-L:bmh $ Cogles State of New Mexico Form C-104

A ??I'.l nrid Offles Energy, Minerals and Natural.Resources Pepartment | . s:llsed' 1-(1‘]:9 ,
0. Do, 1980, 1cbbe, NM 18240 ' a1 Botlom of Page
e * OIL CONSERVATIONDIVISION "
PO DD, Artesta, NM. 18210 P.O. Box 20 e
DISTRICLI ~ Santa Fe, New Mexico 87504-2088
100 Ro Dot R, Anee, M A0 HEQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS '
Openston Well APTNa
Conoco_Inc. , B -0Af5 -2 7504
Address " - :
3817 N.W. Expressway, Oklahoma City, OK 731i2
Rexson(s) for Fillng fCME_jwpc bax) . ‘ Ll .Other (Please axplain)
New Well Chaoge In Transporter of: :
Recompletion B( y oil O byas A Effective Date: 07-01-91
O\lnp {a Operrior Gasinghead Qus D Condennts D '

W char na o pravioss eperee Mesa_Operating Limited Pa“tnershm, P.0. Box 2009, Amarillo, Texas 79189
11. DESCRIPTION OF WELL AND LEASE

Lease Name ) ) y Well No. | Pool Name, locluding Formation K ots Lease w;o Na.
F S Cornm & &gi/)’) Faan tfad Cocr/ G@"&"' ofe | £ 52—/
Location ‘
ieter A s BP0 Fenbromhe L2tEL Lissrnd — ZPE_ Foet bromToe _CRSL Line
Secton A3 Towntts A9/ mame  Fid) M, Jan Teapn Courty
Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of OLl 3l or Condensats m Address (Give address to which cpprml copy of this form Us to be sent)
Nime of Authorized Traneporter of Caslaghesd Oas (3] orDiyQus @_ Address (Give address 1o which approved copy of this form i1 10 be 34n1)
Conoco _Inc, 3817 N.W. Expressway, Okl anﬁoma Citv, OK 73112
U well produces oll or llquldl. juat | See ITwp. | Rge. [1s gas actually connected? | Whes 7 ’

Rive Jocstion of ts i - l i l

l

It this production Is commingled with that from any other lease or pool, give commingling order gumber;
1V. COMPLETION DATA

o weii | OssWell | New Well | Workover | Docpea | Fiug Dack [Same Resv AN Resv
Designate Type of Completion - (X) | [ | | l 1 |
Dale Spudded Dats Compl, Ready Lo Prod. Total Depth P.B.T.D,
Elevsudons (DF, RKB, RT, GR, ete)) Name of Producing Formation TopOllUas oy  Tublog Depth
Ferfonilons ‘ ‘ ' Depth Caslog Shoe

|!
I
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET 4 {

A

e mm%__
Y. TEST DATA AND REQUEST FOR ALLOWABLE

aiL
OIL WELL (Test must Be afer recovery of total volune of load oll and muust be equal io or mud top allowable for this &;QJ'L ;ﬁ!l !\_'gnt?

Dute Firt New Oil Rus To Tank . | Date of Temt Produciog Method (Flow, pump, gas Iif, atc)
Length of Tet  ° Tublng Pruu;' . Culcg Facwre [Choke Size
Actual Frod. During Test Oil - Bbls. Water - Bbia, . - {Uu- MCF
GAS WELL - :
Azt Tvod. Tedd - MCTD Laogh of Teat . Bbls. Coadearale/MMCH 7 Unavity ol Condepaifpraw~~
Teating Method {pitot, back r.2 . ‘Tublag Prul-m (Sbut-ln) Caslng Pressure (Shu-lo) - Choks Slzs
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Dividon have beea complied with and that the Information givea abovs . MAY 03 1qq1

f1 true and comylets to the badt of my knowledgs dnd bellef.

) . . Dale Approved
((M‘ﬁéy_- | CTBAD, Gﬁ./

By - ;
ST Baker . Administrative Supr. .o SUPERVISOR DISTRICT 4
Frioted Name - ) Tiue . Tme . .
5 —/~5/ (405) 948-3120 :

Dvts Telephoos 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 and recompleted wells.

3) Fill out only Sections I, 11, L1, and V1 for changes of operator, well name or number, transpoxter, of other such changes.
4) Separate Form C-104 must be ﬂled for each pool In mulliply completed wells,




