‘Su‘ mit § Copies State of New Mexico o Form C-104
riste District Office Energy, Minerals and Natural Resources Department , Revised 1-1-49

D See Instructions
F.O. Box 1980, Hobbs, NM 88240 ) st Bottom of Page
Dm;m ' OIL CONSERVATION DIVISION

IO. Drawer DD, Artexis, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

lDO(an B Rd., Artec, NM 87410
0 Bmios BT, Auee REQUEST FOR ALLOWABLE AND AUTHORIZATION

5 TO TRANSPORT OIL AND NATURAL GAS
Opentor Weil AFI No.
Conoco Inc. 300}94}%&0@
Address '
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper box) [0  Other (Please explain)
New Well E:rr Change in Transportier of:
Recompletion ) Gil Dry Gas
Change in Operstor (] Casinghead Gas [ ] Condenmate .

|f ch-n [} d:ﬂ“v(ix give name
previous operstor

1. DESCRIFTION OF WELL AND LEASE

Lene Name Well No. | Pogt Name, Including Formation Kind of Lesze ‘I " Leame No.
£ hisyies 1€ | frremo Batlugs o Sgmare | Q36
Unlt Letter O : QQ 4 Feet From The 5 Line and /Xig o Feet From The ____L___UM
Section é? Township (;{ 4/\) Rangs é_id-)  NMPM, EO Ar)’(«fc( BA County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorhed Transporter of Oil [:\@ or Condensate J Address (Give address to which gpproved copy of this /or i 1o be mu)
L ANT (EFNJIN (o 7440, %ﬁ

lmml Authorized Transporter of Casinghead Gas (e or Dry Gas [] ?«!l (Give address to which approved ¢ l)n:/or v iv tn be sent)
S50

o AT 3//2
LI ER Ve — i w 7 gaﬁm&aﬂ(z__

1f well produces oil or liquids,

Rge. |Is gas lmnlly conn
pive location of tanks. qu;f) | /? IoQ‘éJI ues

If this production {s commingled with that from any other le.ue or pool, give commingjing ordcﬂmmber b h((’, ~ ‘/éj
1V. COMPLETION DATA v

IOH Well I Cas Well l New Well I Workaver [ Deepen ' Plug Back 'S-me Res'v h’ﬂ Rer'v

Designate Type of Completion - (X) | | | | ] | |
Date Spudded Date Compl. Ready to Prod. Total Depth PBTID.
Elevations (DF, RKB, RT, GR, etc.) Name of Froducing Formation Top Oil/Cas Fay Tubing Depth
Ferforations ‘ Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afler recovery of total volume of load oll and musi be equal 1o or exceed 1op allowable for this depth or be fer [l 24 howrs.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pumnp, gas lift, efc )

Length of Test Tubing Pressure Casin A2 p !:’J]
R g, i Y

Actual Prod. During Test Oil - Bbls. wueu .

A o g

GAS WELL

Aol ProdTest “MICED g of T mtca@i‘iwﬁ@ﬁ,—ﬁ*“

: D
Testing Method (pitot, back pr.) Tubing Pressure (Shut-In) Casing Fressure (Shut-in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OlL CONSERVAT'ON DlVlSlON
Dividon have been complied with and that the information given sbove .
18 true and comgplets 1o the beat of my knowledge dnd belief. Date Approved S i
(‘ -

YA TN .
Sigrathre . . By oA =/

J. E. Barton Administrative Supr. ' M ioe e
Prioted Name Tite Title SUPERVISOR DISTH.CT £3

(405) 948-3120 . '

Date Telephoos 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, 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.



) L;m;m $ Copies State of New Mexico ; Form C-104 o
riate District Offics Energy, Minerals and Natural Resources Department ' Revised 1-1.89
S , o
P.0O. Box 1980, Hobbs, , ;
DS OIL CONSERVATION DIVISION |
P.0. Drawer DD, Artexia, NM 88210 0. Box 2088 :’
Santa Fe, New Mexico 87504-2088

1000 Rio B R4, Aztec, NM 87410
0 Prazos BE, ARG REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
Conoco Inc. 2003939235000
Address ;
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper box) ] Other (Please explain)
New Well U Change in Transporter of:
Recompletion O Oit . Dry Cas
Change in Operator D Casinghead Gas Condensate [g
If chtn e d rator give name
previous operstor
1. DESCRIPTION OF WELL AND LEASE
Leue Name Well No. % Kind of Leare l Lease No.
& Hagnes /€ [ Bpgin Dakorh (Us) |y | -2
boaﬂon
Unit Letter Q. 4g90 mnmm_g_unnm__lzgil&mmmm =y Line
ey
secion A Towntip ﬁ‘[:\) Range e NMPM, Ko AyiuL (B4 County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
of Authorized Transporter of Oil L - or Condensate m Address (Givc address to which approved copy of this forr is 1o be sens)
Z r CeEmns (. - mbﬂﬂ Az feoss”
Name of Authorized Tmupovaf Cseinghead Gar ! or Dry Css m Address (Gtw address to which approvéd copy of this form & 10 be sent)
(<= S 77 M. ftz@:ssw C%f/&%& v 34/t
If well produces ofl or llquidx | Sec.  JTwp. Rge. |Is gas actually connected? | 2?7
pive localon o k. 0 1T 1ol gl s
If this production |s commingled with that fmm any other lease or pool give commingling ordct@mnbcr b,‘-{(’, ~ %3
1V. COMPLETION DATA 4

IOiI Well ' Gas Well ' New Well rWotkover I Deepen I Plug Back lS!me Res'v Hﬂ Ret'v

Designate Type of Completion - (X) | L l | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevatons (DF, PKXB, RT, GR, etc.} Name of Froducing Formation Top GiliCas Pay Tubing Depth
Ferforations

Degth Casing Thoe

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 volume of load oil and must be equal 1o or exceed lop allowable for this depth or be for full 24 hours.)
Date Firt New Oil Run To Tank Date of Test Pmdudng M:lhod (Flow, pump, gas lift, etc.)

Leogth of Test Tubing Pressure Casing Pfq&ﬁe | SO PR AR [ ¢ ?Su&, LIS . S li'
l %
Actual Prod. Durring Test Oif - Bbls. Water - Bbll. AUG2 91990 H SEP2 - 1530
IH R A L]
GAS WELL JILCON, DIV, QlLCo~, LY.
Acunl Prod Ted - MCF/D Length of Test Bble. (mdenntdl\m ST. 3 - {Onviy OJE\MQ @
Testing Method (pitot, back pr.) Tublng Pressure (Shut-in) Caslng Pressure (Shut-in) -1 Thoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
 hereby cerlfy that the rules and regulations of the Oil Contervation OIL CONSERVATION DIVISION

Dividon havs been complied with and that the information given shove

11 true a0d complets to the best of my knowledge ind belief. Date Approve d O bJ

. \} € BO»(E*" By 3« > (‘A /
J. E. Barton Administrative Supr. : SUPERVISOR DISTRICT ¢33
Prinied Name

Tl
(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, II, 11T, and VI for changu 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.

..r»ml;n S !%;‘fxi%‘ri”"i““ﬁ‘.

. &



