ubmit § ey

State of New Mexico

' : Form C-104
Gm'(':'}tl strict Offlcs Energy, Minerals and Natural Resources Dcp gz:f::shll;:;& ,
P.0. Dox 1980, 1lobbe, NM 88240 , . st Bollom of Page
psINCIR ' OIL CONSERVYATION DIVISION . .
P.0. Drawer DD, Arteals, NM 83210 - P.O. Box 2088 g
' Santa Fe, New Mexico 87504-2088
Fuublllixlsrﬁglm R4, Artec, NM 87410 ' ' '
' - REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. : TO TRANSPORT OIL AND NATURAL GAS '
Gpersion ' mﬁh B

Conoco Inc. ' SO —OAG =3 7F0P
Address . , . ) .

3817 N.W. Expressway, Oklahoma Ci ty, OK 73112
Reason(s) for Fillag (CAeck proper bax) - . , L] .Othes (Pleass explaln) .
New Well , Change In Traneporter of: U .
Recompletion 8( .. ol O oyos X Effective Date: 07-01-91
Changs In Opentor

C ' Caddaghead Ona DCoudeanu D"
i silvm Tt e Mesa Operating Limited Partner

ship, P.0. Box 2009, Amarillo, Texas 79189
11, DESCRIPTION OF WELL AND LEASE L

Leass Name - ' Weli No. [Pool Name, Including Formation | Kind of Leasa Lo o
FC Fee Com A 800 Frreitfand (v | Sate Pedeni orFes [
Vatenr A, HIDE __ Fet Prom T 227D Lioaaud _Lo!, Poet Prom The L/RET 110g
Section 30O  Townshlp Zz2n/ Ramgs /0t L NMPM, A Tt an County
1U._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS |
Nams of Authorited Transporter of Ol) ) or Coodensats D Address (Give address to which approwd copy of this form s 1o be send)
Neme of Authorited Transporter of Casloghead Ons or Dry Gas Addresg (Give addresy fo which approwed copy of this form is to baseni)
Conoco_Inc. : = (2 3817§;N.w. Expressway, Okla‘goma Citv, 0K 73112
Em-ﬂ :IL or lquids, : w } Sec. }M = Rge. {18 gas actuslly connected? } Whes 7 i
If this production s commingled with that from any other leass or pool, give commingfing onder sumber;
1Y, COMPLETION DATA .
Oil Well Cas Well New Wel * "
Deslgnate Type of Completion - (X) } e ‘I sWell | New Well [ Workover |l Deepea lI Plug Back 1]Sum Res'v lbur Res'v
Date Sjudded Date Compl, Ready (o Prod, Toual Deph P.D.T.D,
Elevatons (DF, RKB, RT, GR, etc,) Name of Producing Formation Top Uil Fay — Tublog Depth
Ferloratons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE___ __DEPTH SET
3 & 1
V. TEST DATA AND REQUES T FOR ALCOWADLE . E MS)]ITCUNT—UN'
OIL WELL (Test must be afler recovery of total volune of load olf and must be ¢qual to or exceed top allowadle for this depth onB¥ for MIM
Date First New Oll Rus To Tank - | Dale of Test Produciog Method (Flow, pump, gas Iip, ate)
Length of Test Tublag Plull;' : Caslog Frewre Choks Sice
Actual Frod. During Test Qil « Bbis, Water - Bbls, Uas- MCF
GAS WELL ]
. Leogth ol Test . BbI. Condennaw/ MMTF Uravlty of Condenzaie
esting Method (pitor, Back pr) . WbmW'_mn GhutTs) [Choka 30—,
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heredy centify that the rules and regulstions of the Ol Couservation ‘ 0"— CONSERVAT‘ON DIV'SION
Divldcal':-n been m:le:.wl,‘h M:ﬂ I’:’Ilrmub(:lo: givea above - . : MAY 0 3 1991
1 X .
® true sod complete 1o the bent of my 'ow ped _' Gf .||~ Date Approved
Li /1'1 "igg;’ — " . ‘ :
snm?\v{, ' Qaéer Administrative S ‘ _BY " o~ %
e ——=Clinistrative Supr. | - SUPERVISOR DISTRICT #3
P75 (405) 948-3120 © .
Dete ‘ Telephoos No,

INSTRUCTIONS: Th

Is form is to be filed in compliance with Rule 1104 : ‘
1) Request for allowable for newly drilled or dsepened well must be accompanied by tabulziion of deviation tests taken in accordance
with Rule 111, Co ‘
2) All sections of this form must be filled out for allowable
3) Fill out only Sections 1, 11, 11, and VI for changes of
4) Separate Form C-104 must be filed for each pool In

on new and recompleted wells,

operator, well name or number, transporter, or other such changes.
multiply completed wells, -




