t State of New Mexico ' —i_
ubmit § es Form C-104
A f:glnrld Office

Energy, Minerals and Natural Resources Department g:ll-ed 1-1-89
PO. Box 1930 Hobbe, KM 88240 OIL CONSERVATION DIVISION N Botiom o Prae
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Il .
1000 Rio Brazos Rd, Aztec, NM 87410 2 EQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opentor Well API No.
Conoco Inc. iﬂﬂ.??&/#joa
Address ) : .
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper box) [ ] Other (Please explain)
New Well Ch Transporter of:
Recompletion 0 Oit Gas
(hnge in Operstor D Casinghead Gas Condensate ‘B’
e of rntor give name
11, DESCRIPTION OF WELL AND LEASE
w AD Well No. Name, Including Formation Kind of Lease u.;?
( Bepacde K A , A/ v vall ) 4 P2V
UnitLeter T i //90 _ reatrommhe S __Limssd ___IHC° FetFrommhe ____E Line

Section ¢/ Township 26 r Range &y &0 NMPM, K to A—E.R:B"F County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil —J or Condensate Im Address (Give address 10 which approved copy of this form is to be sent)
é;.&dr_-ZEEcua%b : 233 .

Ngme of Aythorized Transporter of Chgaghead Gas [ ] or Dry Gas ([ | Address (Give addvess 1o whichyapproved copy of phis form is to be sent
Aoty (ST e L7913
If well produces oilor | Unit Sec. Twp. I Rge. | Is gas actually ? When ? 4
%""M"“d"m | i | UueS |

If this production is commingied with that fmuya!mlunorpool pveeamnngllngotda‘lmba'
1V. COMPLETION DATA

Oil Well Gas Well New Well | Work Plug Back [Same Res' T Res'
Designate Type of Completion - (X) { ¢ } s We ' ew Wel l over : Deepen { ug l es'y lbi 'y
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top UiliCas Pay Tubing Depth
Perorations - ' Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE _
OIL WELL (Test musst 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 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.)
Leagth of Tew Tubing Pressure Casing Prepary 7 © T T 7T CFke Size
s T
Actual Prod. During Test Oif - Bbls. Water @ig ‘ Gas-MCF
QCT 2 133¢
GAS WELL B - .
[Actual Prod. Test - MCE/D Leogth of Test .. . T V [Graviky of Condensais
. §DIST. 3
[wq Method (pitot, back pr) Tubing Fressure (Shui-in) Cniagrﬁm { “[Choke Skzs .

Y1. OPERATOR CERTIFICATE OF COMPLIAN
e o o mted ps ta A OMPLIANCE OIL CONSERVATION DIVISION

Dividon have been complied with and that the information given above

is troe and complete 10 the best of my knowledge énd belief. Date Apprcﬁfed
wm | oy B =/
5. Barton Administrative Supr. : SUPERVISOR DISTRICT 43
=050 (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 dsepened 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, II, 111, and VI fa’changesofopemu- well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply compieted wells.




