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State of New Mexico : Form C-104
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D CT1 See Instruciions
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DISTRICT I
P.O. Drawer DD, Artesls, NM 28210

Santa 2, New M
1000 Rio nt'nJ w-l Rd, Aziec, NM 87410

OIL CONSERVATION DIVISIO
P.O. Box 2088

exico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

i.

TO TRANSPORT OIL AND NATURAL GAS

Opentor
Conoco Inc.

¢ No.

Address

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

Reason(s) for Filing (Check

dww box)

] .Other (Pleass axplain)

New Well Onnge[:l:tln Transporter ofD A
Recompletion 8( oil Dry Gas —~ %, ' Z WDibes: ) )
Change in Operstor Cusinghead Uns D Condensate D Z a,,é, ve éo 7 / /
1od aiem o previos operier Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189
11, DESCRIPTION OF WELL AND LEASE ~
Lease fgz i Well No. |Pool Name, lnchg)!nl Ponndloa % Lease No.
{[/C’/’ZQ/ 44.,/’(’/)&,7 ,:’CL”‘JZ/&L’ &////}J l——? 1 ot Fee
Location
Unlt Letter ___~_ LT7D mmn-&“ﬁ(ﬁ_u»m_/_/éZO_mrmm_éﬁzL_-uno
Secton 7 Townlp v Raoge Fed) NMPM, G2 Jicarr County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensats m

(-

Address (Give address to which approved copy of this form is o be 3ent)

Name of Authorized Transporter of Casioghead Gas ] orbDryOms @ Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas P.0. Box 1492, E1 Paso, Texas 79999

If well produces ofl or liquids, juae | See. Jiwp. | Rge |16 gas actuaily connected? | Whea ?

pive location of taoks. LA 19 g9 (s I

1V. COMPLETION DATA

If this production Is commingled with that from any other leass or pool, give commingling ordet-flumber:

OIL WELL

(Test must be after re

Ofl Well Cas Well New Well | Work Plug Back |Same Res' T Res’
Deslgnate Type of Completion - (X) { e } sWell | Now well | ovar } Deepen ! ug } es'y lbi gy
Dats Spudded Dats Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiVTai Fiy Tublog Depth
Perfortlons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE

covery of total volune of load ol and must be

equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producisg Method (Flow, pump, gas Iif, etc)
Length of Test Tublag Pressure Caslcg Frewre koh Size F
' _ e~ ER ﬁ_l \\ \.
Actuaj Prod. During Test Oit - Bbls. Water - Bbls. _ R
\ —

GAS WELL B MAY
[Aztal Prod. Tesl - MCFD Longth of Test . Bbls. Condeamw/MMCTE . © v T~

. ! | COfe- -
Testing Method (pitot, back pr) Tublng Fresaire (Shut-In) Caslng PrTum (Chut-To) o

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulstions of the Oll Conservation
Dividon have been complied with and that the laformation given above
{s true and complels to the best of my knowledge dnd bellef.

OIL CONSEHVATION DIVISION
MAY 0 3 1991

Date Approved
I, LQJ,({L — By B, d‘_‘/
{gaatrs .
P, Baker Administrative Supr, a SUPERVISOR DISTRICT #3
Prioed 2 e Title
9’/ L=l (405) 948-3120 .
Telephons 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 accudance

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, 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,




