7

‘tbm!l 5 s State of New Mexico ‘ Form C-104 —-l—

Appropriste District Office Energy, Minerals and Natural Resources Department lsl:.vl'ad 1-1-89'
0. , Hobbs, NM : st Bottom of Page

7 Bor, IHG T, KM 240 OIL CONSERVATION DIVISION _

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

Santa Fe, New Mexico 87504-2088

DISTRICT I i
10 Ho Bmioe R, Aues, NM B0 REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
Conoco Inc. 0033/ p 050D
Address ; .
3817 N.H. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper box) ] Other (Please explaing
New Well Change In Trensporter of:
Recompletion O Ot IR Dry Oas
Change in Operstor [} Casinghead O[] Condenmte [

If change of openalor give name
and s of previous opentor

I, DESCRIPTION OF WELL AND LEASE

Leass N Well No. [Pool Name, Including Formation Kind of Lease o0 o
77//'/41:( (4 25~ g . Linpe 1 Loheurnhlindatom, wosr] S5 Poterst o Feo émém
Location ‘ : 7
trener & . 2870 pea mm&&i Line aod ___ZLO_mwmm LOEST e
section A Towndip IS~ pasge 7, e, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Name of Authorized Transporter of Oil [XXK or Condensate ] Address (Give address 10 which approved copy of this form Is to be sent)
Giant Refining Co. ’ P3733 N.Scottsdale Rd., Scottsdale, AZ 85255
Name of Authorized Transporter of a KX  orDry Gas [ | Address (Géve address to which approved copy of this form is to be sent) )
5 ' I ' M@{ ftzA i'ﬁmw&:mo DU 5740/
If well produces oll or liquids, Unit Sec. Twp. Rge. |18 gas actually connected? | When ? -
L‘"'”““‘““““* | D 122 |55~ Y 1SS l

If this production Is commingled with that from any other lease or pool, give commingling order lﬂnber
1V, COMPLETION DATA ‘

Olt Well Oas Well | New Well | Work Plug Back [Same Res’ Y Rey’
Deslgnate Type of Completion - (X) } e l s We l ew Wel l[ over || Deepen : ug Bac| = e Res'y lbl es'y
Date Spudded - Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top OilTCas Pay ‘ Tubing Depth
Perortlons . ' Depth Casing Shoe
TUBING, CAS[NO AND CEMENTING RECORD
HOLE SIZE CASING & TUBINQ SIZE DEPTH SET SACKS CEMENT
4
V. TEST DATA AND REQUEST FOR ALLOWABLE : [5) : :
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal o or exceed top allowable for this de ¢ for fill 24 hours.) !
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lif, etc.) AUG 0 6 ]990 ’
Legh e Toig e S ““BiL CON. DIV
Actur] Prod. During Test Oil - Bbis, - Walef - BbIL da-mor—DIST— 33—
GAS WELL o . .
[ Actial Prod. Test - MCHD Leogth of Test . Bbls. Tondensate/MMCH TOravity of Condenesie
ruung Method (pitot, back pr . |Tubing Fm.am Shut-In} ' Cailng Pressure (Shul-1a) -[Choke STze .
V1. OPERATOR CERTIFICATE OF COMPLIANCE N
1 hereby certify that the rules and regulstions of the Oit Conservation OIL CONSE RVAT'ON DlV|S|ON
Dividon have been complied with and thet the information given abové . \ -
be 3 '
I8 true and complete to the best of my uwgdgo dnd belief | Date Approved 0O
WG Bk oy S T o
. E. Barton Administrative Supr. ISR _— N
Printed Name - , Tile DEPUTY Ol & GAS INSPECTOR, DIST, £
(405) 948-3120 - Tle_ X . #
Date 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) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 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.



