Lubm!l § Copies State of New Mexico Form C-JM4 «l

Appropriate District Office Energy, Minerals and Natural.Resources Department Revised 1-1-89
FO. Box 1380, Hobbr, NM. 88240 2t Botiom ot Bage
DSmCrn OIL CONSERVATION DIVISION

I.O. Drawer DD, Artesie, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Openior Well AFT Flo.

DISTRICT il
1000 Rio Brazos Rd., Artec, NM 87410

Conoco Inc. 3403949 2.2 7/0¢
Address i
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper box) (] Other (Please explain) _
New Well E{' Change in Transporter of:
Recompletion 0 Oil %i)w G O
Changs In Operstor ] Casinghead Gas Condeneate [ |

If change of operstor give name
and address of previous opentor

II, DESCRIPTION OF WELL AND LEASE
!.M Name _ Welt No. Name, Inctuding - on Kind of Lease Lease No.
W E. MR s LE mﬂo /J 9 S iremae | 2 -36
Location / e e v i 7
Unit Letter L— : /(1&0 MPmne__iUmlM_%Fmme (/‘-) Line
Section [/ A Township JC('J Range S e NMPM, 10 A el - County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ,
Name of Authorized Transporter of Oil @ or Condensate 1 Address (Give address to which approved copy of this form is 10 be sens)

")/A"JT’Z?FH\JINK Ca C 2SS

}ly.gu\uthorized Transporter @ﬁnvb:d Gas [:B/ or Dry Gas [] h | Addreas /72iue addvsee tn which anoroved copy of this fon;t it 10 he semt!

N/ N W Exo s HeHon], 73/ 2
If well produces o/llor liquids, ' A | Uni | Sec, ltwp, | Rge |1s gas actually coﬁnsz?’%en 1 '
ve location of tanks. I~ 1/6 gf/’n/la”u) e |
If this production is commingled with that from any other lease or pool, give commingling on@' number: ]) HG» - ‘/6 3

1V. COMPLETION DATA

'OH Well ' Gas Well ' New Well ' Workover l Deepen ' Plug Back ]S:me Rex'vj;iﬂ' Res'v

Designate Type of Completion - (X) | l | | i |
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/Cas Pay Tubing Depth
Ferforations A Depth Casing Stne

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

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for fitl 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i, etc.)
o X ’ L
Length of Test - Tubing Pressure Casing Firgs g = ¢ 3ot [ CHoky
Ed el . [a}
n - - Bbig+ éﬂ Tat ’
Actual Prod. During Test Oil - Bbls, Water - BbI AUG2 9 1990 ‘fx w
GAS WELL ¢ ON. Djyy. SeP241330
[ Actual Prod. Test - MCF/D Length of Test 5. I of Cgpiian )
4 B Co l“J'“’é%usr. 3 [OICCEN: piv,
Testing Method (pitot, back pr .} Tublng Pressure {(Shui-In) Casing Pressure (Shut-In) Ao =TT oY, ST. 3 »
V1. OPERATOR CERTIFICATE OF COMPLIANCE -
1 hereby certify that the rules and regulstions of the Oit Conservation O“_ CONSERVATlON Di\llSlON
Dividon have been complied with and that the information given sbove . .'990
I8 true and complels to the best of my knowledge dnd belief. Date Appl’OVGd SEP 2 5 v
C 1 :
s{@:\dm 10&1\9’\ . By 1 A >. d“_./
Mi.mi;:".n ‘Barton Administratn;ﬁ“Supr. : ' SUPERVISOR DISTRICT #3
(405) 948-3120 Title
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened 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, i1, 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.
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