lSubmll § Ceples State of New Mexico Form C-104

Arpropriste District Office Energy, Minerals and Natural .Resources Department Revised 1-1-09

DISIRICT] See Instructions

.0, Box 1980, Hobbs, NM 88240 . st Boltom of Page
OIL CONSERVATION DIVISION

DISIRICT IT P.0. Box 20

F.O. Drawer DD, Artesia, NM 38210 0. Box 2088

Santa Fe, New Mexi:zo 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISJRICT I
1000 Rio Brazos Rd., Artec, NM 37410

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.

Conoco Inc.
H&tll

3817 N.W. Expressway, Oklahoma City, OK 73112
Resson(s) for Filing (Check proper bax) L]  Other (Please explain)
New Well Chaoge In Transporter of:
Recompletion B( Oil O Dry Gas O
Changs in Operstor Cadnghead Gas [ ] Condensate [ E.H:‘a:’ﬂ vE, 7-' /'(7’ /
i s o el mame  Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189
II. DESCRII'TION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Including Formstion Kind of Lease Lease No.
__fEpreg) SE ﬁ“ S IR OTA- SutgTedenDye Fee | 11 010063
Locs'jon

Unlt Letter O : 790 Feet Prom The ___S___ Line and _&‘; Feet From The E Line

Section é} Townshlp 237 w Range /1 v NMPM, QA)\A/M County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name: of Authorized Transporter of Oil J or Condeasate xX] Adiress (Giwe address 1o which approved copy of this form is 10 be sent)
_Giant Refining, Inc. _box 338, Bloomfield, New Mexico 87413
Name of Authorized Transporter of Casloghead Oas [_]  or Dry Uas [AX] | Address (Give address 1o which approved copy of this form is to be sent)
El Paso Natural Gas ] _P.0. Box 1492, E1 Paso, Texas 79999
If we | produces oll or liquids, lUnll Sec, . IT‘wp._ I Rge. | Is gas actuaily connected? ]When?

iv s of s LO1LA 1/ e z

If this production is cormmingled with that from any other lease or pool, give commingling cwrdaﬂvmbm

1V, COMPLETION DATA

]Oil Well I Gan Well I New Weli l Workover ' Deepen ' Plug Back ]Same Res'v birr Res'v
Designale Type of Completion - (X) l | l | ] |
Date Spudded Date Compl. Ready to Prod. Tolal Depth P.B.T.D.
Eleva ions (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilTas Pay Tubing Depth
Fesforatlons ‘ . Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWADBLE
OIL WELL {Test must be after recovery of total volume of load oil and must be eaual to or exceed top allowable for this depth or be for full 24 hows.) Lt

Date I'irst New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic.) JSSTFE': $~‘“: o
. ¥
Length of Tet Tubing Pressure Cas.ng Pressure Choke Stte- MAY 3 G 1991
Actax; Tvod. During Tent Oil - Bbis. Waier - Bbid ' Tas- MCF OlL CON. Lt
GAS WELL ' - DIST 3
Actua| Frod. Teet - MCF/D Length of Test Bbli. Coadensates/ MMCF Gravity of Condennate
Teating Method (pitor, back pr) . | Tublng Ptu'lm (Shut-In) Tang e (Shud-In : : 'W""' < e
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Ol Conservation OIL CONSERVATION D|VISION
Divldon have been complied with and that the information given above .
Is true and eomqth tlo the beat of my knowledge dnd bellef. Dats Approved . MAY 3 _@ !Q,QT‘!
[t Yy |
-:Ql_'q.‘hwo . . By ’:l - :_. > \“‘V e
.4, Baker Administrative Supr. : R
Frinted Neme - Title SUPERVI|
323 (405) 948-3120 Title ‘ SOR DISTRICT 44
ate Telephons 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 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 ind recompleted wells.
3) Fill out only Sections I, 11, 11, and V1 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 comaleted wells.
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