//
‘L—ubm“ $ Coples State of New Mexico Form C-104 —l-

riste District Office Energy, Minerals and Natural Resources Dep: t Revised 1-1.89
P.O. Box 1980, Hobbs, NM 88240 f:'slm of Page
msms:r.n T OIL CONSERVATION DIVISION .
P.O. Drawer DD, Artesla, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

F%C%m Rd,, Aztec, NM 87410 g
o Bmee Rl REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openilor Well APl No.
Conoco Inc. 003920 418/0‘}
Address ’ .
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper bax) ] Other (Please explain)
New Well Chan, Transporter of:
Recompletion 0 Oil Dty Gas .
Changs in Openlnr D Casinghead Gas Condeneats _"_A‘:- -
If change nlor give pame

and u previous openator
II. DESCRIPTION OF WELL AND LEASE

Lease N: Well No. | Pool Name, Inctuding Kind of Lease WNO. .
:7/44/3//4}3/ 4 )| Sue, Poderlor Poo | G000 650 |
Location
Unk Letler ___ = i fX 2D __ peat tromThe Mvmm_@_mmmM_Uu
Section __JJ Township 25/ Range 4/.’ LNMPM, Rio Arriba . Counly
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol od or Condensate . Address (Give address to which approved copy of this form s to be sent)
Giant Refining Co. ' 23733 N. Scottsdale Rd., Scottsdale, AZ 85255
Nama of Authorized Transporter of Casioghead Gas 7] or Dry Ons [ Address (Give address to which approved cogry of this forny is 1o be senf)
NOCO /MC. I 95/7 4/ %ed O 51/2”
llwellprodncuoﬂallq\ﬂdn ge. | 1s gas actually conn 7
P i o " 15 e 2 e

If this production is commingled with that fmm any other lease or pool, give commingling order #nber 7) AC_ 7@
1V. COMPLETION DATA !

[Ooit Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v DI Res'y
Designate Type of Completion - (X) | | | | | | |
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc)) Name of Producing Formation Top UilTat Pay Tubing Depth
Pedonilons ' Depth Casiag Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
..
V. TEST DATA AND REQUEST FOR ALLOWABLE ) ‘ a'
OI11, WELL (Test must be after recovery of total volune of load ol and must be ¢qual to or exceed top allowable for this d‘ﬂ be for Adl 24 howrs.)
Date First New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc 0 &8 AUG 0 6 1990
Leogth of Tegt - Tublng num}e Casing Presmure 0'08“ CON. DIV
Actual Prod. During Teat Ofl - Bbis. Waer - BbiL. ' Ou-MCF DIST. 3 ‘
GAS WELL A . . '
‘ N LCength'of Teal m Oravity of Condensals
ruﬁng Method (pilot, back pr) —Toblag Presaars (SHu k) _ Tiilng Predaure (Shafn) “[Choka ke .
V1. OPERATOR CERTIFICATE OF COMPLIANCE ||~ ~
I hereby certify that the rules and regulations of the Ot Conservation OIL CONSERVATION DIVISION
Divislon have been complied with and tll:ld the Information given sbove A U G 0 g 4,9 90
{8 true and complete to the best of my imowledge dod beliel. | Date AppTOV
\ < Job
Sign ' '
WE. Barton . Administrative Supr. ;
(405) 948-3120 - .
Date Telephone No. _ .

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

1) Reguest for allowable for newly drilled or dsepened well must be accompanied by tabulation of deviation tests taken in ncwrdance
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.



