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Opentor
Conoco Inc.

No.

Address

3817 N.N. Expressway, Oklahoma City, 0K 73112

Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well Change in Transporter of:
Recompletion %( Oit O Dry Gus d
Change In Operstor Casinghead Gas D Condenmate [ | (A TIVE 7 /,? /
i ehlen T oemree Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. me, lncludlng Formation Kind Lease No.
SLaeE, co HerulenQlses | St Fee
Location
Unit Letter ____ 0\ /OGO FenPromThe > __ Limsasd /DO Forr FromThe w Line
Section /5 Townshlp __Z e Range /I L NMPM, QJ\) \JMAJ\) County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensats m Address (Give address to which approved copy of this form is to be sent)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Nsme of Authorized Transporter of Casinghead Uas  [_]  or Dry Gas [AA] | Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas P.0. Box 1492, E1 Paso, Texas 79999
If well produces oll or liquids, JUnit | Sec. |twp. | Rge. |18 gas actually connected? | Whea 7
pive location of ks, 1P )2 1291 1 eS 1

1V. COMPLETION DATA

If thie production is commingled with that from any other lease or pool, give commingling ordef/rumber:

|Oil Well ' Gas Well l New Well l Workover l Deepen l Plug Back ]S:me Res'v DIl Resv
Designate Type of Completion - (X) l 1 | I | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, efc.) Name of Producing Formation Top OilCas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
VY. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be afler recavery of total volume of load oil and musit be equal to or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pumyp, gas Iift, etc.)
P it ¥
Length of Test Tubing Pressure Casing Pressure ‘ gth &{.dj\r' T ﬁ ;
‘ mF $o WLow T
Actual Prod. Dusing Test Oil - Bbls. Water - Bbls. ?Ui %[ Gas- MCF N
L, .’1 ,? (YRR \
GAS WELL Lo R
 Actual Prod. Tesi - MCF/D Length of Teat Bibls. Condeasaie/MMCE 71 | Oratlty of Coadeaiata 73
) N B A -
Testing Method (pitor, back pr) Tubing Pressure (Shut-In) Taalng Pressure (Shui-1n) | Thoks Size . -
V1. OPERATOR CERTIFICATE OF COMPLIANCE ||
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVlSlON
Dlvldonn:|n been emnp"e:ewt:‘h mdgu ﬂ';:’lnrmbu:l:‘glven sbove . MAY O 3 qu1
{s true and complets to the best of my knowledge f Date Approved .
mmﬂ , }1 : - By qﬁ‘A ) d‘qﬂ/
W.W. Baker Administrative Supr. : SUPERVISOR DISTRICT g3
Pricied Name )/ Tide Title
S (51 (405) 948-3120
Date 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 ntew and recompleted wells,
3) Fill out only Sections 1, I, II1, and VI for chang& 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.




