TIACATE OF COMPLIANCE OIL CONSERVATION DIVISION: -

Division have bee ied with and thet the information sbo
is ;nTM.:nﬁe:e:“ﬂﬁ: best of my h!owle:!ge o‘:nwdflven v 0 CT 0 3 1990

Date Approyed
. slsn-km/nﬂjww ' By _. A, d"ﬁ/ :
A Jd. E. Barton Administrative Supr. o SUPERVISOR DISTRICT #3 .
e (405) 948-3120 Title
Date 7 Telephons No.

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

1) Request for allowable for newly drilled or dzepened well must be accompanied by tabulation of deviation test: 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. '




