tubmit § Copics State of New Mexico Form C-104 —l_

A ate District Office Energy, Minerals and Natural Resources Department lst;vlind 1-1-89
7O Bon 1380, Hobbe, NM #8240 OIL CONSERVATION DIVISION ¢ Rottam of Prge
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mezxico 87504-2088

. REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazos Rd., Aztec, NM 87410

Opentor Weii APl No.
Conoco Inc. : 3@&@/3@
Address -
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil Gas
Change in Operstor O Casinghead Gas Condensate @

If change of opemator give name
and 98 of previous operator

II. DESCRIPTION OF WELL AND LEASE
EMA? Wy‘ me, Inctuding Formation Kind of Lease Lease No.
arde N fers So. | S96BARE™ | a2y

Unit Lettes P /O0F0 _ Feet FromThe Lsesd _ F90O  FeetFromthe & Line

Section é Township 5'.?57\3 Range 4%-’ » NMPM, 10 A‘TC'MBA— Courty

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

&, ant e i ins (4, Zc{‘&'nﬂ-&bﬂ-&’ Az ySass

of A nudTunsponmﬂ:unglwou mmm.@ Address G’maddrmlow oved copy of thi: annurobcnnl)
If well produces ollﬁ %fj | Unit i ll g mlly em% i When ?
ive location of tanks. ‘

If this production is commingled with that fmm any other lease or pool. give commmg!ing order f.lmber
1V. COMPLETION DATA

ot wert | GasWell | 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. Tolal Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top UiliCas Pay Tubing Depth
Pedorstions . ' Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ‘ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 horws.)

Date First New Oil Run To Tank Date of Test Producing Method (F{o:r, pump, gas l;n:\ac L_
.";,, - 4

AN

:.

Length o Tesl Tubing Presmure Caring Pressafe J: e T Choke Sizs

Actual Prod. During Test Oil - Bbis. ‘ Waler - Bois. = OCT 2 19905 MCF

GAS WELL OILCONT DY _
Actual Prod Teat - MCF/D Longth of Text b, CondeamwMMCF DIST 3 Onviy of Codensais
[I‘uting Method (piiot, back prJ | Tubiag Presairs (Sh) Cailig Preasars (ﬂ’m-mi : ;:;sﬁ m——

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cerify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given sbove

i true and compiete 1o the best of my knowledge snd belief. Date Apprdved 0PT 03 1990
w:U~RA\¥Q/\. R /\A
Signature By . - S 7
%y\d E. Barton Administrative Supr. : Pt Ny
"""(‘,}s(@ ‘GO (405) 9485120 Title SUPERVISOR DISTRICT #3

Telephooe No.

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

1) Request for allowable for newly drilled 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, I, 111, and VI for changes of operator, well name or number, transporter, or other such changa
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




