L;ubmll s s State of New Mexico

Appropriste District Office Energy, Minerals and Natural . Resources Department 'ﬁmﬂ?n
Eg%ﬁi'ao. Hobbs, NM 38240 CONSER ?&1’&%
DISTRICI T OIL CONSERVATION DIVISION REL: 5D

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 ©otT

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHO
TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazos Rd., Aztec, NM 87410

I
Opentor

91 JUN 2~ AM 10 15
TION

Well AFI No.
Conoco Inc.

IO0-045— ) 1 4457
Address N A
3817 N.W. Expressway, Oklahoma City, OK 73112

Resson(s) for Filing (Chca proper box) L]  Other (Please explain)

New Well Change in Transporter of:

Recompletion oil [ bry Gas

Changs In Openstor Casinghead Oas [ ] Condezeate [] EFFECrve 7-/-5/
If change of operator give name

10d sddress of previous opentor €53 Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas '79189
1I, DESCRIPTION OF WELL AND LEASE

Lease Name Welt No. | Pool Name, Including Formation of Lease Lease No.
<¢ATI'£TC— /—)( A0 Mesl\d&\“c‘bi:' State, Federal or Fee
Location
Unit Letter A Ll 37 Mhmne_S__Uth_é.‘.&Fmemm & Line
Secion /3 Townshlp 230  Rage /o MMM, S \[«r At County
LI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol ] or Condeasate m Address (Give address to which approved copy of this form is to be sent)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Transporter of Casinghead Gas  [—]  or Dry Gas [AA] |Address (Give address 1o which approved copy of this form is o be sens)
E1 Paso Natural Gas P.0. Box 1492, E1 Paso, Texas 79999
; Eel]pmmcaollorliq\ﬂdt, Junt  [se.  Jtwp | Rge. [Is gas actusily connected? | When ?
- [pe Jocation of taoks. L& 1 /% 1 3>] // e I

If this production is commingled with that from any other lease or pool, give commingling order{dfumber;

1V. COMPLETION DATA

Oil Well Gas Well New Well | Workover Deepen | Plug Back [Same Res'v  |Difl Res'v
Designate Type of Completion - (X) ! ! ! ! '

| | | | i l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OillCas Fay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
Length of Tet - Tubing Ptusuﬁ Casing Pressure S}mg sﬁ” - s..“
' m EEETYE [
Actual Prod. During Test Oil - Bbls. Water - BUIs. - MCF Ly
ahen 9 1001
MAT OO0
GAS WELL L P L N d
Actl Prod Test - MCH/D Length of Test Bbls. Condeasae/MMCTE O“. qupngm.
. . "I i -F; b S
Testing Method (pitot, back pr) . | Tubing Pressure (Shin-In) 228 ccaine (Shul-in) Thertne .
VI. OPERATOR CERTIFICATE OF COMPLIANCE " \ . '
I hereby certify that the rules and regulations of the OF Conservation OIL CONSERVATION DIVISION
Dividon have been complied with and that the information given above . M
Is true and complete to the best of my knowledge dnd belief. Date Approved AY 0 3 1991
su;-ul::fué{zp/¥ By D) @4 7(/
W.W. Baker Administrative Supr. : )
Printed Name Titte Title SUPERVISOR DISTRICT #3
£ /-9 (405) 948-3120 .
Dats 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 sections of this form must be filled out for allowable 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,




