Energy, Minerals and Na

‘Lme“ s
Appopias B o

P.O. Box 1980, Hobbs, NM 38240

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

P.O. Drawer DD, Artesia, NM 88210

1000 Rio Bz» Rd., Aztec, NM 87410
I

REQUEST FOR ALLOWA

State of New Mexico

Form C-104
Revised 1-1-89
Set Instructions
st Bottors of Page

tural.Resources Department

BLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

Opentor
Conoco Inc.

Address

3003506 70200

3817 N.W. Expressway, Oklahoma City, OK 73112

Reason(s) for Filing (Check proper box)

New Well Change ig Transporter of:
Recompletion O oil Dry Gas
Change in Operstor ] Casinghesd Gas (] Condensmte [P

]  Other (Pleass explain)

If chm of :enlot give ume

IL _DESCRIPTION OF WELL AND LEASE

Well No. . Includipg Formation Kind of Lease Leass Mo
Ié_éz,mmz&: K /4, Mw%t/etbé‘ Eas) |Srxeair - L1757
Unit, Letter 217% FeaFromThe — Y tineasd _ /22 © poubromThe__ Line
Section 3 Township A b e Ramge  F O M, e Aer s 4 County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condeasate Address (Give address to which approved copy of this form is to be sent)
(AT Eepfuwcgb & 37350) A
Name of Authorized Transporter of ghead Gas (I or Dry Gas xnoddvmm farmubbcnu)
v Meeo Mexyeo & J1G ) m' KJ g74(3
If well produces oior fi JUnit | Sec.  |Twp. [ Rge u pt uanally connected? wm 7
Five location of tanks. | I I I

1V. COMPLETION DATA

If this productics is commingled with that from any other lease or pool, give commingling ord

q’m

loitwett | Gas went

Designate Type of Completion - (X)

l New Well l Workover l Deepen ' Plug Back ISlme Res'v Blﬂ Res'v

| |
Date Spudded Date Compl. Ready 1o Prod. Total Depth I I PB.ID. l l
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top Uil/Tas Pay Tubing Depth
Perfonations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
| e
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of total volune of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifh, etc.)
rﬁx poo g =
Length of Test Tubing Pressure Casing Plu-m{ Ry TChoke Size
: Y
3
Actual Prod. During Test Oil - Bbls. Waer-BbL T 30T 2 [9GeMCF
GAS WELL OIL CON. Div.
[Actaal Prod. Tost - MCF/D Length of Test s Cudmm_ﬁm [Cravity of Condezsats
) \ * e - w.
Iﬂ-nn. Method (pitot, back pr) Tubing Pressure (Sha-In) Casing Presaure (Shui-In) JChoke Size .
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Nty conity tht th mies wnd roginions o B O3 Comrerrmien OIL CONSERVATION DIVISION
Division have been eumplle:ewlg and that the Infonmbt:m givea sbove . OCT O 3 1990
is true and complete 1o the best of my knowledge dnd belief, Date Approved
\p w & By 241-_/‘- ), d a ,/
me\d. E._Barton Admini stratn_::hSupr. 'ﬁtl SUPERVISOR DISTRICT ¢#3
27"7'0 90 (405) 948-3120 e .
Telephone No.

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

with Rule 111.

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in ‘accordance

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, I, 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.



