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$ Copies . State of New Mexico Form C-104
ate District Office Energy, Minerals and Natural .Resources Revised 1-1.89
See Instructions
P.O. Box 1980, Hobbs, NM 88240

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

at Bottom of Page
DISTRICT L .
P.O. Drawer DD, Artesla, NM 88210

1000 Rio Brszos Rd, Aztec, NM 87410
l.

Gpentor “Well AP No.
Conoco Inc. -0 LGP 5D
Address .
3817 N.W. Expressway, Oklahoma City, OK 73112
Reazon(s) for Filing (Check box) L]  Other (Please explain)
New Well Change in Transporter of:
Recompletion 8( oit Ooyen O 40, ve Date: 7-)-G/
Change in Operator Casinghead Ons [:] Coundeasats D
:L;Wr;‘:,ﬂm“; Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189
II. DESCRIPTION OF WELL AND LEASE ~
Lease Name Y Well No. | Pool Name, Including Formetion Khdm Lease No.
Locton, Y9 / Basin Dafop few Suute, Pederal gr Feo
Location
Ui Lotir ___/~ L850 peabromThe AOr7h_ tmmnt L8090 vobromtin_L2E5E tine
Sction 7 Towsts A7 Rage /20 R R 727) \724&/1/ County
Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol [ o Codeass g Address (Giw addresz 10 which epproved copy of 1his form s to be send)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Trantporter of Casinghead Gas ] orDryGas @ Addreas (Give address 1o which approved copy of this form is to be sent)
E1 Paso Natural Gas ' l P.0. Box 1492, E1 Paso, Texas 79999
If well produces oll or liquide, | Uaht Twp. | Rge. |Is gas sctually connected? | Whea ?
pivs location of tanks. LA ] s? | Bz WA Ves ]
1 this production Is commingled with that from any other lease or pool, give commingling onder number:
1V, COMPLETION DATA .
Well W 2 !
Designate Type of Completion - (X) {0!! el : Cas Well | New Well | Workover { Deepen } Plug Back {s:me Res'v Ibm Res'v
Date Spudded Dats Compl. Ready to Prod. Towl Depih P.B.T.D.
¢ levations (DF, RKB, RT, GR, efc) | Name of Producing Formatios Top UiGas Pay Tubing Depth
Perdorailons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS
CREELR
V. TEST DATA AND REQUEST FOR ALLOWABLE . A \V .
OIL WELL (Test must be after recovery of total volume of load oil end must be equal 10 or exceed top allowable for this depth : ‘
Date First New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas I, etc) \ D\S“ 9
Leogth of Ten Tublog Pressars Casing Pressure >1 Choks Size
.
Actusl Prod. During Test Oil - Bbls. Water - Bbis. Ou- MCF
GAS WELL . .
[ Actual Prod Test - MCF/D Longth of Test . Bols. Condeam/MMCF Onavity of Condenaste N
“gTeag— T
. ! ) '
an. Method (pitor, back pr) 'Tublng Pressire (Shut-n) Taalng Pressurs (Shui-ln) “|Choke Sizs .
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulstions of the O Conservation OIL CONSERVATION DIVISION
Divitlon have been comptied with and that the information gives above . MAY 0 3 : 1991
humlndeonﬂeblloMMdmyhmtn\!bdM. Date Approved
// (l I/; /,\ ) é! . 7/
su.uf:n- V,-_X[L By LA ) >
.'J.;J..m gaker Agministratim Supr. o SUPERVISOR DISTRICT #3
Printed . ° Title
S/ (405) 948-3120 Hie .
Date 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 daviation 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 1, I1, 11T, 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.



