—Lubmn 3 Coples State of New Mexico Form C-104 -{

6 riste District Office Energy, Minerals and Natural Resources Department :;rllse;lt l-cl‘-l”
;O. Box 1980, Hobbs, NM 88240 OIL CONSERVATXON DIVISION at Bottorn of Page
P Drearcr DD, Artesis, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

F&%MM Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openstor Well APl No.
Conoco Inc. Bl ~CLE ™ F59¢
Address : .
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper bex) D Other (Please explain)
New Well Change in Transporter of:
Recompletion %( oil Opyoe O
Change in Operstor Casinghead Gas [} Condensate [} CEFern 27z = 7— / —5//

If change of P:m‘:;:_"'; Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas '79189

1I. DESCRIPTION OF WELL AND LEASE

umgnm Well No. {Pool Name, Ipcluding Formation Kind of Lease beneNo.
Are (out (7 1S. Blanco Fiareion (jriSreniare | £ oh5
Ut Letter L /760  reaPromme = Losad 535 FeetPomThe Y Line
Section O Towndhlp =)/ - Range X v NMPM, &U \L,(AA) County
11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transportes of Oil (] or Condensste m Address (Give address to which approved copy of this form is to be sent)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Transporter of Casinghesd Cas [CJ orDryGas [AA) | Address (Give address 1o which approved copy of this form is to be sent)
E1 Paso Natural Gas P.0. Box 1492, E1 Paso, Texas 79999
U well produces oll or liquids, ’ Unit l Sec. Is gas actually connected? I When 'I Z/
ive location of wak. { L 15 l 37 l? e 24¢-7

1f this production s commingled with that from any other lease or pool, give commingling order
1V. COMPLETION DATA

Joit wen Cas Well New Well | Wortkover Deepen | Plug Back [Same Res'v  [DIIT Res'v
Designate Type of Completion - (X) | { ! } { { s : |
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GiliGas Pay Tubing Depth
Ferforations ‘ ' Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET & SACKS CEMENT
\
L CON. DT —
V. TEST DATA AND REQUEST FOR ALLOWABLE DiISt. 9
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o 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 Iift, etc.)
Leogth of Tes - Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Ol - Bbls. Water - BbIL Gas- MCF
GAS WELL . .
 Actal Frod Test - MCF/D Leogth of Tes B CondenmiMMCF ——— [Gravlty of Condeaeats
. ‘ T ':q,_‘ — Y
Testing Method (pirod, back pr) | Tublng Pressure (Saut-in) Caslng Presaure (Shut-In) “TChoks Slu } '

V1. OPERATOR CERTIFICATE OF COMPLIANCE '
1 hereby certify that the rules and regulations of the Oil Conservation Ou— CONSEHVAT|ON DIVISlON

Division have been complied with and that the iaformation given above -
I# true and complete to the beat of my knowledge dnd belief. Date Approved MAY 0 3 1991

/" ! T4 lf
o /. By i Y oﬂ A
W.W. Baker Administrative Supr. ' SUPERVISOH DIS
rinted N Tid mscr
ted Nama,, (405) 948-3120 Title ‘ =
e 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 aczompanied by tabulatior of deviaticr 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, 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 nwltiply completed wells.




—L:bml( § Coples State of New Mexico ""

6 riste District Office Energy, Minerals and Natural Resources Department EH:EP

n uctiong
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
D ) OIL CONSERYATION DIVISIO .
paIRe] DD, Artedls, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICL I
1000 Rio Brazce R, Artec, KM 8410 2 EQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openior Well APl No.
Conoco Inc. 3o -0Ys=39 ¢/
Address - .
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (ChErmpa box) L]  Other (Please explain)
New Well Change In Transporter of:
Recompletion %( oil O bry Gae
Change in Operstor Casinghesd Out [] Condenmte []  p—ri=p r—>.2= 7 /—5/

1M char ve of pravices opemee Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formaticn d of Lease lu;a No.
<xave (foul 47 | Prevo (daatca TeenlarPee | = Food
Location
Unit Letter A e L 760  Peapromthe = Liosasd B3 FeetFromThe L Line
Secion A Townhlp 97 Range ¥ MM, Sy \Sum\} County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil

J or Condenmate m Address (Give address 1o which approved copy of this form is to be sens)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Transporter of Casinghesd Gas [ ] or Dry Oas [AXA] | Address (Give address fo which approved copy of this form is to be sent)

El Paso Natural Gas I l l P.0. Box 1492, E1 Paso, Jeras 79999
U well produces ofl or liquids, | Unit Sec. Twp. Rge. | Is gas actually connected? | When 7
o i | Al & 1271 F ne= | 9-94-74

I this production is commingled with that from any other lease or pool, give commingling order plfnber:
1V. COMPLETION DATA

Oil Well Cas Well New Well | Work Plug Back |Same Res’ T Res’
Designate Type of Completion - (X) II (3 } s We I ow We| l over l Deepen ]' ug Bacl l' e Res'v lbl s'v
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top Gil’Gas Fey Tubing Depth
Perlonations | Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET ‘
(
V. TEST DATA"AND REQUEST FOR ALLOWABLE OilL (.IJNﬁJIV‘J
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 bchw_‘
Date First New Oil Rua To Tank Date of Tent Produciag Method (Flow, pump, gas i, etc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. G- MTF
GAS WELL - .
[Actual Prod Test - MCF/D Length of Test Bbls. Condennae/MMCF Tnavity of Condensate
Testing Method (pifot, back pr.) — | Tobig Treawars (Shia ) Tualag Pressure (Shuita) ~ Chvoks Tizs— 5
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify thet the rules and regulations of the Oil Conservation OIL CONSERVAT'ON D|V|SION
Dividon have been complied with and that the information given above -
Is true and complets to the best of my knowledge sind belief. Date AppfOVG d M AY 0 3 1991
/ ,
/! ! // 7/ § .
Sigrapre L . By A & v
Baker Administrative Supr. ‘ SUPERVIS ’a
mm.a Nm Tite VISOR DISTRICT
ptiav2Y, (405) 948-3120 Title .
Dste Telephone No.

L
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 I, I1, 1if, and VI for changa 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.




Lub-m S Coples State of New Mexico / Form C-104

6 riate District Office Energy, Minerals and Natural Resources Department :::%n;!ﬁ 1-;-:?9
nstruciions
F.O. Box 1980, Hobbe, NM 88240 - at Bottom of Page
S OIL CONSERVATION DIVISION e
P.O. Drawer DD, Artesis, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
R0 Ris Brotos R, Astec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openitor "Well API No.

Conoco Inc. 30 -CdE= 53¢ |
Address . .

3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well Change ia Transporter of:
Recompletion %( oil ] pry om
Change in Opersior Casinghead Cas [J Condenmte [] Lo FEFE=7° 7 & 7=/ -—9/

and address of previous operator
II. DESCRIPTION OF WELL AND LEASE

f change of operator glve mame Mo 3 (perating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189

l_.ugm Well No. |Pool Name, loctuding Formation of Lease Lease No.
e m 47 1R lesaver e denlorfee | € 999%
Locstion
Unit Letter L i /7%0  FeuPromThe > Linsand K35 Feet FromThe 2, Line
Section N Towmhlp 9 7 Range X -0 M, A \LMJQ County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ofl I or Condensats XX Address (Give address to which approved copy of 1his form is to be sent)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Transporter of Casinghesd Gas  [_]  or Dry Gas [AX] | Address (Give address 10 which approved copy of this form is to be sent)
E1 Paso Natural Gas I ' l P.C. Box 1492, El1 Paso, Texas 79999
If well produces oll or liquids, | Uni s e. | Is gas actually connected? | When 7
give jocation of tanks. l L\ l '?j 1155:7 l éz = 1 9 “9‘/"73}

If this production Is commingled with that from any other lease or pool, give commingling order Ldmber:
1V. COMPLETION DATA

|oit Weil | GasWelt | New Well | Workover | Deepen | Plug Back [Same Res'v  JDifl Res'v
Designate Type of Completdon - (X) 1 l l | l | l
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, aic.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
Perdorntions ‘ ‘ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD :
HOLE SIZE CASING & TUBING SIZE DEPTH SET S
]
\
V. TEST DATA AND REQUEST FOR ALLOWABLE :;i J

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this &m‘:m:ﬂ;&v.}

Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pwrp, gas Iif, etc.) = 0\5\ « v
Length of Test - Tubing Pressure Casiog Pressure Choke Size
Actual Prod During Test Oil - Bbls. Water - Bbis. Gas- MCE
GAS WELL o
[Actal Prod Test - MCFD Leogth of Teat Bbls. Condeamai/MMCE - {Hovly.of Condeatate
N Syt~
esting Method (pitot, back pr) | Tubling Pressure (Shuk-In) Casing Fressure (Shui-In) ’ | Choke Slze .
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oll Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above . MAY 0 ‘} 199'
is true and complete to the best of my knowiedge dnd belief. Date Approved ,' ‘
[/ \ //}L R . .
ST, Baker Administrative S it "ot Gﬁ”"é—
Hew. D ministrative oupr. '
Prinied Name Tide Title SUPERVISOR DISTRICT #3
S /=9 (405) 948-3120 :
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, I1, 11, and VI for changes of operator, well name or number, transpoxter, or other such changes.

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




