State of New Mexico Form C-104 —I-

Y

Quf::‘,’{'," é‘r y e':::bm; i Energy, Minerals and Natural.Resources Department gg.m%:'
;m;l"c;_’;“ - OIL CONSERVATION DIVISION .
P.O. Drawer DD, Astedls, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 1l
1000 Rlo Brazos R4, Astec, NM 8410 e NUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opentior Well APl No.
Conoco Inc.
Address
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check box) L] . Other (Please axplain) .
New Well d Chasge is Transporter of:
Recompletion %‘ oil Ooyas 0O é;:%(,%”& Daif’/‘ 7//’61’,
Change in Operstor Cadnghesd Ons [ ] Condenmate [] -
IT change o Tnmv:'::";; Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas .79189
1I. DESCRIPTION OF WELL AND LEASE 4
Lesse Name Weil No. | Pool Name, Including Forrstion Kind Lease No. :
CHIO /e N buasin DaKkore Sute Federsl geFes | /17 » 2 1/ GG
Location i N———
Usht Letter €. o 277D reet bromThe 22775 Limant _ LEOD  vebromTe CAST _lime
Section_ 44 Towsshlp 28 4 Range _ ///2/ MM, Tda County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 3 or Condensats m Address (Give address 10 which approved copy of this form is to be sent)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Trensporter of Casinghead Gas [ ]  or Dry Gas [AXA] | Address (Give address 10 which approved copy of this form is to be sent)
E1l Paso Natural Gas P.0. Box 1492, E1 Paso, Texas 79999
If well produces oll or liquids, | Vit ltwp. | Ras. {16 gas actually connected? | When 7
pive location of taks. e l«%z AN | e 5 l
If this production is commingled with that from any other lease or pool, give commingling ordét oumber:
1V. COMPLETION DATA .
ol ; :
Deslgnate Type of Completion - (X) } Well : CasWell | New Well } Workover : Deepen ’ Plug Back {Sune Res'y Ibm Res'v
Dale Spudded Dats Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic)) Name of Producing Formation Top OiliCas Pay Tubing Depth
Perlorstions ) ' Depth Casing Shos

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

W\ ol
1) \ERCEA

V. TEST DATA'AND REQUEST FOR ALLOWABLE

: ]
OIL WELL (Test must be after recovery of total volune of load oil and must be equal to or exceed top allowable for this dept f Nln? ’
Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas i, etc) N~ —\D\S . -

Length of Tet Tubiog Pressure , Casing Pressure Choks Size
Actual Prod. During Test Oil - Bbis. Waer - Bbis. | Oas- MCF
GAS WELL , o '
[Actial Frod Tesl - MCFD Leogth of Test BEle. Condenmw/MMCF_  __TRvhy of Condeataia >
. i L rc——— .
[luung Method (pisot, back pr) | Tublng Pressure (Shui-Io) Cailng Fresaurs (Shui-1o) "|Choks Stzs .
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Y herby cenly thet he e o regaltios of the OO Couservaion OIL CONSERVATION DIVISION
Divitlon have beea complied with and that the {aformation givea sbove . " AY 0 3 1991
Is true and complets to the beat of my knowledge dnd belief. Date Approved
Va, .
L Sl | =g
sun(v-wL B/ k = 1 By _ 7 D)
aker Administrative Supr. . ,
Printed Name - Tite Title SUPBRVISOR DISTRICT #3
S-/1-9] (405) 948-3120
D-u Telephooe 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 aocordance
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.



