/

tbmlt 3 Coples State of New Mexico Form C-104 _1
A ate District Office Energy, Minerals and Natural. Resources Depanment Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 srlm:ll?:g
0. Box h 8, Al (]
OIL CONSERVATION DIVISION , :
DISTRICT I
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 ’

Santa Fe, New Mexico 87504-1688

[Iz@l.ggmlu%mm Rd, Aztec, NM 87410
o T REQUEST FOR ALLOWABLE AND AUTHORIZATION

| 8 TO TRANSPORT OIL AND NATURAL GAS

Openator "Well APT No.
Conoco Inc. 300 QQM&Z&'B

Address : i
3817 N.W. Expressway, Oklahoma City, OK 73112

Reason(s) for Filing (Check proper bax) L]  Other (Please explain)

New Welt Change In Transporter of:

Recompletion 0 oil XA pry aus

Change in Operstor O Casinghead Gas [___] Condensate D

If change of yn(m give name

and ] vious openator

1. DESCRIPTION OF WELL AND LEASE
Lease N Welt No. |Pool Name, Inctuding Formation Kind of Lease No. .
e el ot P o e e v iare 22

- Unh Leter ___~J : /730 mmméﬂiﬂu-nm_w__mrmm ST e

scton 33 Townhip IS Range ﬂ';) . NMPM, 'Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil m or Condensate 3 Address (Give address 1o which approved copy of this form iy to be sent)
G1ant Ref1n1nq Co. 3733 N,Scottsdale Rd., Scottsdale, AZ 85255
8 1 tinghead @ or Dry Gas {__| | Address (Give address fo which approved copy of this form is to be sent)
' s (¢ 24 . M 1770
If well ptoducu oll or llquldl | Unl Sec. Twyp. ‘é‘ge. Is gas actually connected? When ?
pive locatlon of tanks. LJ lx/ LA 4 < |
1f this production is commingled with that from any other lease or pool, give commingling order ] .
1V, COMPLETION DATA .
Oil Well Cas Welt New Well | Work Plug Back |Same Res’ {T Res’
Designate Type of Completion - (X) : e I[ s Well | New We I over : Deepen : ug Bac } e Res'v lbl o'y
Date Spudded Date Compl. Ready (o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ¢lc.) Name of Producing Formation Top OiliCas Fay Tublag Depth
Peronlons v ' ' Depih Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBINQ SIZE DEPTH SET SACKS CEMENT

| . o
V. TEST DATA AND REQUEST FOR ALLOWABLE . W ViR :
OIL WELL (Test must be after recovery of total volune of load oil and must be equal to or exceed top allowable for this de, ¢ for full 24 howrs.) g :

Date First New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc) & 5 AUG 0 61990 A o
Length of Tet - Tubing pmm;a Caslog Pressure Choke &’!. C AR P
’ g AR, Y

Actusl Prod. During Test Olf - Bbls. Watef - Bbld. Ju-MCF D=7
GAS WELL o - :
[Actial Prod. Test - MCF/D Leogth of Test BEls. TondeasaieMMCTT Travity of Condenaais
J‘uﬂna Method (pitot, back pr) [ Toblig Presmare (S . Cailng Preaaure (Shut-1n) “[Choks Size .
V1. OPERATOR CERTIFICATE OF COMPLIANCE ||~ A~

1 hereby certify that the nules and regulations of the Olf Conservation - OIL CONSERVATION DIVISION

Dividon have been complied with and that the Information given sbovée . AU G 0 9 1930

Is true and complets o the best of my knowledge dnd belief.

, _ DateApp?f
Q DN _ ' . ~ f(
J, E. Barton . Administrative Supr. . ‘

P ' _ (405) 94873120 ntle____nemm_nu GAS INSPECTOR, DIST. 45

Duis Telephoos 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 1, 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.




