Lubmll 3 Cogies State of New Mexi Form C-104

3 rmeJ strict Office Energy, Minerals and Natural Rgsources Department E:e'll*;’u ":1]”

T See Instructions
P.0. Box 1980, Hobbs, NM 88240 . at Bottomn of Page
b mm OIL CONSERVAT{ON DIVISION
F.O. Drawer DD, Artesls, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

Pujsi)]lnlllc%mm Rd, Aree, NM 87410
o S TS, Ak REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AFl No.
Conoco Inc. 30-C4s—5J033
Address . .
3817 N.W. Expressway, Oklahoma City, OK 73112
Resson(s) for Filing (Check proper bax) ]  Other (Please explain)
New Well Efw Chlng%: Transporter of:[:)
Recompletion Oil Dry Gm — e . —
Change in Operstor E‘ Casinghead Gas D Condensate [} EFF:g&/ /V’é: ! /'——/ 9/

:?n:m o of r:wugv;::";; Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas ‘79189

1. DESCRIFTION OF WELL AND LEASE ‘
Lease Name Well No. | Pool Namp, Including Forraation @f Lease Lease No.
' e, Federal or Fee

Srare (bwm Ad 29| 12 e Meshverans
Locstion
Unlt Letter F : _/ sov Feet Prom The /‘J Line and / sTs Feet From The ) Line
Section é@ Township 9\9"/ Range /O . NMPM, S;fyx) JAA—IJ County
111, DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS
Name of Authorized Transporter of Oil . or Condensale m Address (Give address 10 which opproved copy of this form is to be 1ent)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Trantporter of Casinghead Oss ]  or Dry Uss [AX] | Address (Give address 10 which approved copy of this form is to be sent)
E1 Paso Natural Gas P.0. Box 1492, E1 Paso, Texas 79999
If well produces oll or liquids, | Unit | Sec. Jiwp. | Rge |Is gas sctually connected? | When 7
Rive location of tanks. L~ 1 36 é‘% | /O uessS | A—/l['y,/

If this production Is cormmingled with that from any other lease or pool, give commingling orlter number:
1V. COMPLETION DATA

JoitWel | OssWell | New Well | Workover | Deepen | Plug Back [Same Resv  JOilf Resv

Designate Type of Completion - (X) l | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, aic.) Name of Producing Formation Top OiliUas Pay Tublag Depth
Ferforatons ‘ A Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE . .
OIL WELL (Test must be after recovery of total volume of load oil and muut be equal to or exceed 1op allowable for this depth ormzmzﬂow:) Y 7 ﬁ N

Deie Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.)  Jocd Be 7y oa 0 T 5 o

Length of Tem Tubing Pressure Catlog Pressure Choke Size  MAY 3 (01931 ‘

Aciual Fyod. During Test Oil - Bbls. Water - Bbis. Gu-MFQIL CONL Uiy .
DIST, 3

GAS WELL . ‘

Azl Frod Teet - MCT/D Leogth o Text Tibli. Condeasaia/MMCH T [y of Condemens

Toeting Method (pilot, back prJ | Tublag Fresmure (Shus) Cialng Preamiro (Shu-Ta) ~ - Choks Sta

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules snd regulations of the Oil Coaservation OlL CONSERVATION D'VlSlON

Divitlon have been complied with and tht the information given above .
Date Approved MAY 3 0 1991

I8 true and complete to the beat of my knowledge dnd belief,
y,ﬁn&lt//?%d\‘ By 1..,/{) _ Gﬁ,.‘A.-lf

U.W. Baker Administrative Supr. : .
Y. e Tille SUPERVISOR DISTRICT ¢3
23-7/ (405) 948-3120
Dete Telephons No.

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

1) Request for allowable for newly drilled or d2epened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 1L, 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.




