tbm“ s State of New Mexico ! Form C-104 —*_

SK riate ?uia Office Energy, Minerals and Natural.Resources Departmen/ﬁ ::‘vllsed 1-1-89
nstructions
P.0. Box 1980, Hobbs, NM 88240 { Bottom of Page
- OIL CONSERVATION DIVISION o
DISTRICT I
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
. REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL. AND NATURAL GAS
Openitor Well API No.

Conoco Inc. MJ?J'&%/S/D’D
Address N )

3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper bax) [J  Other (Please explain)
New Well d"’ Change in Transporter of:
Recompletion Ol X Dry Oas
Change in Operstor D Casinghead Gns [} Condensate [}

1f change of opzrator give name
and s of previous opemstor

I1. DESCRIPTION OF WELL AND LEASE
Wetl No. |Pool Name, Inchuding Formation Kind of Leass la,g No.

. ng,(u//@ 23 /Y Wihiwveorm, L.nwmé-drmkmw’ State, Peden or Fes ?ﬁﬁwé& |

Location
UnhLetter ___ T /L/ AZQSZD_xMPmmMUuM_Z&  Poet Prom The AT Line
ston /S tomtp IS~ w4 amw Rio Arriba oty

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil XXK or Condensale ) Address (Give address to which approved copy of this form is to be mxl)

Giant Refining Co 3733 N.Scottsdale Rd., Scottsdale, AZ 85255
Name Tran or Dry Gas [} s (Gjve addrezs tp which approved copy dof this form is to ba sent

EF Dhée fildr @WM | z o
If well il or ds, S T | ctuall ected? When ?
i & R AT "

NES
If this production is commingled with that from any other lease or pool, give wmmlngling onder m%bcr D/ﬂ 7 M
1V. COMPLETION DATA T

Ol Well Caa Well | New Well | Work Plug Back [Same Res' (Y Res'
Designate Type of Completion - (X) } e I 2 We I ew We : over ’ Deepen { ug Bac } e Res'v Ibl g'v
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, «ic.) Name of Producing Formuation Top OiVCas Pay Tubing Depth
Perfortlont _ ’ Depth Caslng Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE AR
OIL WELL (Test must be after recovery of total volume of load oll and must be equal to or acecd top allowable for this dcﬁlﬂq bcﬁrﬁn 24 horbs S i i i
Date First New Oil Run To Task Date of Teat Producing Method (Flow, pump, gas I ete) . . 5051330 : )
. AL
Leogth of Tet Tublng Pressure Caslog Pressure Choke Stze .
| GlL L. DIV
Actoal Prod. Duriog Test Oil - Bbts. Walet - Bbid. Gu-MCF mier o
GAS WELL . '
Actaal Frod Test - MCF/D Leogth of Teat 63, Condensata/MMCTF Cravity of Condentsis
Teating Method (pliof, back pr —["Tblng Presaurs (k) 4 Ciilng Pressare (Shul-Tn) "|Choks Stzs
V1. OPERATOR CERTIFICATE OF COMPLIANCE SN
1 hereby certify thet the rules and nm.um‘, of thé Oil Conservation O“_ CONSERVAT'ON DlV'S'ON
Division have been complied with and thet the Information given sbovée . AU G G g 1990
! nd the best of my kn ind belief. '
s true and complete to the best of my owledgo | D_&tB App d
x q ?U\ ‘\-7\ : ) ' ‘? ‘:5:‘;’ 16/7
Sighstirs : ' By P ATy -
J. E. Barton Administrative Supr. DR Dﬁi\\ R
Printed Neme Tide DEPUTY OIL & GAS INSPECIOR, DIST. s
(405) 948-3120 -~ Title . : # |
Dats : Telephoné 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) Al 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. '




