- L;bmu $ Coples State of New Mexico -

6 rate District Offios Energy, Minerals and Natural.Resources Department Ezv't;‘ng:?r
nstructlons

P.0. Box 1980, Hobbs, NM 88240 at Bottom of Page

DISIRICEH OIL CONSERVATION DIVISIO |

F.0. Urawee DD, Artesla, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICTII
{000 Rio Bros R, Asiee, NM 410 o QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT QIL AND NATURAL GAS
Openitor Well APl No.
Conoco Inc.
Address
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Fiting (Check bax) L .Other (Please explain)
New Well Change [:h]' Transporter of:D D \/{/
Recompletion Oil Dry Gus % ' (o AR
Change in Operstor % Casinghesd Ous [J Condenate o - E ¢ /7 Ve 7 / ’ﬁ /
if change of

and n_:;::,‘;'uﬂ';‘,::,";, Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas '79189

11, DESCRIPTION OF WELL AND LEASE Codlan /00
Lesse

Name ' Well No. {Pool Nam, lnctuding Ponnulon Kind of Lease No.
L/ feon 3 s it dand Basg! Caf| SRR | o 554
Location ,
Vet Lever /7 N A Feet Prom The JOLZA) Usansd _Z//H_ Feer FromThe LLEGT Line
Section__40) Townshlp ja?/l/ Range /05() , NMPM, \{%ﬁjﬂdf) Ceunty
Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condeasats Cj Address (Give address to whkl_a opproved copy of this form is io be sens)
Name of Authorized Transportes of Casloghead a8 [ ]  or Dry Gas [AA] | Address (Give address 1o which approved copy of this form is to be seni)
E1 Paso Natural Gas | | P.0. Box 1492, E1 Paso, Texas 79999
If well produces oll or liquids, | Unit Sec. Twp. Rge. | Is gas actually connected? | Whes ?
Rive location of tanks, LM | 30 133/ /e Y/ | 7R -5f

If thie production Is comemingled with that from any other lease or pool, give commingling order’zumber:
1V. COMPLETION DATA

QOil Well Cas Well | New Well | Workover Deepen | Plug Back [Same Res'v il Res'v
Designate Type of Completion - (X) } { A } |l s } ]
Date Spudded Dats Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic)) Name of Producing Fotmation Top Uil Pay , Tubing Depth -

Ferforsifons . : e C* . z-
TUBING, CASING AND CEMENTING RECORD ey

HOLE SIZE CASING & TUBING SIZE DEPTM SET A \dd \ ) M.CEMENT

. TESTDATA AND REQUEST FOR ALLOWALBLE : el

OIL WELL (Test muost be afler recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howes.)
Date First New Oil Rug To Tenk Date of Test Produciog Method (Flow, pump, gas If, eic.)

Length of Ten - Tubing Pmnm ) Casing Pressurs Choke Size

Actual Prod. During Test Oil - Bbis. Water - Bbi. — - |Ou-MCF

GAS WELL . . .

[ Actual Frod. Teet - MCHD Langth of Teat . Bbls. Condeana e/ MMCP Uravhty of Condentiis
I’[uﬁu Method (pitor, back pr) v m:ﬁ;w (Sbut-Tn) ~|Caalng Presaure (Shui-In) -|Choke STzs

Y o CERTIFICATE OF COMPLIANCE " OIL CONSERVATION DIVISION

Divitlon have been complied with and that the laformation given sbove MAY 0 3 1901

1 trve 454 compiete 10 e best of my knowledge dod bellef. | Date Approved
s ) ‘/dﬁ__"ﬂ ' : ‘ | |
| /:;4(’// By ‘2—.»&). d‘J

S
UW. Baker Administrative Supr, : SUPERVISOR DISTRICT 43
Printed Name - Tide " Title -
5 -/-9 (405) 948-3120 :
Dste Telephoos 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 numbe, transporter, oc other such changes.
4) Separate Form C-104 must be filed for each pool In multiply completed wells,




