‘t;”m 5 Copies State of New Mexico Form C-104 +
/I;mé:glm Office Energy, Minerals and Natural Resources Department ;:llnd 1-1-89
0. Bottom of
0. Bo 1780 iotha, M 45240 OIL CONSERVATION DIVISION ot of Pree
E%nuo. Attesda, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT It
1000 Ko Bmzos R Aziec, BM 81410 EQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS S
Opentor e 0.
Conoco Inc. @939&/%3300
Address » ' N
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check box) ] Other (Please explain)
New Well Efmw Change jn Transporter of:
Recomgletion 0 oMl G
Change in Operstor U Casinghead Gas Condensate m
I e of operator give name 7

and 98 of previous op
II. DESCRIPTION OF WELL AND LEASE

L Name Well Pool Name, Including Formstion Kind of Lesse léu No,
Mz&g o V4 (< &. I EiRAI™ |Cr22
Location
Unit Letter /\) : 900 Fedene_S__uuM_z&hﬂFm'lh w Line
Section /) Townsblp _JS™ Range 4:4) com,_ Blo dwrima County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Ol ] or Condentats m Address (Give address 10 which approved copy of this for 1 is to be sent)
é’ig@c CeAn %G" M&Mi&dfm—(
26d Transporter inghesd Gas , [ ] , or Dry Ons [m A oved copy of this for -+ is tp be sent)
Sec. Rge.
| |

788 A
N of A ddress (Give address to whic, is
h= M?eﬂ-"/__ﬁ eﬁz@ﬂﬁgcﬁ_ M_%mzeé M L7413
g well produces oll or fquids, | Unit Twp. It gas actmlly comnected? When 7 // '
ve location of tanks. | l i 6 l

If this production is commingled with that from any other lease or pool, give commingling ordqt mumber:
IV. COMPLETION DATA

|oitwen T GasWett | New Well | Workover | Deepen | Plug Back |<-me Res'v  |Dill Res'w
Designate Type of Completion - (X) i I | i | |
Date Spudded Date Compt. Ready to Prod. Totsl Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top UilCas Pay Tubing Depth
Perforations . Depth Casiog “hoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SAKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hove's.)
Date First New Oit Run To Tank Date of Test Producing Method (Flow, punp, gas Ig‘f?, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Ot - Bbls. Water - Bbis. — |Ou-WCF
GAS WELL ' : Lt o ’
[Actual Prod. Tesl - MCF/D Length of Test m 5 Uravity of Condcasnta .
[uﬁng Method (pitot, back pr ) .~ | Tublag Mn Shut-n) Cazlng Pressure (Shul-In) “[Choke Skzs .

Y R TFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

Division have been complied with and that the Information given above 0CT 03 1990

18 troe and compiete to the beat of my knowledgs ind bellef. Date Approyed

_MALMW By._ 2> eﬁi

Signsture '
)Bé[\ J. E. Barton Administrative Supr. ‘ SUPERVISOR DISTRICT #3
"Wg"‘p Tie Title
<092 (405) 948-3120
Date * Telephone 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 test* taken in accordance
with Rule 111. ‘

2) Al sections of this form must be filled out for allowable on new and recompleted wells. ‘

3) Fill out only Sections I, IL, 11, 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.



