— ‘ State of New Mexico /
Submit S
A i C‘Ena Offics Energy, Minerals and Natural Resauca_ Department Revised 1-1.89

Form C-104
Ses Instructions

P.O. 1980, Hobbs, NM 35240 Bottom .

OIL CONSERVATION DIVISION H Bt ol P
WD&MM 210 P.O. Box 2088

‘ Santa Fe, New Mexico 87504-2088
Rd, NM 87410
PR B e e REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
o
Conoco Inc. . 30-045-24039

| Address . -] f
" 10 Desta Drive Ste 100W, Midland. TX 79705 Gape Clhaeag ( L
Reaso(s) for Filing (Check proper baz) XX Other (Please axplain) ] o
New Well - Changs ie Trasporer of T0 CHANGE THE NAME FROM STATE COM "AL* 7!
Recompletion ) oil Ooycs O TO STATE COM K #7R. DUE TO A WORKOVER
Changs ia Operstor O Casinghesd Gas || Cosdensmsss [ ] FROM THE DAKOTA TO MESA VERDE UNDER WAY.

iy A ool gl
=

DESCRIPTION OF WELL AND LEASE

Laase Name Weil No. |Pool Nams, Inciuding Formation Kind of Lease 1 Lease No. 1
STATE COM K 7R RDE /7. .-~ ¢ Federal or Fee |
ekt Loget __C . 1750 Foot From The NORTH _ Lingead _ 1500 poee From e EAST Loe |
Section 32 Township 31 N Range 8 W nmpM,  SAN JUAN Coumty |
~
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams jof Authorized Transporter of Oil - or Cosdensets boa) Address (Give address 1o which approved copy of this form is i0 be sens)
13
Nams|of Aihorized Trassporter of Casinghesd Gas (]  or Dry Gy ] (Give address 10 which approved copy sent)

P-OW,
[sec  |Twp |  Ren|lsgs ? Whea ? |

! | | | ] | j
uumawﬁum-ymu.ammmmm
IV. ¢0MPLEI'ION DATA

] . [0 Well | GasWell | New Well [ Workover | Despes | Plug Back |Same Res'v  [Diff Res'v

Designate Type of Completion - (X) l | | ] | | |
Dats Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RXB, R.., GR, eic.) Name of Produciag Formation Top OiliGas Fay Tubiag Depth

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. T DATA AND REQU FOR ALLOWABL . _
OIL WELL (Test must be after recovery of ictal volume of load oil and must be equal 10 or excead top ailowabls for this depgEm befi U2 4GS \y e

Duts Firt New Oil Rua To Tank Dats of Test Producing Method (Flow, pump, gas Lift, sic.)

Teagh of Tex lTubin.Pmlm Casing Pressure #NOV1 51993

Acul Prod Duriog Tes o - B Water - S = FEIL CON. WY
G i | ” 43 0

£ Prod Test - MCF/D Lsogth of Test Gaavity of Condeasaie

Testing Method (puot, back pr.) Tubiag Presaurs (Shui-m) Casing Presture (SBaa-a) Thoks Sae -

VL OPERATOR CERTIFICATE OF COMPLIANCE __ -—-JIC CONSERVATION DIVISION

lmmmmmumdnnoaw
Divisios have beea complied with and that the information givea above

is trus and compless 10 the best of my knowiedgs and belief. Date Approved ____mv—l-sﬂ,gﬂ-————

ﬁo/fﬁ% By | P
eeoB 1 R. KEATHLY SR. KEGULATORY SPEC. E=WER) &—1
1112°83 915-686-5424" Title '

Date Telephons No.

'INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 . o _

1) Requoranowablefamwlydrinedordeepmedweumtbemmpmiedbytabmnmofdmmmmtsmkmmaccordance
©  with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompieted wells.

3) Fiﬂw!mﬂySecﬁaBLn.m.a\d\’lfachmgaofopum,weumammbc.mspaw.orodusuchchmga.

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



