tubmh s s State of New Mezxico Form C-104 —*‘

strict Office Energy, Minerals and Natural Resources Department ls};vllsed 1-1-89
PO Box 1960, Hiobha, NM 88240 OIL CONSERVATION DIVISION o Bottomn of Prae
mnw Artesi P.O. Box 2088
0. , s, NM 88210

Santa Fe, New Mexico 87504-2088

DISTRICTIU
1000 Ko Brzos R, Asiess IM #1410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS

Opentor Well AP No.
Conoco_Inc. 93900 |
Address o : .
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well Change ig Transporter of:
Recompletion m} oil Dry Gas
Change in Operstor O Casinghead Gas Condensate E)

If change of openator give name f
and s of previous openator

IL DESCRIPTION OF WELL AND LEASE

Weil No. me, Inctuding Formation Kind of Leass LeusNo.
( ADM e /7 £7s, So. | JRETAXI” | Qorel

Location

Unit Letter & i MOC  Feubromme A __Linsnd /4SO FetFromThe (o Line

Section A Towmhip QSN Range o Jon, [<io /4-)(.[4754 County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nampe of Authorized Tnnlponet of Oil or Condensate W Address (Give address to which approved copy of this is to be m)

rized Transporter nghead Gas or Dry Gas | Address (lec address to w u lo be sent,
ﬁs&&f%ﬂaﬂw /eo w /,}1'7 [)3
well produces oi | Unit ' Sec. | Rge ll g lcmnlly connedted | When ? ’

Pwe Jocation of tanks. l u L l

If this production is commingled with that rmm any other lease or poal give commingling onde{mmber
1V. COMPLETION DATA

Joitwett | Gaswell | New Well | Workover Deepen | Plug Back [Same Res'v  Diff Res'v
Designate Type of Completion - (X) | I : { II | Ibi
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation | Top OiliGas Pay Tubing Depth
Perdorations . ’ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ___DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Leogth of Tetl Tubing Pressure Cating Presmre " “Ihoke Size
Actual Prod. During Test Gil - Bbis. Witer - Bbis. L G- MCF
GAS WELL - o
 Actual Prod. Test - MCF/D Lergth of Test Ordliy o[ Candeasie
|Tuling Method (pitot, back pr.) —Tubing Pressure (Shi-im) ~[Choke Size !
V1. OPERATOR CERTIFICATE OF COMPLIANCE .

1 hereby certify that the rules and regulations of the Oit Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given sbove : 0CT 03. 1990

is uua and complete 1o the best of my knowledge snd belief. Date Appr ave d

W bih By r N e
k}\, J. E. Barton Administrative Supr. ' SU’PERV&SOR DISTRICT #3
Titte Title
~/0 -0 (405) 948-3120 .
Telephone No.

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

1) Request 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, 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 welis.




