~LI—,‘,“‘" $ Cogies _ State of New Mexico : : Form C-104
Arpropate District Offes Energy, Minerals and Natural.Resources t Revived 1-1.89

p crl Hobbs, NM 85240 Srniv;;h-ud:c;n
F.0. Box 1930, al Dottom of Page
I ' OIL CONSERVATION DIISIO .

P.0. Dyawer DD, Arteds, NM 88210 P.O. Box 2088 o

~ Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL. AND NATURAL GAS '

Flu%%lxo Bratos R4, Artee, NM 87410
1

(.)pzmot Well AP No.
Conoco Inc, 30 - 045 “ 2020
Address - T ) . :
3817 N.W. Expressway, Oklahoma City, OK 73112

Resson(s) for Fillog (CAeck proper bax) . L] .Other (Please axplain) .

New Weft _ Change [a Trensporter of; ' :

Recompletion 8( . ol Obyas XD Effective Date: 07-01-91
L?""" Ia Operstor Caslnghead Uns D Coudeanate D
od sadnm of provies openie  Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189
11. DESCRIFTION OF WELL AND LEASE »

Lesse Neme o _ Well No. | Pool Name, locluding Pormation ) @.t::)c:l.em _ Lesse No.

A otaite 2om 27 | Basin [frwid ong (ol [BeFemiate | £ 5/
Locatlon ~

tener A /T80 e Prom 22Uz Liseaod £ 3FE  peetFromThe LUEST Line
Section 5&“ Townshlp ;729/]4/. Raoge /57[4) , NMPM, \‘5(1/’) Jetan County

111, DESIGNATION OF TRANSPORTER OF OIL AND NALUJIAL GAS .

Name of Authorized Trantporter of OIf - or Condensate [j Address (Give address 1o which approved copy of ihis form is to be 3eni)

Nome of Authorited Trassporter of Casloghesd O8] or Dry Ons [AX) |Address (Giw address 1o which approved copy of this form is to be sen)
Conaca_Inc. 3817 N.W. Expressway, Oklanoma Citv, 0K 73112
kl‘lv:m:.ﬁ?llqﬁd\ }Unlt }S& }T‘WP. } Rge. [Is gas actually connected? lT\th? ’

1 this production ls commmingled with that from any other lease of pool, give commingling ordes sumber:

1V. COMPLETION DATA

louwen | Oaswel | New Well | Workover | Doepea | Piug Back [Same Resv  JUT Rea'r

Designate Type ol Completion - (X) l l l ! I | |
Date Sjudded Date Compl, Ready lo Prod. Told Depth P.D.T.D,
Elevadons (DF, RXB, RT, GR, ¢ic) Nama of Producing Formation Top OiVUss Fay ‘ Tubing Depth
Ferlorations * . Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWADLE . ' ,
OIL WELL (Test must be after recovery of total volune of load oll and mut be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Dete First New Oll Rua To Tank - |Date of Tent Producisg Method (Fiow, purp, gas Ip, eic.)

Length of Test  * Tubing Pressure Caslcg Faswre Choks Sizs

Actua) Tyod. During Test Oil - Bbls, Water - Bbls. . - Uu- MCF

CAS WELL H , .

Actual INod. Tesl - MCTFD Lacgth of Test . Bbli. Condensa’MMTF LI Wl [Oravlty d&nﬁ_ﬁfg_‘_ '
. ‘ AY0 31 '

Testing Method (pirer, Back pry + | Tublog Fresairs (Sbut-In) Tailng Presaure (Shui-lo) Thoka Ske

oil CON. DIV.
V1. OPERATOR CERTIFICATE OF COMPLIANCE
lh?tby centify that the rules and regulstions of the Ofl Conservation ¢ ‘ O"— CONSERVATWDR/IS!ON ) ’

IR g MAY03199

(/e ”(/ — -1 .
e L By B oy
\W.W. Baker A Administrative Supr. v SUPERVISOR DISTRICT #3
Trioied Name - . Title " Tille
s —/-5) (405) 948-3120 .
Dete Telephons No.

INSTRUCTIONS: This form Is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened 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) Till out only Sectlons 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Sepanate Form C-104 must be filed for each pool in multiply completed wells.,




