‘Lubm!t 5 Coules State of New Mexico Form C-104 _*_

A ste District Office Energy, Minerals and Natural Resources Department Revised 1-1.89

D See Instructions
PO. Box 1980 Hebbe, NM 88240 OIL CONSERVATION DIVISION w fotiom of Pae
DISTRICT T

P.O. Drawer DD, Arteds, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

T30 i BvonRa, s, N4 47410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AP Ro.
Conoco Inc. 3y pihs = O 7675
Address : .
3817 N.W. Expressway, Oklahoma City, 0K 73112
Reason(s) for Filing (Chw box) L] .Other (Please explain)
New Well Change In Traasporter of:

Recompletion oil Opycs O - Date: 7—)4
Change ia Operstor %‘ Casinghesd Gas [ Condense ] E#@%/ ve 7 / /
If change of opentor give mme  Maga Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189

sad e of previous operator

11, DESCRIPTION OF WELL AND LEASE

l_.m Name ) Well No. |Pool Name, lncluding Formation Kind of m No.
Jamper fedevel | 2 | Boben Datotr Stae fedenslpeFee | 3,/
lm‘h ——
Ukt Letter 2~ N7 84 Feet From The Z22 721 Lisasod /77D Feet From The e AT
scton 35 Towis AN w4 v o Jan Tuan County

IlI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol O or Condeasals m Address (Give address 1o which approved copy of this form is o be sent)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Neme of Authorized Transporter of Casinghead Gas T3 orDryGes Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas l i | P.0. Box 1492, E]l Paso, Texas 79999
If well produces oll or tiquids, | Unit Sec. Twp. Rge. | Is gas actually consected? Whes ?

[ive location of taoks, | £ | .35 1298 ) fe) l

If this production is commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA ,

Ol Well CGasWell | New w Decpea Back [Same Res’ T Res"

Designate Type of Completion - (X) l ) l a el { orkover : : Fius } v |b‘ "
Date Spudded Date Compl. Ready (o Prod. Total Deplh PBID.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGasFay Tubing Depth
Ferforatlons ’ ' |D¢plh Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET |
n A
AV § a9 1990 .
U v
V. TEST DATA AND REQUEST FOR ALLOWABLE . o .
OIL WELL (Test must be after recovery of total volume of load ol and must be equal 10 or exceed 1op allowable for this ¢ dypwrs.)
Date Firt New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas Iif, etche? | \D Dl
Length of Test  ° Tubing hemn . Casiog Pressure Choke Size
Actual Prod, During Test Oil - Bbls. Waer - Bbis. T |Qas- MCF
GAS WELL '
"Actual Prod. Test - MCF/D Laogth of Test . Bbls. Condensaie/MMCF Onavhy of Con.d:::o N
H i 3

[Teating Method (pitor, dack pr) [ Tublng Fresaire (Shui-in) Tailng Presaure (Shut-In) -|Choka Size . ’
V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the nules and regulations of the Ofl Conservation QIL CONSERVATION DIVISION

Dividon have been complied with and that the Information given above . M AY 0 3 19q1

{s true and complete lo;u best of my knowledge dnd belief. Date AppfOVG d h

AT
SIH{‘(:. (i, A%t N ‘ By 1 - A ) d“‘/
mdi.:l. gaker AdministraLh;/ﬁ.Supr. . SUPERVISOR DISTRICT #3
5~/ A/ (405) 948-3120 Title
Dute Telephooe No.

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

1) Request for allowable for newly drilled or dsepened 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.



