_Ln—nbmll 3 Coples State of New Mexico :
Amﬁiln etrict Offics Energy, Minerals and NlWﬂ.R&Qﬂm Depariment

DI 1RICTY
F.O. o 1940, Hobbe, NM 18240 ’ OIL CONSERVATION DIVISIO

Rg.]&la%nno. Artesds, NM 13210 ' P.O. Box 2088 K
‘ _ Santa Fe, New Mexico 87504-2088

. REQUEST FOR ALLOWABLE AND AUTHORI

Form C.104
Revived 1-1.89
See Instrucitons
al Boltom of Page

Fl(xsx')lgllo Brazos R4, Aztec, NM 87410 ION '

L. TO TRANSPORT OIL AND NATURAL G '
Upersior - 7 Well AFI No. _
Conoco Inc. ' 5&’&1& ~HAf507
Address . _ v ; -
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Fillog (Check bax) L] .Other (Pleass explain) |,
New Well Ef"" , Chasge ia Transporterol: . -
Recomgdetion 8( . on Obyow XL Effective Date: 07-01-91
Changs Ia Operstor  Ostlnghesd Qs [ Condenmats [ °

0d sddnm of pravics epemae HMesa_Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189
11, DESCRIFTION OF WELL AND LEASE

Lesss Nema , ' Well No. | Pool Name, Includng Pormation | Kindof Leass @ LanNo
£0 Ltk Comn [ Basin Fruitdfand (ol |5t fee
Locstion - , v
VahLewer __ 2D 1 LD reabom et Sl umad L P0 - et PromTie L20542s ine
Sectlos /7 Towaship 3,5(/3/ Rage _ / /Lb) L NMPM, T Te an County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATUi!AL GAS )
Name of Authorized Transporter of Oll = or Condeansie m Address (Give address 1o which epproved copy of ihit form is lo be sans)
Nome of Authorited Trassporter of Coslaghead Oss  []  or Dry Ous [AX] |Addreas (Gime address o which epproved copy of thls form i1 10 be 2en)
Canaca_Inc. ' : 3817 N.W. Expressway, 0k1anﬁoma Citv, 0K 73112
:v:m:- onlL u Yquids, l U.nll } Sec. :M = Rgs. |is gas actually coanected? } Whea ? i

I this production s commingled with that from any other Jease or pool, give commingling ordes aumber:
1V. COMPLETION DATA

Oil Well Cas Well | Now Well | Work Doepes | Plug Back [Same Res" T Rev’
Deslgnale Type of Complcdon (%) } l] as We l ow We ll otkover } ll g Bac ll e Res'v lbl sy
Daie Spudded - Dats Compl. Ready o Prod. ‘ol Depth P.0.T.D.
Elevations (DF, RK®, RT, GR, efc) Name of Produciag Formation Top OiVGas Pay - Tublog Depth
FeiToritlons ‘ 1 Depth Casiog Shos

TUBING, CASING AND CEMENTING RECORD

\

HOLE SIZE CASING & TUBING SIZE __ __DEPTH SET | s AZ ekt 114
¥ 9-31991
V. TEST DATA AND REQUEST FOR ALLOWABLE ; - QH;-EGN—-DN.
OIL WELL _  (Test must be after recovery of total volume of load oil and must be equal o or exceed top allowable for this ammaw:.)
Date First New Ol Rua To Tank . |Date of Test Produciog Method (Flow, pump, gas Iif, atc.)
Length of Temt Tubing Pmn;n I Casleg Facwre Choke Sice
Aciual Trod During Teat Oil - Bbls, Waler - Bbit - |Ou-MRF
GAS WELL ' . :
[Actval Trod. Teedl - MTT/D Longth ol Test . Bble. Condenm/MMTE Tnavity ol Condennale
. ¢ Ty~
Toating Method (piot, backpry .+ | Tublag Preamire (Shui-In) Txalag Freawmire (Shui-Ta) e 7Y Ty
V1. OPERATOR CERTIFICATE OF COMPLIANCE '
1 hereby eertlfy that the rules and regulstions of the Oil Cooservation ' O“. CONSEHVAT'ON DIVISION
Dividon have bees complied with and that the laformation gives above . e
1n troe pod eonv!ol: 2. best of my h.owledgo M benet. . " Dale Approved MAY 03 1991
Y27 I : L
Z(/‘LI/j[ By . 2 -4 d e
S'm""‘ e s
W.W. Baker . Administrative Supr. || - SUPERVISOR p .
Printed Name - } ™ : IST
S/~ (405) 948-3120 Title , AICT 43
Dete Telephooe 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 accompanied by tabulation of deviation tests taken in accordance
with Rule 111, S . ’

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

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

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




