—L_ubm $ Coples State of New Mexico Form C-104 _{_
3 ate District Office Energy, Minerals and Natural Resources Department Reviwd 3-89 .
0. 80, Hobbe, NM 38240 at Botiom of
o e OIL CONSERVATION DIVISIO tom o Prat
P.O. Drawer DD, Astesla, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-208

1000 Rio Brzos Rd, Aziee, NM 41410 2 UUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opemtor Well APl No.

Conoco Inc. B0 =245 -28855
Address : .

3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper box) L]  Other (Pleass uplam)
New Well Erv Chlngedl Transporter of: 0 q’
Recompletio oil Dry Gas _
Change in O:enlu %‘ Cazinghesd Gas D Condensate [:] L= //6&7‘7 ve ﬂd/éé 7 / /

IF change of P‘r:mv:p::; Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas ’79189

1I. DESCRIFTION OF WELL AND LEASE

l_.em Name Well No. | Pool Name, Inctuding Pormation Kind wQa No.
Feteral S N\ Ausin Dehota "@ Fee
Location
Unlt Letier Z. i 59D reaFromne M_Uum_m_rmrmmééié_u»
Section 7. Township AN Range /22 M, T Teean County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil - or Condensate m Address (Give address to which approved copy of this form is to be sens)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Transporter of Casinghead Gas ] orDryGas @ Address (Give address 1o which approved copy of this form is to be sent)
E1 Paso Natural Gas P.0. Box 1492, E1 Paso, Texas 79999
1f well produces ol or liquids, | Uni ls«. | Twp. Rge. ) Is gas actusily connected? | Whea 7

[pive location of tasks, LB 15 | A9 420 Ve s I

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

Oil Well Gas Well | New Well | Work Deepen | Plug Back |[Same Res' T Res"
Designate Type of Completion - (X) { ) { a1 New We { v { : " } “ |b‘ v
Date Spudded Date Compl. Ready to Prod. Tolal Depth . P.B.T.D.
Elevations (DF, RKB, RT, GR, sic.) Name of Producing Formation "Top OWTas Pay ‘ Tubiog Depth
Perdoratlons ' I Depth Casing Shos =
TUBING, CASING AND CEMENTING RECORD = W \
HOLE SIZE CASING & TUBING SIZE DEPTH SET ‘i‘U CKS CEMENT\ V4,
!\ a- Al 1\
) VTV R ik
V. TEST DATA AND REQUEST FOR ALLOWABLE . A .
OIL WELL (Test must be after recovery of total volume of load oll and must be equal to or exceed top allowable for this depth or bc?r I 24 howrs.)
Date First New Oit Rua To Tank Date of Test Producing Method (Flow, punp, gas Iif, etc.) -
Leogh of Teat Tubing mﬁ i Casing Pressure Choks Size
Actual Prod. During Test Oil - Bvis. Waler - L5oli. T {0 MCF
GAS WELL o .
‘ - Longthof Test . Bbls. Condenmi/MMCP . Onavity of Condeasats
. 1\
t?-uu Method (pitot, back pr) - | Tubing T (Shut-bn) Taalng Frosaare (Chate) -[Choks Siza .-
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify thet the rules and regulations of the Oif Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above M AY 0 3 1991
18 true and eompm: 10 the best of my knowledge dod belief. Dale Approve d
f":'/' '/' aé! /7
Signatre [L éyd\‘ By 1-&."' )
W.W. Baker . Administrative Supr. - SUPERVISOR DISTRICT #3
Printed Name - , Tide Title
:”/—9/ (405) 948-3120 :

Telephone 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 1, 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.



