-L:bmh $ Copies State of New Mexico -*‘

A ste District Office Energy, Minerals and Natural Resources Department 5?-'{'.5’{5':'.»
go. Box 1980, Hobbe, NM 88240 ﬁ“d'&’:.“:‘:?.’..
DISTRCTT OIL CONSERVATION DIVISION ,

P.O. Drawer DD, Artesis, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazos Rd., Aztec, NM 87410

ll
Openator

~Well APl No.

Conoco Inc. -9~ OF 9
Address : .

3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check box) L Other (Please explain) -
New Well lj Change ia Transporter of: )
Recompletion 8( ol Opyas 0O /57[%9@/,’,/& Tete 7—1 -9/
Change in Operstor Catlnghesd Gas [[] Condensate [ ]
If change of openator give pame

20d addrems of previcus openstr 1253 _Operating Limited Partner;hip, P.0. Box 2009, Amarillo, Texas _79189
1I. DESCRIPTION OF WELL AND LEASE

Lease Name 4 Well No. |Pool Name, lncluding Formation Kind of LeusNo.
/‘z"'&k-’éﬁcm 735" / 245//7 L bpie Sute FedenloxFee | / 25--o
[mlh. a——
Usit Letter () LS50 mmmé&tﬁﬁzuum_i/@a_mrmm caasy Line
Section 35 Townshlp IO/ __Range //¢¢)  NMPM, San Jeal County
1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tramporter of Oil ] or Coodeasste xX] Address (Give address 1o which approved copy of this form is to be seni)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Trantporter of Casinghead Cas ] orDryGus Q(‘_)_(] Address (Give address 1o which approved copy of this form is 1o be sent)
El Paso Natural Gas P.0. Box 1492, El1 Paso, Texas 79999
If well produces ofl or Hiquids, Jusit | Sec. Itwp. | Rge [isgas y connected? | When ?
pive caton of . L | 35 |don/| yw o5 |

1f this production Is commingled with that from any other lease or pol, give commingling onder sumber:
1V, COMPLETION DATA

Oil Well | GasWell | New Well | Work Fiug Back [Same Resv  |DUT Res'
Designate Type of Completion - (X) l el | Gawer | ell | Workover | Deepea | Plug Back [Sume Res'v  |DIMT Res'v

A | | ] ] ] ]
Date Spudded Date Compl. Ready to Prod. Total Depth : P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top UilVTas Pay Tubing Depth
Perforations - Depth Casing Shos
I e ()
TUBING, CASING AND CEMENTING RECORD e AW ¥ \\\)
HOLE SIZE CASING & TUBING SIZE DEPTH SET B_\y \GAuKsCEMEND .

V. TEST DATAAND REQ UES% FOR ALLOWABLE @t [ ’&

OIL WELL (Test muest be after recovery of total volume of load oil and must be equal io or exceed 1op allowable for this 9)-\&@\“’5” wws) -
Date First New Oif Rua To Tank Du. of Test Produciog Method (Fiow, pump, gas Iif, etc.) -

Leogth of Test - Tubing Pmam ) Casing Pressure : Choke Size
Actuai Prod. During Test Oil - Bbls, Wates - Bbis. _ " |Gas- MCF
GAS WELL . ' .
[Actoal Prod Test - MCHD Longth of Test . Bbls. Condens/MMCPE v degzaie
. ——_ . 1
fuﬂu Method (pitot, back pr) - | Tublng Presaire (Shui-mn) Casing Pressure {Shui-in) -[Choke Siza .-

Vi OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

v ) and th . . .
1o o comples o 0 ek e e el ormaion Bea sbove Dato Approved ___ MAY 031891
/ i /) VAN | | gz /
s""'7"'w/ ;TZ{ Administrative o Bt :
W.W. Baker : ministrative Supr. 4 .
T acm ALIYE oUpr. SUPERVISOR DISTRICT 43

. Tl
S /-9/ (405) 948-3120 Title
Dats Telephons 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, B ' '

2) All sections of this form must be filled out for alowable on new and recompleted wells,

3) Fill out only Sections I, I1, 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,




