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—Lub mit $ Coples State of New Mexico / / Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1.1.89
[ ke,
P.O. Box 1980, Hobbs, NM 88240 i
; ' OIL CONSERVATION DIVISION
Ro. Drawer DD, Artesla, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazos Rd., Aztec, NM 87410
I

(.)pemo' Well AFI No.
Conoco Inc. 302370032762
Address : .
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper box) [0 Other (Please explain)
New Well Change {p Transporter of:
Recompletion O oil ﬁ Dry Gas
Clange In Operstor [} Casinghead Gas [ ] Condenmate

If change of opzrator give aame
and s of previous openalor

IL. DESCRIPTION OF WELL AND LEASE

Tease Well No. [Pool Name, Including Formation, Kind of Lease g0z, y2% N ~
ZEZM:{& 29 L4 ki Uesillcencfug) | S Fedent @ P |0 oveso |

Location o

ummr_;j_:_&QXmen&MDiu»m_i&ﬂ_erpmm EaeT Line

Section /S Township Jé',\/ Range ﬁ/“) , NMPM, Rio Arriba ) County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Name of Authorized Transporter of Oil EB or Condensate Address (Give address to which approved copy of 1his form Is to be sens)
Giant Refining Co. o 23733 N. Scottsdale Rd., Scottsdale, AZ 85255
Nape of Authorized Transporter of Casinghead Gas m or Dry Gas [ ] | Address (Give address to which approved copy of this form Is 10 be sent)
B /00 | X/7 40 Expkex ,
L:{ well produces oll or liquids, JUnit  [Sec  [twp. | Rge [1s gas actually conhected? When ? '
ve location of aaks. | D 122 125v] pes | §;

If this production is commingled with that from any other lease or pool, give commingling order pimber: ) /AL, 2S5 O
1V. COMPLETION DATA

fouwet | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  Diff Res'y

Designate Type of Completion - (X) | | | | 1 l
Date Spudded Date Compl. Ready to Prod. Tokal Depth PB.ID.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OlVTCas Pay Tubing Depth
Perforations I Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
4

V. TEST DATA AND REQUEST FOR ALLOWABLE

: ’ e
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allovable for this depth % Jor fill 24 hours )
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)

Leogth of Tea Tubing Pressure Casing Pressure Groke ST CON. DIV
Actual Prod. Duriog Test Oil - Bl Waler - BoIL e T ME,———DlSL.L_
GAS WELL _ - .

[Actual Prod. Test - MCF/S Leogth of Test . Bble. Condeara/MMCY TCravity of Condearais

Testing Method (pitot, back pr} -~ | Tubing Mn Shut-In) Cidlng Pressure {ShuiTs) -{Choke Sk .

Y o ottt S MHICATE QP COMPLIANCE || 3 GONSERVATION ,DIVlg SSI((])N
Dividon have beea complied with and that the Information given sbove n

I8 true and complels 1o the beat of my knowledgs dnd bellef. _ Date Appr, -
_ By & e
sm:]n.@{_:‘ Barton v T

i 7 : Adm1nistrat1¥1?“5upr. <o DEPUTY GiL & GAS mspecrok,ﬁ!,#bg
__(405) 948-3120 - Title_ ‘
Date Telephons No. ‘

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

1)) Retq}‘uest!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 I, 11, 111, and V1 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. )




