‘tbnﬂl § Coples State of New Mexico . ;n c. ? _I'

oriate Distiict Office Energy, Minerals and Natural .Resources Department jj s:oﬂl'd ll -8
P.O. Box 1980, Hobbs, NM 88240 ’ al Bottom of Pag
o e o OIL CONSERVATION DIVISION / ot
P.O. Drawer DD, Artesis, NM 88210 Santa F :J’-O-aox.zmg,,sm 2088
1000 Rio Brazos Rd, Aztec, NM 87410 e B, Tow Hexieo -
e REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Opentor Well API No.
Conoco Inc. Fov39@s3/302
Address : .
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper box) L] Other (Please explain)
New Well Change is Transporter of:
Recompletion O Oit b 9. Dry Gas )
Change in Opentor O Casinghead Qas [:l Condensate [:]

If change of operator give name
and s of previous operator

II. DESCRIPTION OF WELL AND LEASE
Well No. { Pool Name, lncludlu Formstion | Klnd of Lease 01 1‘35

Leass N .
Loca M&—o—

mumm: -J‘ : /@5/0 mmmﬁzéltﬂu.-m__ﬂfp__mrmm_béﬁf;__uu

Section ,7./ Townhlp 35N Range <A,_; . NMPM, Rio Arriba County

III, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol [XXK or Condensate - Address (Give address to whick approved copy of lhlv[onn is to be sent)
Giant Refining Co. : P3733 N.Scottsdale Rd., Scottsdale, AZ 85255
Name of Authorized Transporter of Ouns w or Dry Gas [ ] (Address (GiSy address 10 which approved copy of this form is 1o be sent)
3 w2 FEEMkion, MY 77401
Ll’!wellpodwuollorllqdd:, uou |Sec. J 18 gas actuslly connected? | Whea ?
veloction o anks |J I;Lm yes |

1 this production is commingled with that from any other fease or pool, give commlngllng ordér n#nber
1V. COMPLETION DATA

o went | Caswet | New Well | Workover | Deepen | Plug Back [Same Res'v  Diff Res'v

Designate Type of Completion - (X) i I | ! | I |
Date Spudded - Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Uil0as Pay Tublng Depth
Pedorilons ' Depih Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
S W= % 2
"g{JF?‘ﬁ !__t%.
V. TEST DATA AND REQUEST FOR ALLOWABLE . . Y w/:
OIL WELL (Test must be after recovery of total volune of load oll and must be equal to or exceed top allowable for this depih-or be for fidl 24 howrs.)
Date First New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas Iip, etc.) AUL U G IISU
Leogth of Test Tubing p,u.,;, Casing Pressure Chm < AN L} . h,’
' £187. 3
Actual Prod. During Test Oil - Bbls. Waet - Bbit. Tu-MCF
GAS WELL , L
[Actual Prod. Test - MCFD Teogth of Teel Bbls. Condeasala/MMCTE Uravity of Condeasais
Testing Method (pitot, back pr) .~ |Tubing Mu Chut-In) Taslng Pressure (Shul-In) “[Choke Skzs .
V1. OPERATOR CERTIFICATE OF COMPLIANCE s
OIL CONSERVATION DIVISION

1 hereby certify that the rujes and regulations of the Oil Conservation
Division have been complied with and thal the information gives sbove
1s true and complete (o the best of my kmowledge dnd belief.

N Qoo
Signaturs

J, NE; Barton Adm1n1strative Supr. ' _n"e o DEPUTY OIL & GAS INSPECTOR, DIST. h L

‘ (405) 948- 3120 - ‘ _ . _
Date Telephone 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 aocordance
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, 11, 111, and VI 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 multiply completed wells,

R s




