—_— - 4 //
L,,bm“ § Coples State of New Mexico / Form C-104

6 ﬂml ttrict Office ‘ Energy, Minerals and Natural Resources Depariment Rerloed l-l-l”

nstructions
P.O. Box 1980, Hobbs, NM 88240 al Bottom of Page
- OIL CONSERVATION DIVISION ‘
P.O. Drawer DD, Artesls, NM 88210 P.O. Box 2088

_Santa Fe, New Mexico 87504-2088

1000 Rlc%mm R4, Arec, NM 87410
0 Branoa RS, ArkeG REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opentor “Well APl No.

Conoco Inc,

Address

"3817 N.W. Expressway, Oklahoma City, OK 73112
Resson(s) for Filing (CAeck proper bax) O  .Other (Please axplain)
New Well Change Ia Transporter of:

Recompletion @( ol Ooyae O = )Q,Lé ctrve D{( e 7, / </

Change ia Operstor Casinghesd Ons D Condensate D
I charge of emior give ame  Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189

L4

11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, laoctuding Posmation Kind of Lease Lesse No.

Jiearil /[C . / Gl Hodiscd Chuls Sol 3 Federal o Fes >£{‘(2{(££Aé/ra/
Locstion
Unlit Letter /{ 1 LED0 Feel Prom The L7 Lire 20d _.ﬂQ__ Feet Prom The 2 . ——Line
Section_/(__Township A3N g e, B A prrboo County
11I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oif (] or Condensats c:] Address (Give address to whld_l approwed copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Ouns 3 orDiy Oms LX_X] Address (Give oddress 1o which approved copy of this form is to be sens)
E1 Paso Natural Gas P.0. Box 1492, E1 Paso, Texas 79999
U well produces oll ot liquids, junit  Tsee  [7wp | Rge. [1s gas actually connected? | Whea ?
pive focaion of taka. LA 1/ BV AW | Y25 1

If this production s commingled with that from any cther lease of pool, give commingling order aumber:
1V. COMPLETION DATA

[oUWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Rexv DIl Kexv

Designate Type of Conwpletion - (X) l l l | | l |
Date Spudded Dats Compl. Ready lo Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formatioa Top OilUas Pay Tubing Depth
Fedoratloos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE " CASING & TUBING SIZE DEPTH SET 2 |0 &\
iy & .
el
W)
V. TEST DATA AND REQUEST FOR ALLOWABLE . cov™
OIL WELL (Test must be after recovery of total volune of load oil and must be equal to or exceed top allowable for Q‘\c;&w)‘ﬁ 24 hours.)
Dste First New Oll Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, ete) >
Length of Tet Tubing Pmnﬁ 7| Casiog Pressure Choke Size
Actual Prod. Dusing Test Qil - Bbls. Water - Bbls. : Tas- MCF
GAS WELL S
Actal Prod. Tesl - MCF/D Congth of Test . BbTs. Condenmio/ MMCF Uravity of Coadentais -
. . :',.--_.l r:\t~~..".-‘v ':{; . . . . N
Testing Method (pitot, back pr) . | Tubing Fressure (Shut-in) Caslng Fresaure (Shut-in) -1 Choke Slze E
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulstions of the Oil Coaservation OIL CONSERVATION DlVlSION
Dividon have been complied with and that the Information given above . -
s Lrue and omvv:’ehhmohﬂdnqhowbdplndbdld. Dale AppfOVGd HQY Q Q 1001
Wi ﬂ% | B , )
Sigupes y i
W.W. Baker Administrative Supr, .o s ‘
Printed Nema - Titte UPERVISOR DISTAI
5 /=491 (405) 948-3120 Title : STRICT #2
Date Telephone No.

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

1) Request for allowable for newly drilied or dsepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111, ' '

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

3) Fill out only Sections I, I1, 111, and VI for changes of operator, well name or number, transpoxter, of other such changes.

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




