iy State of New Mexi . —+
I %\Mﬂ S-g‘gf:ma Office Energy, Mhudst:ttfdoNau::l.R:l;om Department Em.ﬁ 1’?1‘-89
: Iy} § nstroctions .

0. Box, [780, Thothe, KM 48240 OIL CONSERVATION DIVISION { Botiom of Pog

go“. Dnm]!: : DD, Artedds, NM 88210 P.O. Box'2088
Santa Fe, New Mexico 87504-2088 —

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

%(%’Rlo Brazos Rd,, Axtec, NM 87410
1

6penlm Well' AFI No.
Conoco Inc.

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

Reason(s) for Filing ftkﬁrvw box) |L]  Other (Please explain)

New Well Change Ia Treasporters of:

Reconrpletion E( ol ] pry 0 ,

Change ia Operstor Caednghesd Oas [] Condeneae [} EFF&W//&’ 7*-'/"q /

I change of F::mv:"::‘"‘; Mesa Operating Limited Partner;hip, P.0. Box 2009, Amarillo, Texas .79189

U, DESCRIPTION OF WELL AND LEASE

Lesse N l Well No. |Pool Name, Inciuding Pormatios Kiod of Lease lu;oNa
;&“-ﬁ” F(ZC « (ﬂ 5A§1f\) DA—RDT‘\' M'P———-‘m'“l’” {FO_?C}OJ
Location - _
P o t L5 79  petbromThe = Lizeans 5O Post FromThe ) Line
secton /| Towship D> Range (o , NMPM, To Awtz g County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transportes of Ol (- or Condensate m Addrees (Glve address 10 which approved copy of thls form is to be serv)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Trantportes of Casloghesd Gss [ ]  or Dry O ﬁ Address /03iwe address 1~ -Lirk arewoved ropy of this form is 3 he 2ent)
GAS COMPANY OF HNEMWSMEXICO P.0. BOX 2€400, ALBUQUERQUE, MM 87125
If well produces ofl or Hquids, | Unh | Sec. Itwp. | Rge. [1s gas actually comnected? | Whes ?
Jive location of taoks. l K 1/ 12X | & ex, I

If this production Is commingled with that from any other lease or pool, give commingling ordéf sumber;
IV. COMPLETION DATA

o Weit | Gas Well | New Well | Workaver | Doepen | Plug Back [Same Res Dift Res'v

Designate Type of Completion - (X) | l | [ I |
Date Spudded Date Compl. Ready io Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, sic)) Name of Producing Formation Top Uil/Tas Pay Tubing Depth
Felotlons 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 musst be ofter recovery of total volumne of load oil and must be ¢qual to or exceed top allowable for this depth or be for full 24 howrs )
Date First New Ofl Rus To Tank Date of Tent Producing Method (Flow, pump, gas Iif, etc.)

y LT Py G ¥
Leogh of Tow Tubing Pressure Casing Pressure Chots ?{3’ fiova w1 Y
Actual Prod. During Test Oil - Bbls. Walor - Bbis. Ta-MEF S 4 -

| MAY 2 01981
GAS WELL ' T Paray g
[ Actual Frod. Tesl - MCHD Leogh ol Test . BHli. Tondeasaie/ MMTH Onvkyo(‘ew' ‘M‘: '5' L: 9
LR T RPP PR .‘-,A::r" 3 \‘BIQQT.’B

LL]

[..un. Method (pitor, Back pr) | THiag Fressirs (S k) Caileg Preasure (Shidlo) | Chokp Siaa

Y1. OPERATOR CERTIFICATE OF COMPLIANCE :
I hereby certify thet the rules end regulations of the Ofl Conservation OIL CONSERVATION DIVISION - -
Divisioa have been complied with and that the information gives sbove .

Is true snd complets 10 the bext of my knowledge dnd bellef.

M Date Approved MAY g 2 1994
i
"k‘”l By > <
W.W. Baker Administrative Supr. S " O/ ,
Printed : T N
-1 (405) 948-3120 Tle SUPERVISOR nisTRicT 45
Deie Telephons 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 sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, I, 11l, and VI for changes of operator, well r.zsivs or number, transpceter, or cther such changes.
4) Sepsrate Form C-104 must be filed for each pool in multiply completed welis. '




