—tu'b mit § State of New Mexico Form C-104

rlate atrict Offios Energy, Minerals and Natural Resources Depariment lsl:‘m:‘-lm
P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION at dmo

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

%&%ﬂl Rd., Atec, NM 87410
o B T REQUEST FOR ALLOWABLE AND AUTHOHIZATION

DISTRICT It
P.O. Drawez DD, Artesis, NM 88210

I TO TRANSPORT OIL AND NATURAL GAS

Opentor Well APTNo.

. Conoco Inc. 3003922998680

Address . .

3817 N.W. Expressway, Oklahoma City, 0K 73112

Resson(s) for Filing (Check proper box) [T] .Other (Please uplam)

New Well Change in Transporter of:

Recompletion 0 Ol b 8. Dry Ot

Change in Operstor O Casinghead OUas D Condensate D

If change of operator give name

and m of previous opentor

I1. DESCRIPTION OF WELL AND LEASE

Lexse Name Well No. | Pool Name, Including Pormation Kind of Lease 08617 o .

N ,/@Ak‘,(//ﬁ 20 L0 WLiwves, wam/"_%oMm x| Sme.PedentorBee | adovecdn |
Locatlon '
v Leser O . 990 mmneMUum_&éﬁLmrmm_@:&Luu
Section /{/ Townshlp _3S ) Range é/u) . NMPM, R1o Arriba v County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil XXK or Coadensate ] Address (Give address to which approved copy of this form is o be sent)

Giant Refining Co. P3733 N.Scottsdale Rd., Scottsdale, AZ 85255
Name rized Trapsporter of Casl Gas m or Dry Gus [} (G, waddn.ul which g mdcapydlhu/annhlobct
é% Yy w< (b re Ry 434 Lot i1 Al 4 Trv0/
If well produces oil of Ilquldl | Sec. ge. |18 gas actually ecnnedcd? | When ?
1M |

pive location of tanks. =12 Iﬁcﬁl | S |
If this production Is commingled with that from any other lease or pool, glve commingling order ﬂmur
1V, COMPLEI'ION DATA

Oil Well Cas Well | New Well | Work Plug Back |Same Res' Y Ret'v
DeSIgnate Type of Completion - (X) } ( } s We l ow Wel { over : Deepen } ug Bac l me Res'v lbl g
Dats Spudded - Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, efc.) Name of Producing Formation Top Oil/Gas Pay Tublng Depth
Perloratlons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[ St IO 2ud ﬁ"Jf\
V. TEST DATA AND REQUEST FOR ALLOWABLE . . u :
OIL WELL (Test must be after recovery of total volume of load oll and must be equal to or exceed top allowable for this depih or be for full 24 hours.)
Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.) -~ e i
Leagh of Tedt Tubing Pressure Casing Pressure Choke Sizs o
: - NI
Actual Prod. During Test Oil - Bbls. Waler - BbiL. Tua- MCT T
GAS WELL _ C
(Al Prod. Test - MCT/D Teogth of Test . Bbli. Tondensaie/MMCTF Travity of Condensate
wsting Method (pitol, back pr) — | Tublng Preamire (hw5) _ Caalng Pressure (Shul-1n) “[Choks Sts
V1. OPERATOR CERTIFICATE OF COMPLIANCE B
1 hereby certify that the rules and regulstions of thé Off Conservation O"— CONSERVAT'ON DIV|S|ON
Division have been complied with and thet the information given sbove . N oA
It true and complete 1o the bes of my knowledge dnd belief. Date Approysd AUG 0 9 1990
P ok By #
0. E. Barton Administrative Supr. e =~ OR, DIST. 43 -
Printed Name - - _ Title » ~ DEPUTY 1L & GAS INSPECT .
(405) 948-3120 - Tle 22 : |
Date Telephont No. o

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

1) Request for allowable for newly drilled or deepened welf 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 1, 11, 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.



