;
—Ts:unsmm | State of New Mexico

. Form C-104
Appropri Energy, Minerals and Natural Resources Department i«Lm-so
Instructions
P.O. Box 1980, Hobbe, NM 38240 at Bottom of Page
S OIL CONSERVATION DIVISION ™
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
%0% N Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Cpenior Well AP[No. 7
Conoco Inc. . 30-045-24898
10 Desta Drive Ste 100W, Midland. TX 79705
Reason(s) for Filing (Check proper box) XX]  Other (Piease axplain)
New Well 0 Changs ia Transporter of: CHANGE OPERATOR FROM AMOCO PRODUCTION CO
Recompletion O oil Ooyaes O TO CONOCO INC.
Change in Opersor [ Casinghead Gas [ ] Condeasmie {] EFFECTIVE NOVEMBER 1 1993
1d s o previos cenmme AMOCO PRODUCTION CO., P.0. BOX 800, DENVER, COLORADO, 80201
IL._DESCRIPTION OF WELL AND LEASE
Lnnrim . Weil No. | Pool Name, Including Formation Kind of Lease Lease No.
HUBBARD COM 2 |BASIN DAKOTA Sute, BdayorFoe | oy 9781183
Locatioa
Uni Loner ;1115 Fo FromThe SOUTH _ingand 1530 pogt prom me _WEST Line
Soion 0 Towmtip 32N mup 11 W rvpw  SAN JUAN County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Qil i or Condensats e Address (Give address 10 which approved copy of this form is 1o be sens)
MERIDIAN OIL INC 3535 E. 30th ST, FARMINGTON. NM 87401
Name of Authosized Trassporter of Casinghead Gas (. otDryGu@ Address (Give addrass 10 whick approved copy of this form is o be sent)
EL PASO NATURAL GAS €O P.O. BOX 1492. EI, PASO, TX. 79973
If well produces oil or liquids, |Unit |Sec  |Twp |  Rge |is gas actmily conmected? | Whea ?
pve location of tasks. LN 130 ]32N J11W YES [
If this productioa is commirgied with that from any cther leass or pool, give commingling order mumber:
IV. COMPLETION DATA
. ) o Well | GasWell | New Well | Workover | Despea | Plug Back [Same Res'v  [iff Resv
Designate Type of Completion - (X) | | l | | | |
Dats Spudded Dats Compl. Ready 1o Prod. Towl Depth P.B.TD.
Elevations (DF, RKB, K., GR, eic.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of toial voluma of load oil and must be equal 10 or excead top allowable for this depth or be for fudl 24 howrs.)

Dats Firgt New Oil Rua To Tank Date of Test MW(FW.m-wm-ﬁi o

Leagth of Test Tubing Pressure Casing Presmure &““— TTY

Actaal Prod. During Tea Ol - o Water - BSIK T BT 2ot

GAS WELL

Actusl Prod_ Test - MCF/D Leagth of Test Bbis. Condenms/MMCF

Testing Method (pitor, back pr.) TuhuM(ﬂ:u—n) Casing Pressurs (Sbui-in) Choks Size

VL OPER ATQR CERTIFICATE OF COMPLIANCE ’n e~
Division have besa compiied with and that the isformation gives above 0CT 2 61993

is true and complets 1o the beat of my knowledgs sad beiie. Date Approved

_?‘_ﬁ:e«/ WW By oD G.é“/

SPUSILL R. KEATHLY SR. REGMTATORY SPEC. SUPERVISOS DISTRIGT §3
Printed Name Title

10~ 2203 915-586-5424 Title

Date Teiephone 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 accardance
with Rule 111,

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

3) Fill out only Sections I, II, IIl, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply compieted welis.




