- ' State of New Mexico

ubmit § Ceples o Form C.104
Apgroprists Distrlct Office Energy, Minerals and Natural.Resources Department Revived 1-1.89
19 0 nocg‘o'no. Hobbe, NM 18240 . ‘ ft" nl'&'ﬁ.‘.“éi‘f»‘.'..
vu.lmétn L ‘ OIL CONSERVYATION DIVISIO :
P.0. Drawer DD, Artesls, NM 15210 - P.O. Box 2088 '
‘ Santa Fe, New Mexico 87504-2088
RO S ot e R, Autee, NV 87410 ' | |
. REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. : TO TRANSPORT OIL AND NATURAL GAS ‘
Upensior < Well' AP No.

Conoco Inc. 30— 0456 -374£ ]
Address : . . ' .

3817 N.W. Expressway, Oklahoma City, OK 73112 '
Resson(e) for Fillag (CAech proper box) -~ | L) .Other (Please axplain)
New Well , Chaoge In Transporterof: . .
Recomypletion B( . o Ooyoe M Effective Date: 07-01-91
Changs In Opernicr ~ Caslaghesd Ous g Condennta '
i sidnn T s Mesa Operating Limited Partnership, P.0. Box 2009, Amariiio ,» _Texas 79189

i . -
11, DESCRIPFTION OF WELL AND LEASE : :
Lenso Name ) Well No. |Pool Nams, Including Fonuation _ Kind of Leass ) Leaso No.
) gévi'/’nc’«é Cor [ Basin Frarsbind (g ) | SuePetofe

Location s

vanteser_ 2V, 270 mmm%.u»-u_/l‘i’j_m:@mm_&_w
Setlon 5 Towblp AN wame /70 MMM, T Tt e Cousty

IlI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . .
Nama of Authorized Transporter of O O or Condeasats an) Address (Give address 1o which epproved copy of thls form i to be sini)

Nsme of Authorized Transporter of Caslaghead Oas ] oDy Ollﬂ‘ Address {Cive address 1o which spproved “ﬁ’ tg this form is 10 be sens
a

)
Conaco_Inc. : 3817 N.W. Expressway, Oklahoma Citv, OK 73112
::m-m:nm !u-u :x.e. }m : Rge. | Is gas actuslly connected? }wmr ’

If this productios s commingled with that from any other lease or pool, give commingling order sumber;
1V, COMPLETION DATA

Ol Well CasWell | New Well | Work Doepes | Plug Back [Same Res" (T Res’
Designate Type of Completion - (X) { ) ]' swell 1 Newwe } ot } ll " ll R [b‘ "

Dale Spudded Data Compl, Ready 1o Prod. Tolal Depth P.D.T.D.
Elevatons (DF, RKD, RT, GR, eic,) Name of Producing Formation TopUlVUai Fay , Tubing Depth
Ferfortilons ‘ . Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD ‘ t

HOLE SIZE CASING & TUBING SIZE ,_DEPTH SET CRME
¢ 2004

—MAYvo.d 1oJ8

V., TEST DATA AND REQUEST FOR ALLOWADLE . X
OIL \WWELL (Test must b¢ after recovery of total volune of load oll and muist be equal 1o or exceed top allowable for 1

Date First New Oil Rua To Tank - | Date of Tent Produclog Method (Flow, punp, gas I, atc.)
Length of Tes - Tublng Pluu;n - Caslog Faswre =" Choke Size
Actual Tyod. During Tent Oil - Bbis. Waler - Bbia. L |GueMTEF
GAS WELL ' c '
"Actna] Trod Tesl - MCT/D Loogth ol Test . Bbla Condeara e/ MMTH Uravlty of Condenaie
Testlng Method (pitor, back pr) . WbWu (Shut-In) Caslog Presmire (Shik-Io) | Choka Shs .
Y1. OPERATOR CERTIFICATE OF COMPL E
herbr ety o ol seb ot o o FLIANC - OIL CONSERVATION DIVISION
Divlclon have been complied with and that the leformation gives sbove S | MAY-0 3 1991
fa true snd Wﬂt o :u bent d ny hfnhdp tnd wur . . . Dale Approve d
ey - g By TBAD, d._.‘/
Signghwe - A
"™W. Baker Administrative Supr. f| -+ - SUPERVISOR DISTRICT #3
Frinted Em : . Tile " Title
s/~ (405) 948-3120 .
Dte ﬁlcphou No,

INSTRUCTIONS: This form i to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or dsepened well must be acccripanied by tabulzdion of deviation tests taken in accordance
with Rule 11, ST o ‘ ’

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

3) Fiil out only Sections 1, I1, 111, and VI for changes of operator, well name or numbet, transporter, or other such changes.

4) Separate Form C-104 must be flled for each pool In multiply completed wells,



