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State of New Mexico

Appropriste District Office Energy, Minerals and Natural Resources Depaﬂmen( ‘l;m’llmn
P.O. Box 1980, Hobbs, NM 88240 boj i of Page
D S OIL CONSERVATION DIVISION .
P.O. Drawer DD, Aterls, NM 88210 Santa I ;;0 3]0Xi20337504 2088
t , -
s T e TR
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APT No.

Conoco Inc. 300395225200
Address .

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

Reason(s) for Filing (Check proper box) [T Other (Please explain)
New Well Change in Transporter of:

Recompletion O oit XA oyow O

Change in Operator a Casinghead Ons [ Condennate 0

If change ?enlot give aame

and » of previous openator

II. DESCRIPTION OF WELL AND LEASE
Luu)l We;/lo Pool Name, Inctuding Formation
104eilfa 20

\Linsera L D1 Gally Aasors coir

Kind of Lease
State, Federal or Fee

I 'oo/‘ﬂi'?'““ '

Location
Unht Letter K /75"7[ MM“OMU“M_M__MFMHN UIEST  tine
Section // Townhip  IEW Range 4[u.> , NMPM, | Rio Arriba County

IlI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

, Scottsdale, AZ 856255

]/

3733 N.Scottsdale Rd.
Addmt(Giwad&u:lowh&happrmdcopydlhb[amblobcc

el (otery 2, FAesycron MM 17,

Giant Refining Co.

"B Bgo i “““ﬁﬁ/!m/@ i

1If well produces oll or liquids, Juale | | Sec. 9} It gas sctually connected? | Whea
¥e loctlon of tanks. WARFY |2&’| e |

If this production Is commingled with that from any other lease or pool, give commingling order bumber:

1V. COMPLETION DATA

Ol Well Gas Well N WlllWoﬁ Plug Back [Same Res’ T Res'
Designate Type of Completion - (X) { (3 l s We | ew We I over { Deepen l ug } e Res'v {)l 'y
Date Spudded Date Compl. Ready to Prod. Tolal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ¢ic.) Name of Producing Formation Top Oil/Cai Pay Tublng Depth
Perforatlons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBINQ SIZE DEPTH SET SACKS CEMENT
o Lony u"‘ i Fak
. TEST DATA AND REQUEST FOR ALLOWABLE ,Lgd i
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or cxcud top allowable for this or be for fill 24 Aours J i i
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iiff, etc ¥ 32 [
4 AUG 0 6330
Le of Test Tul Pres: Casing Pressu Cho )
el Hing Prsmre e Bt con. Div
Actual Prod. During Test Ol - Bbis. Water - Bbit. Ou-MCF DIST. 9 -
GAS WELL, .
[ Actual Prod. Test - MCF/D Leogth of Teat . Bbls. Condeataie/MMCTF Oravity of Condenasis
Testing Method (pitot, back pr) Tublng Preswim {Shui-In} Thailng Pressure (Shul-n) -|Choks Skze .
V1. OPERATOR CERTIFICATE OF COMPLIANCE
he oty ot Ot ol e or 2 o7 OMPLIAT OIL CONSERVATION DIVISION
Division have been complied with and that the Information given abovée .
of my kn ind s
{s true and complete to the best of my Imowledge snd bellef. Date Appf ve d |
/Q S Bodo— By e :‘,1
Si &
J. E. Barton . Administrative Supr. DR e
Printed Neme - ' Tide Title. DEPUTY GiL & GAS INSPECTOR, DIST. #J
‘ (405) 948-3120 . ‘ . ; .
Dats Telephons No. h ' .

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 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.




