/

tubmil [} e State of New Mexico g Form C-104 i
Appropriste District Office Energy, Minerals and Natural Resources Dcpammnt / Revised 1-1-89
P.0. Box 1980, Hobbs, NM 88240 ste'lm‘“":.
.0. Box 3 X a ¢
OIL CONSERVATION DIVISIO .
DISTRICLL P.O. Box 2088
P.0. Drawer DD, Astesia, NM 88210 0. Box

Santa Fe, New Mexico 87504-2088

1000 Rl Batos R, Aztec, NM. 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Opentor ¢l No.
Conoco Inc. 12924 ‘///0")
Address : .
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper box) ] . Other (Please explain) .
New Well Change ia Transporter of:
Recompletion O oit XX Dry Oas
Change in Operstor [} Casinghesd Gas [] Condensate ]

1f change of openator give name
and a8 of previous opentor

11. DESCRIPTION OF WELL AND LEASE

I this production is commingled with that from any other lease or pool, give commingling order q&mr Y 71/7
1V. COMPLETION DATA

[Oil Wet | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v  |Dill Res'v
Designate Type of Completion - (X) N | ] | | | |
Dats Spudded Date Compl. Ready to Prod. Total Depth™ PB.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OlfCas Fay Tubing Depth
Perortlons ) Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. T DATA AND REQUEST FOR ALLOWABLE . w E r.
OIL WELL (Test must be after recovery of total volune of load oll and must be equal to or exceed top allowable for this n
Date First New Oif Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc
: AUG O 613990
Length of Tet - Tubing Pressure Casing Pressure Choke Size”
‘ T
Actual Prod. During Test Oil - Bbls. Water - Bbi. Qu- DIST =
GAS WELL . _ . '
‘ < Tength of Test . BHli. Condease/MMCTH Travity of Condenseis
lfuua. Method (pitot, back pr) . |Tublng ﬁuam (Shut-n) ‘ Taslog Pressure (Shul-in) “[Choks Stkzs

VL O TR R T O g OmPLIANCE " OIL CONSERVATION DIVISION

Divition have been complied with and that the information given sbove

i8 true and complets 1o the best of my knowledge dnd bellef. . Date Appro ——AU-G—O-QJQQ-O-———
(< Boke -

s'l%‘m!i Barton ] Adﬁinistrative Supr .- By T ﬂ\\ e
Pt s B Te Tille. DEPUTY OR & GAS INSPECTOR, DIST 43

(405) 948-3120

Dus Telophons Mo, . ; ‘ ' \

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 accmdance
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. ’

Lease N Well No. [Pool Name, Inchuding Formation Kind of Lease vo7 m&m ‘
;zizm—m/él- 3 4 WL imsrgen Lmymﬁs@mwr Sute, Pederl orPes 10900406570 |
lm'm . . l‘— 8
Unh Letter ___&= : _/3/70 mmn@t&_Uum_ﬂLmrmm_ﬂﬁxf__un
Soction 23 Towmhtp IS Range %.) . NMPM, Rio Arriba County
INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil m or Condensats ] Address (Give address to which approved copy of lhbfwmkubuuu)
Giant Refining Co. p3733 N.Scottsdale Rd., Scottsdale, AZ 85255
Nyme of Authorized Transporter of Caslnghead Gas [XX7]  or Dry Gas [ ] | Address (Give address to which approved copy of this form i to be sent
L9000 /e - 32877 M. 0. M%meg,m
1f wel ptochmollorllqddt lnpuumnyemmd‘l 2 ?
o i o k. 1% 150 150 48 |
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