_-t\:bmll 3 o8 State of New Mexico , Form C-104 _"

riste District Office Energy, Minerals and Natural Resources Department g;" :::'l“ 1-1-09
PO Box ISKG Hekbe, N 88240 OIL CONSERVATION DIVISION W Botlom ot Pae
P.O. Drawer DD, Artesis, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT D1 (
1000 Rlo Bimaot R, Astec NM 1410 D EQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
Conoco Inc. Jo2 390 3¥7860
Address : .
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper box) O] Other (Please nplmn)
New Well Change in Trensporter of:
Recompletion ) oit XX Dry Oas
Change InOpenwr 0 Casinghead Gss D Condensate D
If change ralor give aame

and - previous operstor
J1. DESCRIPTION OF WELL AND LEASE

Well No. [Pool Name, Including Formation Kind of Lease ' » No.
‘_:Z_W //ﬂ‘ 2’/ NLNBW@AM%MW State, Pederal or Fee i’o'%d
umum___b_.__ [Q@Q _mmnm _ZM _mrmm__ﬂzﬁ_r___lm
Section 27 Townhlp _ FSW) Range LS vy, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil m or Condensate ] Address (Give address to which approved copy of this form is 1o be sent)

Giant Refining Co. ' 4 P3733 N.Scottsdale Rd., Scottsdale, AZ 85255
Ns uthorized T:unpone_rof n ¢! m orDry Gas [ (Give addr which approved copy of this form js 1o be sent)
_gé&@_& “ IR p O

If well produces oil or liquids, | Unk Sec. Twp. 453& le gas actually comnected? Whes ?
e ocaion of taks. | J 13& 12V EN |

If this production Is commingted with that fmm say other lease or pool, give commingling ordér n&nber .

1V. COMPLETION DATA

foitwel | Osswett | New Well | Workover | Deepen | Plug Back [Same Res'v  JDiff Res'y

Designate Type of Completion - (X) | | | i | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
Perlonilons . . 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 after recovery of total volume of load ol and must be equal to or exceed top allowable for this de ,
Date First New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas Iip, etc) [J'\}
A AUG 0 61830

Len ‘ Casing Pressu Choke Size

gth of Test Tublag Pressure ng re O“_ CON D‘v
Actual Prod. During Test Oil - Bbis. Waiet - BbIL. Tu-MCF DIST. 3
GAS WELL A : . ‘
[ Actual Frod. Test - MCF/D Longth of Teat . BE. Conaqnwm!l’ Uravity of Coadeassis
r'eulng Method (pitol, back pr) | Tublag Trawin Ghui-ln) Tailng Presaire (Shul-In) [TChoke Sizs .
V1. OPERATOR CERTIFICATE OF COMPLIANCE N

1 hereby certify that the rules and regulstions of the Ot Coaservation OIL. CONSERVATION DIVISION

Division have beea complied with and that the Information given sbove . 9 “990

is true and complete Lo the best of my knowledge dnd bellef. AUB 0

| Date Approv —
Xﬁ Rt 7 .
J.“E, Barton . Adninistrative Supr, I . e
Printed Name - » A _ Tle Title. DEPUTY ONL & GAS INSPECTOR, DISI. #.
_(405) 948-3120 ‘ ' -
Date . Telephoot 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, I1, 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.




