—L:\imll (] ot Slate of New Mexico . . Form C.104

P

S ,é:.}oj striet (4Ties Energy, Minerals and Natural.Resources Department ~ . g:‘vll:;i“l‘;:‘-‘s':‘ .
0. liobbs, NM 18240 1 Bottomn of Pa
ern OIL CONSERVATION DIVISION HPm e
F.0. Drawer DD, Arteds, NM 85210 P.O. Box 2088 [
' Santa Fe, New Mexico 87504-2088
DRI L« e, Astee, NM 47410 '
o n RS REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS '
Uperaton “Well AFT No.

Coroco Inc. Sp- Yl —H T3
Address : . i .

3817 N.W. Expressway, Oklahoma city, OK 73112
Resson(s) for Filtag (CAeck proper baz) - . L]~ .Othes (Please explain)
Mew Well i Chaoge In Transporter of: .
Recomgletion 8( ‘ oit O'byos X Effective Date: 07-01-91
Change la Operrior Caalnghead Qus 0 Coadenmata 4

and sddress of previous opemitor

11 DESCRIPTION OF WELL AND LEASE -
l_.em Name Well No. | Pool Nams, Including Formatica of Lesss Lesss No.

if changs of openic’ ghe ame  Masa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189

F( shate {om 1\ Bessn Fruit fand Gal PedenlorPes | 5.23( -/
. A BARCQ ___ Fest From The rth umst — LOZE bt PromThe _CAST Lins
Section M ,,?ﬂi/l/ Range g[l/ LNMIM, g/ﬁ/? \724 A/ County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATUI—’{AL GAS ;
Name of Authorized Transporter of OU ) or Coadennale C’ Addrest (Give oddress to which appreved copy of this form is to be sent)
Name of Authorized Trassporter of Caslaghesd Gas []  or Dry Gas [ﬂr Address {Giva oddress 1o which spprowd copy aglhh Jorm is 10 be sent)
Conaca lnc. 3817 N.W. Expressway, Oklanhoma Cityv, 0K 73112
If well produces ol or liquids, [valt | See Jrwp. | Rge [1s gas actually connected? | Whes ? ’
vs Jocstion of taoks. .

l ] ] ] ]
1t this production It cormmingled with that from any cther lease or pool, give commingling onder aumber;
1V. COMPLETION DATA

Jouwelt | GasWell | Now Well [ Wokover | Deepen | Plug Back |Same Res'v it Re'v

Designate Type of Completion - (X) l | l | | | l
Date Spudded Data Compl. Ready (o Prod. "Tolal Depth P.O.T.D.
Elevatons (DF, RKD, RT, GR, etc) Name of Producing Fotmatioa Top Uil oy . Tublog Depth
Tetlorilons ‘ ‘ Depth Casing Shos

TUBING, CAS:NO AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ) :
OIL WELL (Test mast be after recovery of total voluna of load oll and must be equal o or exceed top allowable for this depth or be for full 24 howrs.)

Date Firt New (il Rua To Task . | Date of Tent Producing Method (Flow, pumyp, gas Iift, etc)

Length of Tet -~ Tubing Pmn.u ' . Caslog Faswurs Choke Sice

Actual Frod During Tet Oll - Bbls, Water - Bbls. s

GAS WELL \

Azt Trod. Tod - MCHD Deogth ol Test . Bbls. Condeamw/MMCF -

Teating Method (pitot, back pr) . 'l\sbmu {Shut-ln) Caalog Frawrs (Shut-le)

V1. OPERATOR CERTIFICATE OF COMPLIANCE =~
1 hereby centify that the rules and regulsiions of the Oll Cosservation OIL CONSEHVAT
Dividon have bees complled wl&t d:;mldmbd:lzrdnu sbove . MAY 0 3 '1aQ1

od 1 , \
18 true aod complets : the :ut my ' ge . . | DB\B Appl’OVB d
Y 277 & ' )
5'!’“{"("/ L /9/ —— By DA )_ d&-—(
H.W. Baker . Administrative Supr, .o
T . Tire Title SUPERVISOR DISTRICT #3
S—(-%/ (405) 948-3120 :

Dvte Telephoos No.

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

1) :de:::esllfor allowable for newly drilled or dsepened well must be acccinpanied by tabulztion of deviation tests taken i accordance
Rule 111, T ‘

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sectlons 1, T1, 111, and VI for changes of operator, well name or number, transporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. '



