—Lubmi( $ Coples State of New Mexico Form C-104 -+

Appropriate District Office Energy, Minerals and Natural Resources Depariment Revised 1-1.89
PO TacT o0, Hobbe, NM. 39240 / ff‘mmo
. m ' OIL CONSERVATIONDIVISION ]
P.O. Drxwer DD, Astesls, NM 88210 P.O. Box 208
T Santa Fe, New Mexico (87504-2088
1000 io Bnios Re. Aztec NM 81410 DEQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
Conoco Inc. 3R 390194 500
Address : .
3817 N.W. Expressway, Oklahoma City, OK 73112
Reasor(s) for Filing (Check proper box) U] Other (Please explain)
New Vel Change In Transporter of:
Recompletion | oit XA Dry Ous
Changs in Operstor ~ [_] Caringhesd Ons [ | Condensate [

If change of operator give name
and sddress of previous operator

II, DESCRIPTION OF WELL AND LEASE .
Lease N Well No. |Pool Name, Inctuding Formation Kind of Lease r-No.
22&?0&

/0. .LMMMMMMOQJAV’M' Federal or Pee 06 5°
Ush Letter <D : Y20 MhmmeﬁMUnem_M_Fumm LOEST e

Secion 2 Townshty  § S Range  {f v, Rio Arriba County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ' :

Location

Name of Authorized Transporter of Ol XXK or Condensate ] Address (Give address to which approved copy of this form Is 1o be sent)
Giant Refining Co. : 3733 N.Scottsdale Rd., Scottsdale, AZ 85255
Name of Authorized Transporter of Casinghead Qas or Dry Oas [
__G#W/ZM . ol
1If well produces oll or liquids, Jusit  [see  [rwp. | ,Rge|ls ’
pive focaton of ks, LD 122 1550 ¢ |

©esS
If this production Is commingled with that from any other lease or pool, give commingling ondér n#ber
1V. COMPLETION DATA

) Oit Well Cas Well New Well | Workover Deepen Plug Back |Same Res'v (T Res'v
Designate Type of Completion - (X) { { ! ! { } ‘ } ‘b‘
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Tas Pay Tubing Depth
Feoraloni ‘ Depih Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] . ) \
V. TEST DATA AND REQUEST FOR ALLOWABLE . . "‘K }
OIL WELL (Test must be after recovery of 1otal volume of load oll and must be equal to or exceed top allowable for this dcp(f be for full 24 Aowrs.) i !
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lif, etc) — — AUIG 0 6 1990
Leogth of Tew - Tubing Pressure Caslng Pressure a'ok'@". CON DIV
Actual Prod. During Test Ol - Bble. Walor - BbIL du-mer— O 3——
GAS WELL , o ‘
[Actual Prod. Test - MCF/D Length of Test . leg. Tondennie/MMTH Uravity of Condeassis
wallng Metod (plicy, back pr) | T5blag Preasare (ShtTs) _ Csilog Preswors (ol Ts) Tthoks 868

. R CERTIFI —
VI OPERATOR CERTIFICATE OF COMPLIANCE |~ 5 GONSERVATION DIVISION

Dividon have been complied with and that the information given sbove

I8 true and complete to the beat of my knowledge dnd belief. | Date Approve%—AUG—ﬁﬂgaL%
xS Bok~ _ . o | | P I
Signshure ' By — /A‘- m\ -

f. E, Barton . Administrative Supr. S e
N':"‘ Name ’ (405) 948“:;!120 " Title. DEPUTY OlL & GAS INSPECTOR, DIST..#+
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, 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, '




