L—;bmn $ Copies State of New Mexico

Appropriste District Office Energy, Minerals and Natural Resources Department :;mz .
I ficbha, N g12d0 OIL CONSERVATION DIVISION ot Botiom of Prae
P.O. Drawer DD, Artesis, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Il
1000 Rio Brazos Rd., Artec, NM 810 e )y o FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Gpentor Well APl No.
Conoco Inc.

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

Reason(s) for Filing (Check box) L} .Other (Piease explain)

New Well Change In Transporter of:

Recomgletion %( ol Ooves O Loty Dade: T-1-49|

Change In Operstor Casinghead Gas [ Condensate []
o e Trmvos opemtor Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189

1I, DESCRIPTION OF WELL AND LEASE

Lesss N Well No. | Pool Name, lochading Formation [ Kindof Teae o 4
7 /5 / Basirs Lukptke s‘“‘/‘:;;" P W2 043305
Location
Unh Leter (e 190 MM%.MWM_MMFMN.M__Un
Section /é Towaship 07//1/ Range //ﬂ/  NMPM, JM Juan County

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narms of Authorized Transposter of Oil CJ —  orCondeassle m Address (Give address to which opproved copy of this form is to be sent)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Avthorized Transporter of Casnghead Gas [ ]  orDiy Gms Q(ifj Address (Give address to which approved copy of this form is to be sens)
E1 Paso Natural Gas o= P.0. Box 1492, EllPaso, Texas 79999
If well produces ofl or liquids, |Unlt Rge. | Is gas sctually connected? When 7

[ive location of tasks. YR LQEA/I 2 ez I

If this production {s commingled with that fm any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

Oil Well Cas Well New Well | Work Plug Back JSame Res' T Res'
Designate Type of Completion - (X) = ¢ ll swar 1 . l e : Despen : o8 = v lbi Y
Date Spudded Date Compl. Ready to Prod. Total Depth - P.B.T.D.
Elevations (DF, RAB, RT, GR, eic)) Name of Producing Formation Top GilTas Pay Tubing Depth
Perfocaons ) ' Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET E
“ ‘nn\
A ) 9 \9V°
\
V. TESTDATA AND REQUEST FOR ALLOWABLE . : . .
OIL WELL (Test must be after recovery of total volume of load ol and must be equal to or exceed top allowable for this depth w%l dm) A
Dute First New Oil Rua To Tank Date of Teat Producing Method (Flow, pwrp, gas I, etc)
Leogth of Test - Tubing Pressire . Casing Pressurs Choks Size
Actual Prod. During Test Oil - Bbis. Water - DbIS. I On- MCF
GAS WELL . .
- Loogh of Tet . HEls. Condensate/MMCH s - . gpvkyo(Cu&nm
i ¢ o *'W - ‘!
Iie-un; Method (pitol, back prJ T { Tublag Fressurs (Shik-in) Caalng Fressure (Shui-In) “[Choks Slzs - »
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules snd regulstions of the Oil Conservation OIL CONSERVATION DIVISION
Dlvlllonnlrn bees m.;:l.le:. wieﬂfl and that the information gives above . M AY 0 3 1 9 g 1 o
fstroe convle\: L) ot of my knowiedge ind belief. Date Approve d
iy / 3 ‘ . .
S, Baker Administrative S R4 e M——
Frinied Far ‘ sministraliye oupr. SUPERVISOR DISTRICT 48
S Title
S ~1-9/ (405) 948-3120 - .
Dete 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 1, 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.



