I. bmit $ Coples State of New Mexico // Form C-104

A nccoglmld Office Energy, Minerals and Natural Resources Depammnnl/ Rem
Ly {usgr. N DIVISIHEom of Poge

70 Bon 1940 Hebbt, KM #8240 OIL CONSERVATION DIVISION" 58" ., -

PO. Box 2088
Santa Fe, New Mexico 87504-2088 rg1 JUN 25 am 1019

DISTRICTII
1000 Rio Brazos Rd, Aztec NM 81410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT NI
P.O. Drawer DD, Artesis, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS

Opentor ~Weil APl No.
Conoco Inc.

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

Reason(s) for Filing (Check proper bax) [CJ  Other (Please explain) |

New Well Change Ia Transporter of:

Recompletion %( oil O pryoas

Change in Openstor Casinghesd Gus ] Condenmate [ ] EFepnyzeds— 7-1 - ay

i sidnm of previces ey Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189

II. DESCRIPTION OF WELL AND LEASE
Well No. | Pool Name, Including Formation g;d of Lease Lease No.

Leass Name ‘
ﬁ:eme (ot e e Beruer—a Clis o Pee
Location
Unlt Letier /"‘[ ' /4SO FeaPromThe ) Linsasd /%O Feet FromThe & Line
scion /€ Towship 291 R X o0 MMM, S AN \L,U}A) County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 3 or Condensats m Address (Give address 10 which aporoved cooy of this form is 1o be :_mf)
Name of Authorized Transporter of Casinghead Gas  []  or Dry Gas [X)] |Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas .0, Box 1492, E1 Paso, Texas 79999
If well produces ofl or liquids, | Unit Sec.  |Twp. |  Rge. [1s gas actuslly connected? | When ?
pive location of tants. /e 1951 8 s l

If this production {s commingled with that from any other lease or poo, give commingling order dlimber:
1V, COMPLETION DATA

Oil Well Gas Well New Well [ Work Deepen | Plug Back [Same Res' (T Res'
Designate Type of Completion - (X) = ) ]I ol ‘ : e Il " : " { - ‘b‘ "
Date Spudded Date Compl. Ready (o Prod. "Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic,) Name of Producing Formation Top OilTas Pay

[ Perforations

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET
| Ladnd

S— T ——
Y. TEST DATA AND REQUEST FOR ALLOWABLE - z SN. Bk ‘
OIL WELL (Tmmbcd!ancovnyafudnlmaﬂocdoﬂandmtb'ecq’gnlb‘oriicﬂlg mm&ﬂpmr ‘
Date First New Oil Run To Tank Date of Teat Prodacing i ,%‘,q';m;}u.) \

i ’ ‘ .
Lengh of Tea Tubing Pressure Casing Presmars 7] ¢ [Choke Size
Actual Prod. During Test Oil - Bbls. Waier - Bols 75 |Gas- MCF
GAS WELL - '
Actual Prod Teat - MICF/D Length of Tosl Bl Condeam/MMCE ravky of Condeniats
_ i T Teem————

Fu. Method (pito, back pr) | Tublng Pressurs (Shui-in) Cailng Praamre (Shadn) ~[Choks Sizs .
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conservation OlL CONSERVATION DIVISION

:)lvldoan:lve been mzl.l:l‘wlz tod that the information given above . M AY 0 3 1QQ1

true ete o L howledge snd belief.
"t and com! , hid o Date Approved
0o d -U;
Slpu':w- oo Sk By B ol
W.W. Baker Administrative Supr. » ‘
Printed Name Tite Title SUPERVISOR DISTRICT 43
S /“9'/ (405) 948-3120 -
Dute Telephooe No.

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

1) Re&uest]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 I, 1L, IfI, and VI for changes of operator, weil name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed walls.



