—L:bm“ § Conies State of New Mexico Form C-104 -{

Appropriate Distrdct Offios Energy, Minerals and Natural Resources Department Revised 1-1.89
ll’) Iéoﬁblao llobbs, NM 88240 f:‘ni':::c:}?:u
e OIL CONSERVATION DIVISIO
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088 |
—_ Santa Fe, New Mexico 87504-2088
1000 Ko Bmios Rd, Arieo, KM AMI HEQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APl No.
Conoco Inc.
Address
3817 N.W. Expressway, Oklahoma City, OK 73112
Reaton(s) for Filing (CAeck proper bax) L .Other (Please explain)
New Well GnngsEh]: Transporter o!':D . 7 / 4 /
Recompletion oil Dry Gas At s '‘Nie — /-
Change in Operstor 8( Caslnghead Qus [:] Condennate D Fﬁ%\et/_ﬁ’ Ve dﬂﬁ—ﬁ

and sddress of previous opentor

Nchargeof opentorglvename  Maca Qperating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189

11, DESCRIPTION OF WELL AND LEASE

ke Com A4 ST [REREE P aged (A e |

Location :
Ve e fe
Unit Letter (j7 : /&7 [) Feet Prom The I{)b[{//’ Line and /L{’ ")0 Feet Prom The [2{*5/ Line
rd y //
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NA’!‘Ui{AL GAS
Name of Authotized Transporter of Oil I or Condenmats - Address (Give address to which approwed copy of this form is to be sans)
Nime of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [KA] | Address (Give address to which approved copy of this form i to be sent)
E1 Paso Natural Gas P.O. Box 1492, E1 Paso, Texas 79999
Uf well produces oll or fiquids, Junit, |See_  |Twp. . |  Rge |1s gas actually connected? | Whea 7
pive location of sk, G361991 10 £S5 |

11 this production is commingled with that from any other lease or pool, give commingling order oufnber:
1Y. COMPLETION DATA

[Oil Well ] Gas Well l New Well I Workover l Deepen ' Plug Back_ISum Res'v bm Res'v
Designate Type of Completion - (X) l | | l | l |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic)) Name of Producing Formation Top Gil/Uas Pay Tubing Depth
Feilorilons ) ' Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
5% W
V. TEST DATA AND REQUEST FOR ALLOWABLE . \gg“
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 1o or exceed 10p allowable for pim\{»%l 24 howr
Date First New Oil Run To Tank Date of Tex Produciog Method (Flow, pump, gas Iip, etc.) CON‘ VIV .
_ ol
Length of Test  ~ Tubing Pressure Caslcg Feswire CRokse Sr{ . -
Actual Prod. During Test 0il - Bbls. Water - Bble Gas- MCF
GAS WELL _
[Actual Prod Test - MCF/D Length of Test Bbls Condennate/MMCTY , .. .. [Taadiy of Condensate
. i K Vo T A
Testing Method (pitor, back pr) . |Tubing Mn (Sbut-1n) Caslng Pressure (Shut-in) [Choke Szs
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cerlify that the rules and regulstions of the Oil Cooservation O"— CONSERVAT‘ON DIVIS]ON ‘
Dividon have been complied with and that the {nformation given above .
{2 true 2nd complets to the best of my knowledge ind bellef. MAY O 3 1991
, Date Approved
/i < .
TSNS S _ '
Ce—— Z. By DD do‘/
\. s ’ .
M. faker Administrative Sypr, SUPERVISOR DISTRICT #3
< -1/ (405) 948-3120 Title
Dute Telephone No.

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 I, IL, i1, 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.



