-L_ / |-

ubmit § Coples _ State of New Mexico Form C-104
A riate District Office Energy, Minerals and Natural.Resources Department Revised 1.1-89
B Hobbs, NM 88240 ff‘ni’&’&'."ﬁ?.‘..
P.O, Box 1980, X
DISIRICT T OIL CONSERVATION DIVISION
P.0. Drawer DD, Astesis, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT IIf
1000 Rio Brazot R, Arec, NM 87410 HEQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opentor Weil API No.
Conoco Inc.

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

Reaton(s) for Filing (Check proper box) [0 Other (Please explain)

New Well Change in Transporter ol

Recompletion B Oil O Dry Gas O

Change in Operstor Casinghesd O[] Condenmate [ (E=pi=poyzpd— 71 -4/

i sihem of provio opemer  Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189

1I. DESCRIPTION OF WELL AND LEASE

I'.,eagzng)(t Well No. |Pool Name, Including Formation Kind of Lease Lease No.
= (hur yp 32_ [iayo Rerum=n Cliees @M"" o Fee
Location

Unh Letter H (e /4S50 Reabromhe A Limand _£L O Feet FromThe = Line
Section [/ C Townshlp 249 ) Range X7 “) L NMPM, Sﬂ—f\) L_zb(qu\) County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil I or Condensate @ Address (Give address to which aporoved copy of this form is to be :_ml)

|Name of Authorized Transporter of Casinghead Oas [—]  or Dry Gus [KA] | Address (Give address fo which opproved copy of this form is to be sent)

E1 Paso Natural Gas I | | F.0. Box 1492, Eeraso, Texas 79999
If well produces ol or liquids, | Unit Sec. Twp. Rge. | Is gas actually connected? When ?
pive octilon f ek M e 1981 8| e L

If this production Is commingled with that from any other lease or pool, give commingling order ‘{lmber
1V, COMPLETION DATA

Oil Well Gas Well New Well | Work Plug Back {Same Res' {T Res’
Designate Type of Compleﬂon (%) : e } s We [ ew Wel l over } Deepen II ug Bsc } e Res'v lbi o'y
Date Spudded Date Compl. Ready (o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, aic.) Name of Producing Fonnation Top Oil/Cas Pay Tubing Depth
Perlorations * ' Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD e Yo
HOLE SIZE CASING & TUBING SIZE DEPTH SET C \
3 P¥at. |
L) REEEL
V. TEST DATA AND REQUEST FOR ALLOWABLE , %“UN. DV-
OIL WELL (Test must be afler recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depl)gom #m ‘
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.) \V
Length of Tet - Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL - .
[ Actual Prod Test - MCF/D Leongth of Test Bbls. Toadensaie/MMCF ’ Gravity, of Coadennais
) i T er——————— ",
Tesling Method (pifof, back pr.) | Tublng Preswire (Shik-o) Cailng Preasmre (Shulo) [ Choks S&zs
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulstions of the Oil Conservation O“— CONSERVA-”ON DIV|SION
Divldonn:lve been eomplle:ewlth Andkt:d the information givea above . MAY 0 3 1qq1
1 th of ledge dnd belief. )
s true and complete to' e best of my knowledge ef. Dals Approved
N o f
ik By DA &V, .
STV, Baker Administrative Supr ' X
T ye_oupr. e SUPERVISOR DISTRICT #3
S /-9/ (405) 948-3120 ,
Dste ’ Telephone 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, 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.



