t , State of New Mexico l
ubmit § Form C-104
Appropsiae District Office

Energy, Minerals and Natural Resources Department g:‘vl'-d 1-1-89
-0 Box. (930, Hobte, NM 88240 OIL CONSERVATION DIVISION ! Botom ol Fear
WDD, Anteda, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Il
1000 Klo Brzos Rd, Aziec, KM 81419 REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opentor Weil AFI No.
Conoco Inc. 3&93?%75/500
Address ] ;
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper box) L] Other (Please explain)
New Well O Change ir Transporter of:
Recompletion O oil Dry Gas
Change in Operstor  [] Casinghead Ges [ ] Condenmte [ZD

If change of operator give pame
and 98 of previous openator

II. DESCRIPTION OF WELL AND LEASE

Name Well No. , including Formation Kind of Lease Leass o
LT depode X 2 %) | Sprimiar | a5,
Unit Letter B 35067 MPmne;LUMMJ_&.Fmme £ Line
Section ‘/Tm_mm 26w S e Sie lerwisa County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i ' .
B anr Dt 05 B e e S, oA prasT

me of Auhorized Transporter of Cagoghesd Gas [ orDryOu@ Address (Give address 1o which d copy of thiz form is to be sent)

4 1eo 0. Beyo /399, %&EL&Q_MM@__
If well produces oil'or liqui | Unit Sec.  |Twp. |  Rge. [Is gas scually connected? Whes 7 '
Pveloaﬁondhnh. l ' l I uES |

If this production is commingled with that from any other lease or pool, give commingling onlefnult:-.
IV. COMPLETION DATA

[oit Wel | Gas Well | New Well | Workover | Deepen | Piug Back [Same Res'v  [DifY Res'y
Designate Type of Completion - (X) | ] | | | | i
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
[ Perforations - Depth Casing Shoe

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

Y. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test nucst be after recovery of total volumne of load oil and must be equal 10 or exceed top allowable for this depth or be for fidl 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Leogth of Tewt Tubing Pressure w3 B2 E TE T [JChoke Size

' W ki Ukl
Actual Prod. During Test Oil - Bbls. Waifg L qbis. L35

Q0T 21890
GAS WELL .
f Actial Prod. Test - MCF/D Longth of Test . 6, [Oravity of Condeasmia
- ) To 3

ruun. Method (pitot, back pr,) | Tibing Pressure (Shut-In) Casing Pressare n) [Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE ’
1 hereby certify that the rules and regulations of the Ofl Conservation OIL CONSERVATION DIVISION

Division have bee ied with and that the information given abo
umm.;m;mmamum::mfm v 0CT 031990

Date Apprdved
&R'L)WMJN By 34D 82“'{
s J. E. Barton Administrative Supr. » SUPERVISOR DISTRICT #3
Prinied : Title
) (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, I1, 11, 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.



