Form C.104 —l

»L:bm]! S Copies State of New Mexico

2 riate District Office Energy, Minerals and Natural.Resources cha:uném evtvt:l‘rl-:‘-lw

) . ¢ In: octions

1.0, Box 1980, Hlobbs, NM 88240 { Bott { Pa
o Bo. N OIL CONSERVATION DIVISIO e

DISTRICT IT c

P.O. Drawer DD, Artesla, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 1]
{0 RloBrtot Rd, Anee, M 4410 REQUEST FOR ALLOWABLE AND AUTHORIZATION <.

i TO TRANSPORT OIL AND NATURAL GAS

Openstor Well'API No.
Conoco Inc.

Address :
3817 N.W. Expressway, Oklahoma City, OK 73112

Reason(s) for Filing (Check proper box) , L .Other (Please explain) | v

New Well Change ia Transporter of:

Recompletion %‘ : oil Obyow O E,Lre&/—,l/e ﬂ{ﬂfﬁ' 7._ =T

Change Ia Opentor Cadinghead Gas D Condenste D
T change of orevion opemiee _Mesa Operating Li.mited Partnership, P.0. Box 2009, Amarillo, Texas 79189

11, DESCRIPTION OF WELL AND LEASE

o Bud 4R am "Bl o Dot t (1] St e |
Location
Ualt Letter E { /qé‘[) MPMT(Y%IN 00 Ml’m'ﬂn ’% M/Llne
Section /4 Township ‘QkN Range &Nj L NMPM, lé/Q /]ﬂﬂ/b((, County

I1I. DESIGNATION OF TRANSPORTER OF OIL MGD NATURAL GAS

Narma of Authorized Transporter of Okl - or Condensate m Address (Give address to which opprowed copy of this form is 1o be sent)
Name of Authorized Transporter of Casinghead Oas ] orDryOu [ﬁ] Address (Give address to which approved copy of this form is to be sen)
E1 Paso Natural Gas P.0. Box 1492, El1 Paso, Texas 79999
ir well It or liquids, Unl L Rge. 11 ctuall octed? When ?

L [ [ oy T e e

11 ks production Is commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

lowelt | Gas Well ™ | New Well | Workover | Deepen | Piug Back [Same Reev  JOill Rea'v

Designate Type of Completion - (X) l | l l |
Date Spudded Date Compl. Resdy to Prod. Total Depth P.B.T.D.
{ Elevations (DF, RKB, RT, GR, «ic,) Name of Producing Formation Top UilTai Pay Tublng Depth
| ) o
| FeiTortions ‘ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET |

W\

=

A

0l
Jr

. Tal

A0S —

V. TEST DATA AND REQUEST FOR ALLOWABLE . ' o QE.J

OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable fon ! 2 3.)
Date First New Ol Run To Tank . |Date of Test Producing Method (Flow, pump, gas IWQ

?Engm of Tet Tublng Pressure ' Culng Frswrs L Choke Size
* Actual Prod. During Test Oil - Bbis, Waler - Bblt. _ — |Oas- MCE
"GAS WELL ‘ - T ,
| Actual Prod Test - MCH/D Lengthof Test . Bble. Condenma/MMCF -~ | Orayliv.ql Coudenmin _ .
| ) i
Testing Method (pitet, back prJ T | Tublag Presmure (Shua-Io) Cailng Preasare (Shui-1n) "] Chioks Sk
V1. OPERATOR CERTIFICATE OF COMPLIANCE
*heby coty tht o o st otces o a i O LIA OIL CONSERVATION DIVISION
Divition have been complied with and that the Information given above . MAY 09 1291
I8 true and complete to the best of my knowledge dnd bellef, | Date Approved
W W/-;riﬂlek By A, Gé.m/
Signanis ' :
i Baker , Administrative Supr. ©o SUPERVISOR DISTRICT £3
Printed Name - Tile -nue
J -4y (405) 948-3120 .
Dute 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 tests taken in accordance
with Rule 111, ‘ '

2) All gections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, IL, 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.




