,'/'v'

- L;bm" S Conles _ State of New Mexico Form C-104 R
Appropriste District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
PRTEICT R0, Hobbs, NM 88240 2" Botiom of Page
Q. Box 3 y
Dmn OIL CONSERVATION DIVISION
F.O. Drawer DD, Artesls, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Atec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AFT No.
Conoco Inc. Jdo,iéi;{g?&ﬁ/@@
Address :
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper box) [J  Other (Please explain)
New Well DP' Change in Transporter of:
Recompletion O Oil ] Dry Cas
Change in Opetor O Casinghead Gas D Condensate
If change of operator give name
and sddress of previous opernator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name ~ A/ Well IE I\E‘(omﬂlm Kind of Lesse i Lease No.
AT e 9 | Do Lakora- (ds) | Smitmist | p-3e
Location
Usit Letter & : ,/X/J’O peap:mm__’\j___u.mna__,ém.rmrmm & Line
Section ,/ e Township (Q.L(M Range g w » NMPM, ELO AJCJZ/( M County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Gil ] or Condensate m Address (Gwe addn.t.v tow oved copy of this form is to be sent) |
(2, s o], =%

anT ferrsCo 15733 rrivats, AT HS

Name.of Authorized Transporter GLiaginghesd Gas [ ] or Dry Gas [5@ [ Address ((,:m addre:: 10 which appmlJ‘EZp" this form iy 1o be sent

Covpeo ok .. 77 W Explecssa K asoma(l L (K30
If well produces oil or liquids, | UniL | Sec. Rge. |Is gas actually conn l% 7

i oalon of ks " T it g | s 17

If this production it commingled with that from any other lease or pool, give commingling order “mber DHC - ¢&}

1V. COMPLETION DATA

[oit Well. | GasWell | New Well [ Workover | Deepen | Plug Back [same Ree'v  [OIf Res'v

Designate Type of Completion - (X) | l | | | 1 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/Tas Fay Tubing Depth

Ferforailons Depth Casing Sboe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SA(.I_}(S CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of 1otal volume of load oll and must be equal to or exceed top allowable for this depth or be for fil 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Leogth of Test Tubing Pres Cui g:gf?‘@ eka Si -
g e ng Pressure 0 6?‘% 4 é l% i) & > F‘
Actual Prod. During Test Oil - Bbls. wuerl ipg} MC ‘D .
AUG 2 91930
GAS WELL
Actual Prod. Test - MCF/D Length of Test 8. .
. NHT, 3
Testing Method (pifot, back pr.) | Tubing Pressure (Shut-In) Casing Pressure (Shut-In)
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and reguiations of the Oil Conservation O"— CONSERVAT'ON DiVISION
Divition have been complied with and that the Information given sbove . 2 5 1990
18 true and complets 1o the beat of my knowledge ind belief, Date Approvad SEP
K [ —~ §
5 ,\QKCH By /és'/\-).
NANE:” Barton Administrah\ﬁ‘Supr. _'rm SUPEAVISOR DISTRICT #3
(405) 948-3120 ° : '
Dnte 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 I, I1, 11f, and V1 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.




