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Stale of New Mexico

Form C-104 l

6 d:lrej strict Offlos Energy, Minerals and Natural Resources Department” :_mllwd l-l-lso
{64 See Instructions
F.O. Box 1980, Hobbe, NM 38240 ‘ at llottom of I'age
o;m;:m OIL CONSERVATION DIVISION ‘
F.O. Drawer DD, Atesds, NM 88210 Santa F r5’-0-1:’310&20827504 2088
Fa%%dlc%m R4, Antec, NM 37410 e T, Tew e -
o e T, S REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AFI No.
Conoco Inc.
Address

3817 N.W. Expressway, Oklahoma City, 0K 73112

Resson(s) for Filing (CMEfwnpa bax)

[[] .Other (Please explain)

New Well QN'H Transporter of: D D

Recompletion ol Dry Gas /1 't /(/ _

LE)ungoanpen!ot &]( Cadoghead Oss [} Condeamate [} E}Q’%&L{ Ve 7 /=7

e Tl e e Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189

I, DESCRIPTION OF WELL AND LEASE

Lease Mame Well No. Name, Including Formation of Leass Lease Noo
é*m—\-e‘ Comn X 20 | Fzree Rowumss Oliees ¢ Federal or Pee
Location
Unht Letter J : Z‘J&fo Feet Prom The S Lios and / 45—'0 Foet From The — Line
Section é & Townshlp % o Range /w0  NMPM, SAI\) \lq an County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll or Condensate Y

(-

Address (Give address 10 which approved copy of this form is 1o be sers)

Nime of Authorlzed Transporter of Casioghead Gas [__]  or Dry Oas [AA] |Address (Giwe oddress to which approved copy of this form is 1o be 1eni)
El Paso Natural Gas P.0. Box 1492, E1 Pass, Texas 79999
If well produces olf or liquids, |uixj | s |Twp | Rge |ls gas actualiy connected? | When ?

pive focition of ot | ~J 136 199 hes l

1V. COMPLETION DATA

11 this production is corramingled with that from any other lease or pool, give commingling orderfumber:

loitwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Ree'v  iff Res'v
Designate Type of Conmpletion - (X) | I | I l |
Date Spudded Dats Compd, Ready to Prod. Tetal Depth P.D.T.D.
Elevations (DF, RXB, RT, GR, sic) Name of Producing Formatioa Top OilTas Pay Tublng Depth

L

Ferforntions

Depth Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of total volumne of load oil and must be equal (o or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oll Rua To Tank Dats of Test Produclag Mcethod (Flow, pump, gas I, atc.)
Length of Test Tubiog Presaure Casing Pressure \ \
Actual Frod. During Test Ol - Bbla, Water - Bble. V‘) IF‘MCF
“\ 2N )
U .
GAS WELL SEEV1%
[Actua] Trod Teel - MCF/D Length of Test . Bbls, Condeasate/ MMCF - Cnvlt(o)(‘g"@hawnu
, » AT

Teating Method (puct, back pry "Tublag Freamurs (St ) Cailng Pressurs (Shui-1a) | Choks Stid
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certlfy that the rules and regulations of the Ol Conservaticn O”— CONSERVATION DlVISION

Dividon have bees complied with and that the lnformation glven above . MAY 0 3 19(”

is true and eonvlleu \émo best of my knowledge dnd bellef, Date AppfOVBd J.

/« o ."\’ / -
SImm‘/ AL By_ oD 62..‘./
Nu:.}:d. Qaker Administrative Supr, . - SUPERVYISOR DISTRICT 43
-/~ (405) 948-3120 :
Drie Telephoos No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or dzepened 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 Sectlons I, IL, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must bc filed for each pool in multiply

completed wells,




