- L— , State of New Mexico Form C-104

subm“gm e-:ﬂa Office Energy, Minerals and Natural Resources Department lslx?e;lh 1-1-:!9
n vctions
P.0. Box 1980, liobbs, NM 88240 t Bottom of Page
Dm;n ‘ OIL CONSERVATION DIVISION nremeT
P.O. Drawer DD, Artesis, NM 88210 Santa l\f;-O- 30’!2083 1208
1000 Rio Brazos Rd., Aztec, NM 87410 enia e, Neo Mexico 87304-2088
0 Prmwos B, e REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Openator ‘Weil APl Ho.
Conoco Inc. 30039053“‘9900
Address ;
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper box) ] Other (Please explain)
New Well d Change In Transporter of:
Recompletion OJ Oil Qss
Change In Operstor 0 Casinghead Gas Condensate D
lf chnn e dgnnlu give name
previous operator
11, DESCRIPTION OF WELL AND LEASE ,
Lease Nlme Welt No. | Poot Name, Inchuding on Kind of Leare i Lease No.
E . Lppes b\ rern htlo sup Tl | (126
Loadon v _ 7
Unit Letter : 70‘-[ Feet From The /\/ Line and //08 FeetFromThe ___ (A~ = line

Section /{ Township (9- L['\) Range g‘\*‘) L NMPM, E {3) A»"CTC,\W County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oit or Condensate - Address (Give address to w)uch a owd copy of this form iy to be sens)
érAwT Ce=rin e (o 28743 4. gﬂrn’sb ﬂ—é’

Name of Authorized Transporter ~ (aiaghead Clas [@ or Dry Gas [ ] .Mdm- (Give address 10 which aporove althu fom it to be sens)
Cowoco /e __, o 2 . s L 07\5? cnthl? 51 K. 7_5’&
If well produces oil or fiquids, ' | Unl! l Sec. Is gnl ldmlly con / ’

give location of tanks. 1 I%JI 5‘25)
If this production Is commingled with that rmm any other lune or pool, give commingling ongr mmber K‘ é‘é@é”

1V. COMPLETION DATA

IOH Well ' Gaa Well l New Well [ Workover l Deepen I Plug Back I.‘iar;e Res'v  Jiff Rerv

Designate Type of Completion - (X) | | | | | l |
Date Spudded Date Compi. Ready to Prod. Tolal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiVTas Fay Tubing Depth
Ferforations ' Depth Casing Shoe

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 total volumne of load oil and must be equal 1o or exceed top allowable for this depth or be for fill 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lif, etc.)
Length of Tet Tubing Pressure Casing P
; N T w
MR S
Actual Prod. During Teat Oii - Bbls. Water - BoIES j Nf
1%

GAS WELL ' B ‘ ,

r Aconl Frod Test - MCF/D Lengh of Teast 1 " 7
e Lakho - “E‘I'm@ IsT.3 | Ol COM. Div..

Testing Method (pitof, back pr.) | Tubing Pressure (Shui-in) Taalng Pressure (Shut-in) “{TChoke SE‘ D,s ' o 3 .

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation O“— CONSERVAT|ON DlV'SION

Divition have been complied with and that the information given sbove .

is true and complets to the best of my knowledge dnd belief. Date Approve d T R
et

s]v‘\}: EO.(J\ ) . By . 3 d /

J. E. Barton Administrative Supr. - SUPER\/:SQR DISTR
Prinled N Tit ICT
i (405) 948-3120 Title . £3
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 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 1, IL, 111, and VI for changes of operator, well name or number, transporter, ot other such changes.

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




