Lubm!t $ Coples State of New Meico Form C-104 +

6 muJ strict Office Energy, Minerals and Natural Resources Depatiment :;m '..!.,’.3. ;
S NM o OIL CONSERVATION DIVISION ! Botiom of Pras
P.O. Drawer DD, Artels, NM 88210 P.O. Box 2088 !

Santa Fe, New Mexico 87504-2088

£008 Kio Brtos R, Astec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APl No.

Conoco Inc.

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

Reason(s) for Filing (Clwampo box) L]  Other (Please explain) .
New Well Change In Transporter of:

e O as O . £ b - g
e N patow S0 5 CHective date: 7-1-9/

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

11. DESCRIPTION OF WELL AND LEASE :
Lesse Name. Well No. | Pool Name, Including Formation | of Leass _JawNo. 5
Sfate Com NE | QLE g]mq(}(; Nesaverdo |ueramiats | E-348, 5

—lol -

Location - T E -
Unit Letter I 1O MM“.MUMMMQ_FMFMM EASE 1,
section 30 Towsty 2N g 1O paem, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll Ol or Condensate m Address (Give address 10 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 ] orDiyQas [ﬁ Address (Give address to which approved copy of this form is to be sent)

E1 Paso Natural Gas i l i P.0. Box 1492, E1 Paso, Texas 79999

If well produces ol or liquids, | Unit Sec. Rge. | Is gas actuslly connected? | When ?

five ocation of tanks. 1 T | 30 I% l IOlF~ IK/ES |

IF this production Is commingled with that from any other lease or pool, give commingling order whber:
1V. COMPLETION DATA

[oitWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'
Designate Type of Completion - (X) | l l [ | l ]
Date Spudded Date Compi. Ready (o Prod. Tolal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic,) Name of Producing Formation Top OiliTas Fay Tubing Depth
Perforations ‘ ' Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT .
-l
a0
. TEST DATA AND REQUEST FOR ALLOWABLE - Y Qo 1998

OIL WELL (Test must be after recovery of total voluma of lood oil and must be equal to or exceed top allowable for this depth or be for fill 24
Date First New Oil Rus To Tank Date of Test Produciag Method (Flow, pump, gas Iift, mb\L ° h

Leogth of Teg Tubing Pressure ) Casing Pressure Choke Slﬁp‘s ' = .

Actual Prod. Dusing Test Oil - Bbls. Waer - BbIS. Ou- MCF

GAS WELL ‘ .
[Actml Frod. Test - MCF/D Length of Test Bbls. Condensae/MMCF Travity of Condeanats
Testing Method (pifot, back pr) | Tubing Preasurs (Shut-In) Caslng Pressure (Shut-In) [ Choke Size .

V1. OPERATOR CERTIFICATE OF COMPL
d O oot estebs ot 0 s CE OIL CONSERVATION DIVISION
Dividoo have been complied with and thst the jaformation given sbove
Is true and complets to the best of my knowledge dnd belief. MAY 0 3 1QQ1

Date Approved

L-\."'V//éj? - .. ‘ /
SIgvnnmt LZ&\ ) BY j.i:.*”') d e
W Baker Administrative Supr. ' SUPERVISOR DISTRICT ¢3
Printed Name - Title "nue
< -1-9/ (405) 948-3120 : -
b .

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, II, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be ﬁlegl for each pool in multiply completed wells.



