e /,z - , .
Lub.nh 3 Coples State of New Mexico Form C-104

Appropriate District Offics Energy, Minerals and Natural Resources Depariment - Rered 1109
F.0. Box 1980, Hobbs, NM 88240 L ot Botiomn of
N OIL CONSERVATION DIVISION o
P.O. Drawer DD, Astesls, NM 8210 P.O. Box 2088 /
Santa Fe, New Mexico 87504-2088

100 Ko Bratos R, Asiee NM A0 REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well AFI No.

Conoco Inc. 202393071900
Address toL .

3817 N.W. Expressway, Oklahoma City, OK 73112 :
Resson(s) for Flling (Check box) ] Other (Please explainj
New Well Erw Change la Transporter of: ;
Recompletion O oi XX Dry Oae
Change In Operstor [} Cadloghead Ons [ Condensate - [}

If change of operstor glve pame
asd a8 of previous openator

1I. DESCRIPTION OF WELL AND LEASE : .
Leass Narpa . e Well No. | Pool Name, Iachuding Formation . ‘ Kind of Leass 1‘5_'3 No. .
\,mez//é e Ll - Wl Lnein Lutomert s Didpra s 371 S Pt o oo | oS 000470 |
Location ' ' _
Unlt Letter _/_‘/__ :_Q&O__mnmmi&t&uuu_ﬁfa_'mrmmm

Section 2] Townthlp 35S Range </¢4) e, Rio Arriba County

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

Name of Authorized Transporter of Oil (XXK or Condensate 3 Address (Give address 1o which approved copy of 1his form is to be sent)

Giant Refining Co. : P3733 N.Scottsdale Rd., Scottsdale, AZ 85255
Name of Authorized Transporter of CGas [m or Dry Gas ] 1Address (Gjos address lo whick approved copy of this form Is to ba sent)

e Bhso it To&sﬂ'z) o] &£ ?742441 FAKCM//gwMj Al x 744
If well produces ofl or Hiquids, Unkt Sec. Twp. . |18 gas achually comnected? Whea ? '
P i o LD 129 15501 4o """ ™ 1 ]

If this production is commingled with that from any other lease or pool, give eamnlngllngold'etnaibef: N
1V, COMPLETION DATA

Joit went ' G Welt ' New Well | Workover | Deepen | Plug Back |Seme Res'y Y Res'v

Designate Type of Completion - (X) | | ) | i
Daie Spudded Date Compl. Ready (o Prod. Tolal Depth P.B.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiVas Pay m Tublag Depth
i
Perortions ‘ ) . — Depth Casing Shos

'

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

V. TEST DATA AND REQUEST FOR 0

OIL WELL (Test muzst be after recovery of total volwne of load oil and muss be equal to or exceed top anétiu&lcfar this dh

!

Date First New Olf Run To Tank Date of Test Producing Method (Flow, pump, gas Iip, etc JS
. : AUG 0 6 1990
Leogth of Test - Tubing Pressure Casing Pressure G\oaﬁlu
~ IL CON. DIV.

Actudl Prod Durlog Test Oil - Bbls. Watot - BbIL - MCF DIST. 3 |

GAS WELL . ' I : B

[ Azl Prod Teel - MICID ength of Tedl bl Coadean Orivhy of Condeaaas ]
tuﬂu Method (pitot, Back pr) . Wﬂiftu.mu {Shul-In} ‘ Taalng M ShilTa) : : TChaks Stes ‘

[ »

V1. OPERATOR CERTIFICATE OF COMPLIANCE _ ||~ . . | —
I hereby certify tht the rules and regulations of thé O Constevatlon - OIL CONSERVATION DIVISION -
Divison have been complied with and that the information given sbové . oy
1 true and complete to the best of my knowledge dnd belief.

| . " Date Appro UG €9 1930 ‘
@. E. Barton ; .

_Aduinistrative Supr,, |l o+" i DEPUTY OR. & GAS INSPECTOR, DIST. i . 1+ -
__(405) 948-3120 . ~ s

By
i
Telephons No.

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

1) sieg‘u;s!lfor la:lowable for newly drilled or dsepened well must be accompanied by mb&iadon of deviation tests taken in acc&dance
ule 114, ‘

2) Al sections of this form must be filled out for atlowable on new and recompleted wells,

3) Fill out only Sections I, I, 111, and V1 for changes of operator, well name or frumber, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. ; '

Printed Name

Date




