L.,&.,,.u $ Cogles State of New Mexico

A tiste District Office Energy, Minerals and Natural.Resources Department lrl?v?wg'll-ol‘.n
L‘[;l Cl'.lm flobbe. Nt 88240 Srniv:hud:?l
F 1), Rox 1940, ., . ves . of Page
o OILL CONSERVATION DIVISION et
F.0. inawer DD, Artesds, NM 88210 s . r:’.O.r‘l;ox'2088 ‘
%%%}%%EL e A mt s anta Fe, New Mexico 87504-2088

' ) REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
”ro"k' m—l\ﬂ No.

. Conoco Inc. | Z0-C4E 2740
Address . ’

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

Reseon(s) for Tiling (Chrck proper box) L] Other (Please explain)

Hew Well Er Change In Transporter of: g

Pecompletion IIX} oil ) bry 0n g
.Onngo in Openior Caringhesd Um D Condenmate D E{r—/‘:"g’ﬂ/é— 7’/"9‘/
I change of epersior give rame

0nd sddress of provious epenstr _1ES3_Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas '79189
11. DESCRIPTION OF WELL AND LEASE e
44

fa
Leare Nm Well No. |Fool Name, Includipg I Kind of Leare Lease No.
T et Feno (g | 27 | Onne fd) Faeriion (k| oo Feders! e

1 oestion ‘
Unbener A t OIS vearromtne N Lineend /330  rteirommme___ & Line
Seetion /“] Townttp AN Range /@2 nmpm, S ;‘[UA—J County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Heme of Authorlred Transporter of Ol J or Condensate . Address (Give addrq: to which a;.yr'owd. copy of this /"orm is 1o be senr}
_N"ne of Authorized Tnn:roﬂn of Casinghesd Qas (S0 or Dry Qan | X§ At;dnu (Give address to which amv;!d copy of this form it 10 be sent
Conoco Inc 3817 N.W. Expressway,_ Og’fahomq City, OK 73112
I well produces oll or Hqulds, JUsit | See  |wp. | Rge. |tagn sctually connected? | When ? '
Rive location of tenks. l l I l I

If this production ts comamingted with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

[onWell | O Well | New well | Workover Deepen | Flug Back [Same Res'v  iff Resv
Designate Type of Completion - (X) ' Il ; . ll li
Dste Spudded Date Compl. Ready to Frod. Total Depth P.D.T.D.
Elevatons (DF, RKB, R, GR, etc.) Name of Froducing Formation Top OilTas Tay Tubing Depth
Feiforsilons ‘ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASNQ & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE .
OIL WELL (Test musst be after recovery of total volume of load oil and must be equal 10 or exceed fop allonable for this depth or be for full 24 hows.)

T™te Firt Hew Ol Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.)
i;r';ia-a'hl : Tubing Pressure Casing Presmure
Actual Frod. During Test Qil - Bbls. Waler - Bbin
'(:AS WELL .
Artinl Frod Test = MTT7 Length of Test Bbls. Condennte/MMTE UrTQ‘ g . .
: DIST, 3
llnﬂng Method (pitot, back pv ) - | Tubing Tresmire {Shui-in) mmn (Shut-Tn) e .
V1. OFERATOR CERTIFICATE OF COMPLIANCE
1 herehy certify that the rules and reguistions of the Oil Conrervation O“— CONSERVAT|ON D'VISlON
Pividen have been complied with and thet the Information given above . MAY 3 19) 1991
Is trve and ton‘;e,lo 10 the beat of my knowledgs dnd belief. Dale Appl’OVGd
nél'
I L7 /?Zt\' . d‘{
Slrn"iwh K . . By %—-‘A ),
LW, Baker Administrative Supr. ' SUPERVISOR DISTRICT #3
ST a3-9/ (405) 948-3120 Tille
Dete Telephone No.

INSTRUCTIONS: Thls 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) Filt out only Sectlons 1, 11, 111, and VI for chanpes of operator, well name or number, transpoxter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




