- L- State of New Mexico

ubmit 3 Coples . Form C-104
Arpropriste District Office Energy, Minerals and Natural Resources Department Revised 1.1-89
See Instructions

D i
P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISIRICT 1t
W0 Rlo Drtos R Asees KM S4I0 REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS

DISTRICT I
F.O. Drawer DD, Artesls, NM 88210

Opentor Weil AFI No.

Conoco Inc.

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

Reason(t) for Filing (Chect box) L] Other (Please explain) _
New Well Ef'”"' Change In Transposter of:

Recompletion E( Oil O Dry Oas )
Changs in Operstor Catinghesd Ous [] Condenmae [} ESr-FerpTiveE:, 7-/-9y¢

If change of

snd addrem of previous operator
1. DESCRIPTION OF WELL AND LEASE

mlor give name e ¢ o Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189

Lease No.

!.em Well No. | Pool Name, Including Fonmation Kind Q
Nl‘?ﬂo‘m <=3 ™ _DAKD A s“" P |sE050XY
Locstion
Unlt Letter g ,/ﬁ' §° Feet Prom The __/\L_ Line and _@_ Feet From The = Line
Section 2O Township 98” o Range / [w> NMPM, _&I\) \fb( A County

1ll, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorirzed Transporter of Oil () or Coudeasate m Address (Give address 1o which opproved copy of this form is 1o be sent)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413

Name of Authorized Trantporter of Casioghesd Oas — or Dry Qas | XX| Address (Give address to which approved copy of this form is to be sens)

El Paso Natural Gas P.0. Box 1492, E1 Paso, Texas 79999
If well produces oll or liquids, I Unlt ' Sec. ITWp. l Rge. |1s gas sctually connected? l When ?
e location of ks L& 190 1281 1/ e 1
H thie production is commingled with that from any other lesse or pool, give commingling order mbhber:
1V. COMPLETION DATA .
Oil Well Qas Well New Well | Work Plug Back |Same Res’ ifl Res'v

Designate Type of Completion - (X) { e : e l ow We { orkover l[ Deepen ll ug Bac! ll me Res'v lb|
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top UilTai Pay Tubing Depth
Ferlontions Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

. “ o o R
(Test must be afler recovery of total volune of load oil and muust be equal 10 or exceed 1op allowable for this depth o; _bqlvrf‘&ll ghot_q,r.),:

T

-

e -

Date of Test

Date First New Oil Rua To Tank

Producing Method (Flow, pump, gas Iif, ete.) i g»‘ ¢t i

“3}) AL 3 1001
Length of Test Tubing Pressure Casing Pressure Choke Size  IWIAT O U'TIT0
Actual Prod. During Test Oil - Bbls. Water -~ Bbis Cas- z .
A DlSTo 3
AS WELL - .
Actial ol Teat - MCFD Leogth of Teal BYli. Condeanie/MMCT Unvly ol Condaamie — =
Testing Method (pitor, back pr ) Tubing Presmire (Shut-In) Taslng Presaurs (Shut-ia) [ Choks Sks

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules end regulations of the Oil Conservation
Divition have been complied with and thet the Information given above
fs true and complete to the best of my knowledge dnd belief.

OIL CONSERVATION DIVISION
~ MAY 3 0 1991
Date Approved

S, @L—/

e Sk By

Signahwe -
W, Baker Administrative Supr. SUPERVISOR DISTRICT #3

Title

Frinted N - Title
S ~23-7 7/ (405) 948-3120
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or daepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) 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.



