—L::bmll $ Cegles State of New Mexico ' Form C-104
Arpropiiate Distriet Offos Energy, Minerals and Natural.Resources Department gcvllv«!{ l’:«]”
DISIRICT See Instruciions

.0. llobbe, NM 88240 al Doltomn of Page
. " OIL CONSERVATION DIVISIO .
Eo. rawer DD, Artedls, NM 88210 P.O. Box 2088 o
Santa Fe, New Mexico 87504-2088
R%%C%mm R4, Aztec, NM 87410
o T TS, TG REQUEST FOR ALLOWABLE AND AUTHORIZATION
I, TO TRANSPORT OIL AND NATURAL GAS '
Cpertitoe Well AFI No.
Conoco Inc. B2 AL =R T 5 D0
Address ) .

3817 N.W. Expressway, Oklahoma City, O

K 73112

Resson(v) for Filing (Check proper box) L) . Other (Please axplain)
Mew Well Chaoge In Transporter o‘f: :
Recompletion B( oil Obyow A Effective Date: 07-01-91
LE‘hm;aln Operstor Casdnghesd Ons D Condennts D
ind sadnm of provics oemee Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189
11, DESCRIPTION OF WELL AND LEASE '
Lesze Name i ' Well No. | Pool Name, Including Formation ) Kind of Lesse Lease No.
L0 odage o 1 fBasis) Sowi Flasd (o /[SaefedentorTes | A3 -7
Location p o 4 ‘
Unlt Letter A : /’231) Feel Prom The 2¢{ 7/ Live aod __~ 730 Feet Prom The 4485 7 Lina
Section __J(’ __Townshlp 52N Raege 440l L NMPM, T Tl County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATUiIAL GAS

Neme of Authorized Transporter of Ol 3 or Coodensats m Address (Give address to which aﬁwmd copy of this form is lo be sens)
Nima of Authorized Transporter of Casloghead Oas ]  orDry Ous @] Address (Give address 1o which approved copy of this form ir 10 be suni)
Canaco_Ing. 3817 N.W. Expressway, Oklahoma Citv, 0K 73112
If well produces ol or liquids, Jvalt | See. Itwp. | Rge |logas actuslly connected? | When ? '
Rive location of tenks, l . l l l l
I this production s comumingled with that from any other lease or pool, give commingling order number:
1V, COMPLETION DATA .
'Oll Well l Oas Well l New Weli ] Workover I Docpen l Plug BackTStme Ra'v bur Rei'v
Designate Type of Completion - (X) l | | | I l
Date Spudded Date Compl, Ready 1o Prod. Total Depth™ P.D.T.D.
Elevalons (DF, RKB, R, GR, efc.) Name of Producing Formation Top UilUas Fay Tublog Depth
Feiforalood ‘ Depth Casing Shos

TUBING, CAZING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal 1o or exceed top allowable for thir depth or be for full 24 howrs)

OIL WELL (Test muust Be after recovery of total wolune of load oil and must
Dste Mrst New Ol Rua To Tank - {Date of Test Produclog Method (Flow, pump, gas I, ete.)
Length of Teat Tublag huu;v Caslcg Faswre @ W
- MR |
Actual Frod. During Test Oil - Bbls. Water - Bbls n : as- 99\
031
GAS WELL N
Actua] Frod, Ted - MTF/D Laogth ol Test . Bbls, Condennate MMCP O‘L e
. o 3 ~ rw—— -

Testing Method (pitor, back pe J TUblog Treamirs (Shi-In) Calng Preamire (Shi-Ta) X [¥hoka Slis ey
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Off Conservation O“— CONSERVATION D'VISION

Dividon have beea complied with and that the Infon:nuon givea above . -

I true 3nd complets to the best of my knowledgs dog bellef, Dale Approved MAY 0 3 1991

_ . — y
Signahies y :
W.W. Baker Administrative Supr. .o . ,
Frinted Name - Title. Title ) rel L 3
SH-%¢/ (405) 948-3120 x
Date Telephoos Mo,

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

1) Request for allowable for newl

y drilled or deepened well mus
with Rule 111, B

t be accenpanied by tabulztion of deviation tests taken in accordance

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number,

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

transporter, or other such changes.
completed wells,




