cobmit $ Coples State of New Mexico Form C-104 +

6 ™ riste District Office Energy, Minerals and Natural.Resources Department ::‘vm 1-;-139
nstructions
P.O. Box 1980, Hobbe, NM 88240 t Bottom of Pag
mmx::m OIL CONSERVATION DIVISION ’ , ’
P.O. Drawer DD, Artesis, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
%lggllm Brazos R, Aztee, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openitor 'Well APl No.

Conoco Inc. 3()”5)1/5‘&947/7
Addr:ss ' .

3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check box) L]  Other (Please explain)
New Well d Change Dln Transporter ofD
Recompletion oil Dry Oas ; ﬂtéf e -
(;:ma |: Operstor 8‘ Casinghead Cas D Condensate D F't,&e C/{:’ ve d / / 7/

i s of provicns opermee Mesa_Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189

I, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool lnchuding Kind Lease No. :
Ml eod no | Basin Dakote | Suefemere | ¢ Apjpa
Location , _
Unlt Letter L 1700 MhhMUuMMF&me Wes 1+ Line
section Y/ Towndp XN E/N  Range [ 0{C L NMPM, ;‘qﬂﬂ Jzéﬂ/7 County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ofl - or Condeasate m Address (Give address 1o which approved copy of 1his form is o be sens)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Transporter of Casinghead Gas [J orDryQas Address (Give address 1o which approved copy of this form is to be sens)
E1 Paso Natural Gas ' I | P.0. Box 1492, E1 Paso, Texas 79999
If well produces ofl or fiquids, | Unit Sec. e. | 1s gas actuall ected? | When ?
five kecation of tanks. 1 L} 34 ,’Hgl fb \Tes 1 2/29/t0

If this production s commingled with that from aay other lease of pool, give commingling order sumber:
1V. COMPLETION DATA

Oil Well Gas Well Now Well | Workover Deepen | Plug Back |Same Res'v IDitT Res'v
Designate Type of Completion - (X) } : ! } { : . { |
Date Spudded Date Compi. Ready to Prod. ‘Total Depth P.B.T.D.
Elevaiions (DF, RK8, RT, GR, efc) Name of Producing Formation Top UiliUas Pay Tubing Depth
 Ferdorations ‘ . ' Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET
— \J) ¥ TN
\ G
V. TEST DATA AND REQUEST FOR ALLOWABLE . A )
OIL WELL (Test must be after recovery of total volwne of load oil and st be equal to or exceed 1op allowable for this de ﬁ%ﬁ”‘.}
Date I'irt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, ‘0 D\s ¥
Length of Test - Tubing Pmmﬁ _ Casling Pressure Choke Size
Actua] Prod. During Test Oil - Bbls. Water - Bbla, . |Gas- MCF
GAS WELL C )
[ Actual Prod. Test - MCF/D Cength of Test Bbls. Condensaie/MMCF P Onvity o Condennais
. i T —— +
{Testing; Method (pifot, back pr) | Tublng Pressure {(Shut-In) Tailng Presmire (Shui-In) -[Choke Sze .

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules end regulations of the Oll Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given sbove .
Dats Approved MAY 03 1991

{e true and complets to the best of my kmowledge dnd belief.
L ’LZ ' : .

slmé:-L Lt By . ) dga/
W.W. Baker Administrative Supr.  SUPERVISOR DISTRICT f K]

Printed N : Tl
S < /AN (405) 948-3120 Title

Dale Telephone No. .
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 :
{) Request for allowable for newly drilled or dsepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111. ' '
2) Al gections of this form must be filled out for allowable on new and recompleted wells.
) Fill out only Sections I, I1, 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,




