Lubmll 8 Copies _ State of New Mexico Form C-104 _‘
Arpropriste Distriict Office Energy, Minerals and Natural Resources Department Revised 1.1.89

9] See Instructions

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

DISIRICT I
P.O. Drawer DD, Artesls, NM 88210

DISTRICT Il
1000 Rio Brazos Rd., Artec, NM 87410

OIL CONSERVATION DIVISIO
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Opernator

Weil APT No.

Conoco Inc.

Address

30-~04s /1453
3817 N.W. Expressway, Oklahoma City, 0K 73112 '

Reason(s) for Filing (Check proper box) D Other (Please explain)

New Well Change in Transporter of:

Recompletion 8( oil O Dry Gas O

Changs In Operstor Casinghesd Ous [ ] Condenmate [ FEFeci7veE 7/~

If change of P:mv;::‘r::r Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas .79189

1. DESCRIPTION OF WELL AND LEASE '

Lease N Well No, | Pool Name, Inctuding Formation ,}9 of Lease Lease No.

T X &&\)m SSAJE TDE State, Pederal or Fee

Location
Unht Letter 74 t /750 FedPromThe __ = _ Liseasd _ /75 _ FeetFromThe Line
Section /2~ Township 3 340 Range /[ MMM, S JM-&Q County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil
Giant Refining, Inc.

Address (Give address to which approved copy of 1his form is to be sent)

or Condeamats e
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 1o be sent)
E1 Paso Natural Gas P.0. Box 1492, E1 Paso, Texas 79999
If well produuces ofl or liquids, Juat | sec.  JTwp. | Rge. [1s gan actusily connected? | Whea ?
Rive location of tanks. | K 1/ | 351 /1 ness I
If this production is commingled with that from any other lease or pool, give commingling order oiimber:
1V, COMPLETION DATA .
Oil Well | Ons Well New Weil | Workover Deepen | Piug Back [Same Res'v  |DifT Res'v
Designate Type of Completion - (X) { l ! ) } reve { { I |
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilTas Pay Tubing Depth
Pedorations ’ Depth Casing Shoo
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 volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oit Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Pl
Length of Test Tubing Pressure Casing Pressure D i
[
Actual Prod. During Test Oil - Bbla. Waler - Bbit. Gas- MCF
N av03 1991,
GAS WELL \ .
[Acual Frod. Test - MCF/D Length of Test Bbis. Condenmal - ‘ |S ale
Testing Method (pifot, back pr) Tubing Mu (Shut-in) Caslng Preamire (Shut-in) -[Choke S:e | .
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulstions of the Oil Conservation OIL CONSERVATION D'VISION
Divition have been complied with and that the information given above M AY 0 3 1991

is true and complete to the best of my knowledge ind belief,

/'
iy

St LT
PN W. Baker Administrative Supr.

Pricied Name Title
{405) 948-3120

Dats Approved

By ?-—.ﬂ-l dﬂ-/

: SUPERVISOR DISTRICT ¢#93
Title

< -/~ :
Drte Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or dzepened 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, 11, 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.



