/
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Submi ; State of New Mexico -
A ta Duarict Office Energy, Minerals and Natural Resources Department Ezv?ﬁ'ff?so
nstructions
P.O. Box 1980, Hobbe, NM 88240 .
S OIL CONSERVATION DIVISION M aom of e
P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

T Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Conoco inc. | 30-045-07197
10 Desta Drive Ste 100W. Midland. TX 79705

Reason(s) for Filing (Check proper box) (]  Other (Please axplain)

New Well O Change in Transposter of:

Recompletion O oil O DryGas

Change in Operator | Casinghead Gas || Condensie X3 EFFECTIVE NOVEMBER 1, 1993

If change of or give name

and address of previous opemtor
II. DESCRIPTION OF WELL AND LEASE

Leass Name Weil No. | Pool Name, Including Formation Kind of Leass Lease No.
SCHLOSSER WN FEDERAL 3 | BASIN DAKOTA Sue, EndepyorFee | SF 078673
Locaos A

Unit Letter : 1060 Feet From The Mumm_&mmm EAST Line

seion 2! Towsship 28 N Runge 11 W vpw_ SAN JUAN Coumty

[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transporter of Oil - or Condeasate Address (Give address 10 which approved copy of this form is 10 be sent)
GIANT REFINING INC. P.0. BOX 338, BLOOMFIELD. MM 87413

Nams of Authorized Transporter of Casinghead Gas ]  or Dry Gas [ ] | Address (Give address 1o whick approved copy of this form is to be sent)

EL PASQ NATURAL GAS CO. P.0. BOX 4990, FARMINGTON, NM 87499
If well produces oil or liquids, JUnit [Sec  |[Twp. |  Rge |Is gas actuaily connected? | Whea ?
Jive locaticn of taaks. | A | 27 28N |11W YES |-

If this production is commingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

) ] [Oit Well | GasWeli | New Well | Workover | Deepen | Plug Back [Ssme Res'v  [Diff Res'v
Designate Type of Completion - (X) | l | | I | |
Dats Spudded Date Compl. Ready 10 Prod. Total Depth P.B.TD.
Elevations (DF. RKB, R, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
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 after recavery of 1otal volume of load oil and must be equal 1o or excead 10p aliowable for this depthior Be fo¥ full 34 Kowrs) c
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.) R i
Length of Tew Tubing Pressure Casing Presmure s oS
Actual Prod. During Test Oil - Bbis. Water - Bt = -
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensae/MMCT | Geavity of Cosdeasaie ;
' |
Testing Mathod (pisos, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choks Size ;
VL OPERATOR CERTIFICATE OF COMPLIANCE s RIS
is true and complets o the best of my knowledge and belief. Date Approved [
Lo p K e L, By 2 S
Signature a r N L
BILL R. KEATHLY ©R. REGUJJAT(fRY SPEC. SUPERVISGA DISTRICT #3
Printed Neme Tatl
10-25-93 915-BR6-5424 Title
Date Telephone No.

{2
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Requ&foraﬂowablefamwlydriﬂedadeepmedweﬂmustbeacoompmiedbytabulaﬁonofdeviaﬁmﬁtsmkminaccardance
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3 FillomomySecu‘msI.I!.m.mvlfachmgesofopa:mr,wenmammbe,mspmer.oroﬂusmhchmgu.
4) Separate Form C-104 must be filed for each pool in multiply compieted welis.



