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OIL CONSERVATION DIVISION . :
.O. Box 2088 e
. Santa Fg; New Mexico 87504-2088

-~ REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

11, DESCRIFTION OF WELL AND LEASE

Upeniior "Wl AFIRo.— i
Conoco Inc. Bpep4H -2 7534
Address . . ’ .
3817 N.W. Expressway, Oklahoma City, OK 73112
Renson(s) for Fillng (CAsch proper bax) - L] .Other (Please axplain) .
New Well ‘ Chaoge In Transporter of: ' ‘ .
Recompletion 8( oil Dry Gas Effective Date: 07-01-91
Change |a Opersior Casinghead Gus D Coadennte D
ITchan ,‘..';'3;232.":,::-"‘; Mesa Operating Limited Fartnership, P.0. Box 2009, Amarillo, Texas '79189

Lease No

Locstion

A

Unlt Letter

LemsoNume Well No. | Poo) Name, lacludiag Formation . of Lenss ]
F(_State Com 73 | Baciy Lrad b Conl Pl £ #aii8

L5

rmmmoM_Uuau_ﬁéLmrmm_éé_@__um

County

Name of Authorized Trantporter of Ol

Section__3( _ Townhip. 35?/\/  mme M e
I, DESIGNATION OF TRANSPORTER OF OIL AND NATUiML GAS

N or Condensaie 3 Address (Give address to which a;;prmd copy of 1his form is 1o be sens)
Neme of Authorized Transporter of Caslaghesd Oas CJ o Dry Uns [:K;X_] Address (Give address fo which appvoﬁd copy of 1his form is 1o be sen) '
_Lonaca Inc, ' 3817 N.W. Expressway, Ok]a‘goma Citv, 0K 73112
:v:m:l :IL u lquids, ; Unl } Sec, }'Np. } Rge. |18 gas acually connected? } When ? )
11 thie production {s commingled with that from any other leass of pool, give commingllog order mumber:
1V. COMPLETION DATA .
Oil Well Ons Well Now Well | Work Plug Back |Same Res’ AT Res'
Deslgnte Type of Completlon - (X) } el | OusWell | Now e l[ orkover l[ Doepea ll ug Bac l] ¢ Res'y lf es'v
Date Spudded Date Compl. Ready to Prod. folal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, stc) Name of Producing Formation Top GilUas Pay Tublog Depth
Ferforatlons Depth Caslag Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUESTFOR ALLOWABLE . : .
OIL WELL (Test must be after recovery of total wolwna of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rus To Tank - | Date of Test Producieg Method (Flow, punp, gas 1if, eic.)
| = | |
Length of Teat Tublng Pressurs Calcg Faswre U i
Actual Tvod. During Test Ol « Bbls, Wales - Dbis. WA 3199T
GAS WELL 0"_ ii;ﬁl. ”IV.’ ;
[ Actual Frod, Tesd - MCHD Laogth of Teat . Bbls. Tondenzate/MMCH (kT:_W,m _.
Teating Method (pitor, back pr I\lblngfm'um (SGw-1a) Cailag Pressore (Shuk-Io) “|Choka Sks "'L—'
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the O Coaservatica Ou- CONSERVATION D]VISION
Dividon havs beea complied with md:ll the {aformation given above . ' MAY 0 3 1991
10 true 30d complets to he best of my knowledge dnd beller . DB(B Approve d
[(//’ (f(/'/ - S .
"W, Bak Adninistrative S Y- — dﬂ’é
W.W. Baker : . T . -
e -—Cinistrative Supr. | - SUPERVISOR DISTRICT $3
/=9 (405) 948-3120 o .
Dste Telephoos No,
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for new)

with Rule 111.

2) All sections of this form must be filled

3) Flil out only Sections 1, 1,

4) Separate Form C-104 must be filed

y drilled or dsepened well must be accompanied by tabulation of deviation tests taken in accordaice

out for allowable on new md x-;cumplcwl wells.
for changes of operator, well name or number, tran
for each pool in multiply completed wells,

11, and VI sporter, or other such changes.






