Form C-104 I

cubmit § Coples State of New Mexico
Appropriate District Office Energy, Minerals and Natural Resources Departmen Revised 1-1-89
PO T340, Hobbe, NM 28240 ff'nl"u:n'do'r?:..
— OIL CONSERVATION DIVISI
P.0. Drawes DD, Astesie, NM 88210 Sants F IS-QS’OX}OB:_ISM 2
, New Me -
PSTHCEL 21 e it 1 s T
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
Upentor Well AFI No. P

Conoco Inc. 30 -oH5- SR &0
Address T .

3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (CAeck bax) [ Other (Pleass explain) . .
New Well Change Ia Transporter of: . .
Recompletion %( ol Obyas O Elleat ve Late: 7-1-9(
Change In Operstor Casinghead Gas [ ] Condensmte [] -

and a8 of previous opsmator

1I. DESCRIPTION OF WELL AND LEASE -
Leass Name Well No. | Pool Name, Including Formatioa Kind Lease No.

I change of opentor givemsme  Masa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189

e, | Blagryve [esecerge. | Pe | 055
Location
Unit Letser A i 50  Febromhe 2xslls Limeand £ T Foet From The — it Line
Section jé‘ Township j,f(/\/ Rangs Jlﬂéd 2 NMPM, \’}/M \//f.'.LQ/’“) County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil O or Condeasats m Address (Give address to which approved copy of 1his form is to be seni)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Trassporter of Casivghead Gas [J orDryGas [ﬂ] Address (Give address 1o which approved copy of this form is to be sent)
E1 Paso Natural Gas i i | P,0. Box 1492, E1 Paso, Texas 79999
If well produces oll or lquids, | Unit Sec. Twp. Rge. | Is gas actuslly connected? | When ?
Jive location of tanks. VA | 2 1Faa/l Joc) N es l & //D3

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

[ouWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  iff Res'v

Designate Type of Completion - (X) | i l l | | |
Dale Spudded Date Compl. Ready (o Prod. Total Depth P.B.T.D.
Eievations (DF, RKB, RT, GR, eic) | Name of Producing Formation TopOlTas Pay Tublng Depth
Ferforations ‘ " Depth Casing Shoe

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

o\ _
V. TEST DATA AND REQUEST FOR ALLOWABLE . & \&0 k) “% * .\
OIL WELL (Test must be after recovery of total volunae of load oil and must be equal 1o or exceed top allowable f dep“k ¢ for fulh24 )
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.) C 3
’ . A
Length of Tem - Tubing Pressure . Casing Pressure oke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. . Gas- MCF
GAS WELL T '
[ Actua] Frod Test - MCF/D LCongth of Test Bbls. Condeanie/MMCF TOnavity of Condennate
Teating Method (pliot, bock pr) —Tobiag Presaire (S50 ) Casleg Preamire (Shut-1a) ~[Choka Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulstions of the Oll Couservation OIL CONSERVATION DIVISION
Dividon have bees complied with and that the information givea above . M AY 03 1931
i# true and complete 1o the best of my knowledge dnd belief. Date Approved
mm'{m‘. L Xe . ) By DA )_
H.W. Baker Administrative Supr. . SUPERVISOR DISTRICT #3
Printed Name - Tide Title
S —/=4a (405) 948-3120 : - . ,
Duts Telephooe No. .

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 recumpleted wells.

3) Fill out only Sections 1, T1, 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,



