L—!;bnﬂl $ Coples State of New Mexico Form C-104 _‘—
6 propriste District Office Energy, Minerals and Natural Resources Department g::%:d ml;&z ,
0. 80, Hobbe, NM 88240 st Bottom of Page
L OIL CONSERVATION DIVISIO .
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
DISTRICTAL . Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
Opentor Well APl No. .
Conoco Inc. 300U 509725
Address ;" )
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Clu&rnw box) ‘ L} .Other (Piease explain)
New Well Change in Transporter of:
Recompetion ol Opyaos O )~
Change I:Opm!a E( Caslaghead Ons D Condensate D E‘Il\%\ectf] Vé) dM& 7 ) q/

If change of F.:c«u:p:-:‘; Mesa Operating Limited Partner;hw, P.0. Box 2009, Amarilio, Texas '79189

LI, DESCRIPTION OF WELL AND LEASE

ame o, me, Joc ln;aNo.
e Fcl(:|€ Aurdedfe wa)u Mméa';’:'n 27&/{/}-&{ Stse, Fodera o en )

Location 1 ;
Unit Letter (7 : /5"2[) Feet From The ﬂz /IUHM_;/_.L;/'__Pumm EﬂS?L Line
Section [? Township 300/ o /(L0 raem, San Juan County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of on ] or Condensate m Address (Give address to which approwed copy of this form is to be sent)

Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Neme of Authorized Trassporter of CasingheadGas [ ]  or Dry Gas [)QS] Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas P.0. Box 1492, El Paso, Texas 79999

U well produces oll or tiquida, |ugis | | 1 Rge. |1s gas actually connected? | Whes ?
pive locaion o tasks. I% WD yia /e s |

If this production s commingled Mthﬂ\lrmuyuberluuupod,dnmulnﬂh;aduﬁmbm
[V. COMPLETION DATA

Oil Well Gas Well | New Well | Work Deepea | Plug Back [Same Res'v  [Diff Res’
Designate Type of Completion - (X) : ) ! sWall | New W { o } l " I o lbl "
Date Spudded Duts Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc,) Name of Producing Formation TopUilGasFay Tubing Depth
Perforsilons ) | Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE _ DEPTH SET EMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE . —ORCONGiv —
OIL WELL (Test musi be after recovery of total volune of load oil and must be equal o or exceed top allowable for this dept w__
|Date First New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.) -
Tegh ol Tod Tubing Pressure . Caslng Presre Choks Size
Actusl Prod. During Test Ol - Bbls. Waler - Bbis. _ — |Gus- MCF
GAS WELL ' '
[Aztaal Frod Test - MCF/D Leogth of Teet . Bbls. Coadensale/MMCF Taavliy of Cudum
Testing Method (pliot, back pr)) .| Tublng Mn {Shut-ln) Caslng Pressure (Shut-lo) - | Choks Size - i
YI. OPERATOR CERTIFICATE OF COMPLIANCE '
I hercby certfy that the rudes sod regulations of the Ofl Conservation OIL CONSERVATION DIVISION
Division have been comptied with and that the Information given above . M AY 0 3 1QQ1
be . :
lunnndeonvhhh:n ot of my knowledge dnd belief, Dats Appl’OVGd |
NPy i 4
///1/4‘6%1 N ‘ > d /
ST, Baker Administrative Supr .By. | Bt y
" Nm ’ - : Tile SUPERVISOR DISTRICT #3
(-af (405) 948-3120 . : B
Due Telephone No. '
“

INSTRUCTIONS: This form is to 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 gections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, I, 11, and VI for changes of operator, well name or number, transporter, ot other such changes.

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



