‘LAume! § Coies State of New Mexico Form C-104 —I—

A ste District Office Energy, Minerals and Natural.Resources Department ;::?ed 1-1-89’
nstruction
P.O. Box 1980, Hobbe, NM 88240 t Bottom of Page
- OIL CONSERVATION DIVISION -
DR D, Anesls, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

0 R Bvon R, A M 17410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor No.

Conoco Inc. 30 ~pHh - 43146
Address s .

3817 N.W. Expressway, Oklahoma City, 0K 73112
Reason(s) for Filing (Check bax) ] Other (Please explain) .
New Well Erw ChugeDll Traasporter ofD £ : ?
Recompletion oil Dry Gas . "y ’ _~G/
Change in Operator 8( Casinghead Gu [[] Condenmte [] ‘/7[((’/7 ve Dd te. 7 /

N T opentr  Mesa Operating Limited Partner;hip, P.0. Box 2009, Amarillo, Texas '79189

1I. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. [Pool Name, lactuding Fo7nku Kind Luia No.
Czage. 3 | Blamn [Mezavede (FederporPoe | WM LZie ]
Locatios
Vol Leter (7 L3 rearomTue 22074 Umad L 7P Fo FromThe _CASC Line
Section AL Townshlp 3(//\/ Range o . NMPM, Sarn Jeear County
JlI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tramsporter of Ol —;  orCondeasais  rx Address (Give address 1o which approved copy of this form is to be sens)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Transporter of Casinghead Cas ] orDryGas (ﬁ Address (Give address 10 which approved copy of this form is to be sent)
E1 Paso Natural Gas l ' [ P.0. Box 1492, E1 Paso, Texas 79999
If well produces oll or liquids, | Unit Sec. Twp. Rge. | In gas actually connected? | Whea ?
pive Jocation of anks. | G Ao 1Bl | Yo | A8

1 this production is commingled with that from any other lease or pool, give commingling order umber:
1V. COMPLETION DATA

Oit Well Cas Well New Well | Workover Deepea | Plug Back {Same Res'v {T Res'v
Designate Type of Completion - (X) } { ! { } : s } lb‘
Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formation Top OWGas Pay Tubing Depth
Perforations . ) Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACK
AY)
| l(\& ,aa 199t
V. TEST DATA AND ﬁEQUESI‘ FOR ALLOWABLE . |} “N‘ v y \
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or b lm. *
Date First New Oil Run To Task Date of Test Producing Method (Flow, pump, gas Iif, "Q\\ | & 9 1
pst. :
Length of Test ~ Tubing Pressure ' Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Waler - Bbis. Tas- MCF
GAS WELL C '
[ Actual Prod. Test - MCE/D Length of Text MW-M v Uravity of Condenssia.
Testing Method (pitot, back pr) ~|Tubing Pressurs (b &) Cailng Pressure (Shui-In) [ Choke S22 .

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify thatthe rules and regulations of the Off Cooservation OIL CONSERVATION DIVISION

Division have been complied with and that the iaformation given above : “AY 0 3 ‘991
is true and complete 10 the beat of my knowledge dnd belief. Date Approved

v fial o d.-‘/
/L /A %v By 1-"/" ).

Si re
™i"W. Baker _____ Administrative Supr. » SUPERVISOR DISTRICT #3
PtlllulNl_l_n' Tide Tltle

S —/—9/ (405) 948-3120

Date Teiephone No. ' . L
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or dsepened 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) Fill out only Sections 1, II, 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.




