t State of New Mexico
ubmit §
m Office

F -104
A st Energy, Minerals and Natural Resources Department nm 1-1-89
P.O. Box 1980, Hobbe, NM 88240 213 CONSER. N DI of Page
DISTRICTI OIL CONSERVATION DIVISIO peo 0
P.O. Drawer DD, Astesis, NM 38210 P.O. Box 2088 )
e Santa Fe, New Mexico 87504-2088 P91 Stz £ 10 21
e RS REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opentor No. \
Conoco Inc. S e o
Address .
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check bax) ]~ Other (Please explain)
New Well d Change Dh Transporter di:] N
Recompletion Oil Dry Gas . TV S, wm '/).4 i~ s
Change In Operstor Casinghead Oas [_] Condenste [ ] ST A SO 7 / 4/
I chan oo Wmvgpﬂ:‘m Mesa Operating Limited Partnership, P.0. Box 2009 » Amarillo, Texas '79189
II. DESCRIPTION OF WELL AND LEASE
l_.emNgn , Weil No. PodNaqn,lmMngFmMoa ‘ Kind of Lease No.
Folerdi 9 / Dl 5/n LA s o State, LorFee | - - -
Location L B
Usit Leter ___/~ i I FeFromThe 22217 Liseasd 2550 Feot FromTho Ll or Line
Section = /  Township .5~/ Range /i¢C _,NMPM, S //4" <tr County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 3 or Condensate m Address (Give address 10 which approved copy of this form is 1o be sens)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Transporter of Casioghesd Gas [ ]  or Dry Gas [AA) | 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 oil or liquids, JUiit _ | Sec  JTwp. | Rge Is gas sctually connected? | When ?
ive location of tanks, I 127 |3 7 l
If this production {s commingled with that from tny other lease or pool, give comeningling order sumber;
1V. COMPLETION DATA ‘
Oil Well Cas Well | New Well | Work Plug Back |Same Res' T Res'
Designate Type of Completion - ) { e ll s We ' ow We { over 'I Deepen 'l ug l' es'v Ib: s'v
Date Spudded Date Compl. Ready 1o Prod. Total Depth PBTD.
Elevations (DF, RKB, RT, GR, stc.) Name of Producing Formation Top Oil'Gas Pay Tubing Depth
Pedt ';;;- P e IDepth Casing Shoe
W) g i
TUBING, CASING G RECORD
HOLE SIZE CASING & TUBING SIZE MOUPEPTHSEY SACKS CEMENT
A" - SR SR 1
T
= T ey
g&iﬁ'is LA
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volune of load oil and must be ¢qual 1o or exceed top allowable for this depth or be for full 24 Ahowrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gos Iip, etz)

Leogth of Tes Tubing Pressure Casing Pressure

Actual Prod. During Test Oil - Bbls. Water - Bbla

GAS WELL C .

[Actal Prod. Test - MCFD Leagth of Teat M ™ CF >

kﬂ-ﬂu Method (pitot, back pr) . Thsiiﬁm (Shut-in) Caslng Pressure (Shui-in) \ .| Choks Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby certify that the rules and reguistions of the Off Conservation OiL. CONSERVATION DlVISlON
lDMdon n:;avo beee:. e:n.;:l.l: :13 sad that the information given above . M AY 0 3 1991
8 true a eon;:l , my Inowledge ind belief. Date AppTOVBd

L Sl oy
e —— By ) V4
e aker Administrative Supr. | SUPERVISOR DISTRICT 43
iy b Title
et/ (405) 948-3120

Date

Telephone No. A
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newl
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 I, I1, 11, and VI for changes of operator, well name o number, transposter, or other such changes.,
4) Separate Form C-104 must be filed for each pool in multiply completed wells. '

y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance




