Luhmll 3 Coples State of New Mexico Foem C-104

Aqpropriste District OfTice Energy, Minerals and Natural.Resources Department Revived [-1-R9

L A Sty
F.0. Box 1980,

DISIRICL I OIL CONSERVYATION DIVISIO

F.O. Drawer DD, Asteels, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

D I
I%%}lg:%gml R4, Antec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Operstor Well APT No.
Conoco Inc.
Address
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Fillng (CAeck proper box) D ,Other (P'lease explain)
New Well Cbmy[e:lr]v Transportes or:E] D
Recompletion oil Dry Gns % 7 L1\ A o s
LU“E."'" Openstor @ Cadnghead On D Condensate D E L//I y & - / 7/

and sddrews of previous opentor

If charge of crenior give mims — ooy Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189

1. DESCRIFTION OF WELL AND LEASE

Ltua Name Well No. Name, locluding Formation Kind of Lears Lease No.
<wre ot iy zvee Heraees (b em= Pederal or Fee

Locstion
Ush Letter r/ i D90 FeaPromThe > Liosasd 45T Feet From The O Line
Section éé Towndhip 6‘94 Range /OO NMIM, SA-IO \Z,{,(A-(\) County

JUI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ol (- or Condeanats o) Addresy (Give oddress 1o wlu'd_a opprovad copy of this form is 1o be sens)

Name of Authorized Trantporter of Casinghead Gas []  or Dry Oss [AA] |Address (Give addess 1o which opproved copy of this form is to be sen)

E1 Paso Natural Gas P.0. Box 1492, El1 Paso, Texas 79999
U well prodhsces oll or liquids, fuat, |Ssec  JTwp. |  Rge |is gas actually connected? | Whea 7
ire focatlon of k. L~ 126 |88 ] /0 e 1

If this production [s commingled with that from any other lease ot pool, give commingling order fdmber:

1V. COMPLETION DATA

IO{I Well I Gas Weil [ New Well l Wotkover I Doepen [ Plug Back [Same Rex'v fAIT Res'y

Designate Type of Completion - (X) I l | ] I ] |
Date Spudded Dats Compl. Ready to Frod. Total Depth P.B.T.D,
Elevations (DF, RX8, RT, GR, ete) Name of Producing Formation Top OilTas Fay Tublng Depth
Meiforsilons ‘ ) Deph Casiog Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWADLE .
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date I'trst New Ol Rua To Tank Date of Test Producing Method (Fiow, pump, gas I, etc.) «
A \i\\
Lengh of Tem Tublng Pressure Caslog Pressrs Choke Slze 5 ¥ NLY)
Actusi Frod. During Test Oil - Bbla. Water - Bbls. i T QI'F?MCF R
R : :'\".'; RN
GAS WELL ' WS Y ﬁvi
Aztnl Irod Tedd - MCFD Leogth of Test . Bbls. Condeanis/ MMTH - Trayl T
7 oglh ea . " ’ %ﬁv\ :y@m-;déw? .
Toating Method (pliot, back prJ | TUblag Pressurs (Shui-ks) Caalog Preawire (ShuaTa) Sle T 7Y pam
YI. OPERATOR CERTIFICATE OF COMPLIANCE
¥ hereby certify ithat the rules and regulations of the Oil Coarervation O“— CONSEHVATION DIVIS]ON
Dividon have been complied with and that the Informaton given sbove . MAY 0 3 1qq1
I8 true and complete to the best of my knowledgs lnd belief, - Date AppTOVBd
L "4./' - By Do D d«»/
Signghies :
™70, Baker Administrative Supr. c o SUPERVISOR DISTRICT ¢3
Frioled Name . Tile ﬂ“e
S /-9 (405) 948-3120 :
Dete 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, B ‘

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sectlons I, IL, 111, and VI for changes of operator, well name or number, transpoxter, or other such changes.

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




