submit $ Copies _ State of New Mexico Form C-104
Appropriste District Office Energy, Minerals and Natural Resources Department g:lsedl wl‘;g‘n

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

PISTRICT I
2.0, Drawer DD, Arteds, NM 88210

iO(l) o Brazos R4, Aztec, NM 87410

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Opentor
Conoco Inc.

~Well AFI No.
Fo-—pAb ~2/443

Address

3817 N.W. Expressway, Oklahoma City, OK 73112

Resson(s) for Filing (Chw box)

L] Other (Please explain) .

New Well Change is Trsnsporter of: _
Recompletion 8( oil O Dry Gas O /i[w‘/é D(L,ﬁb‘ 7’ / "Q/
Change in Opersior Casinghesd Cus D Condensate [:] . ’
iTchange of p:mﬂv;:‘"; Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas '79189
II. DESCRIPTION OF WELL AND LEASE
Lease Nams . Well No. {Pool Name, Iacluding Formation ' Kind of Lease No.
e in /20 24 | Blanco Mesauerae |Sunflalrie 2% IS5
Location '
nlLoner 5D vea FromThe L2270 Live aod LT oot BromThe _LLEEE v
Soction 3 Towtip __ FAN __ mawe /0 M, e Jean County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil

or Condensale
Giant Refining, Inc. BX)

-

Address (Give address 10 which approved copy of this form is 1o be sens)
Box 338, Bloomfield, New Mexico 87413

Name of Authorized Transporter of Casinghead Gas ] orDiyGms ﬂ Address (Give address to which opproved 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, juat | Sec. Twp. Rge. | Is gas actuplly connected? | Whea ?

pie bocton of k. W 2R O V2, &3 L 5-/75

1V. COMPLETION DATA

1f this production is commingled with that from any other lease ot pool, give commingling onder sumber:

[ New Well | Workover | Deepen | Plug Back [Same Res' DMl Res'y

[oitwenl | Oas Well

Designate Type of Completion - (X) i { 1 | | 1 I
Date Spudded Date Compl. Ready to Prod. Toial Depth PB.ID.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top Oili0as Pay Tubing Nepth
Ferforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACK: N
"5 a0\
L A
V. TEST DATA AND REQUEST FOR ALLOWABLE . “\\\\ A4 9\\] )
OIL WELL (Test must be after recovery of total voluna of load oil and musst be equal to or exceed top allowable for this depth or be [,m-l s
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.) \\ W < 'S
| | oW st

Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls, Water - Bbis. Gu-MCF
GAS WELL .
[Actual Prod. Test - MCHD Laogth of Test . Bbla. Condenme/MMCF Cravity of Condeaais
‘Tﬁu Method (pitor, back pr) Tubing Preamim (huc) Caalng Pressure (Shui-Io) “[Choks Skzs .
V1. OPERATOR CERTIFICATE OF COMPLIANCE

@ hcrby ol thet the s s repeios o e OF Conservain OIL CONSERVATION DIVISION

Division have been complied with and that the Information given above . “AY 0 3 1991

knowled .
Is troe .lnd oonvle:o hlm best of my ge dnd bellef. Date Appl’OVG d .
) A By e =/
Signahwe . .
P, Baker Administrative Supr. S SUPERVISOR DISTRICT #3
Printed Name - Tide Title
5-/-4/ (405) 948-3120 :
Dwte Telephoos 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 accompani

with Rule 111.

ied by tabulation of deviation tests taken in accordance

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

3) Fill out only Sections I, 11, HI, and VI for changes of operator,

well name or numbes, transporter, or other such changes.

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




