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oS = REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opentor ~Weil APl No.
Conoco Inc. R R
Address :
3817 N.W. Expressway, Oklahoma City, OK 73112

F.:ason(s) for Filing (Check proper box) L]  Other (Please explain)

New Well Change in Transporter of: e O

Recompletion %( oit Ooyae O cfiwpns, - iote 7=7-9F)/

Change ia Operstor Casinghead Cas D Condensate D
o aale s Femiorsive ame  Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189
1. DESCRIPTION OF WELL AND LEASE

Leass Name , Well No. | Pool Name, Inctuding Fom-lol Kind of Lease No.

S o, (55 J i S .::L S A Sute, lor Fee R
Locaion -
~ S - , AL ~ -
Unit Letter : s Feet PromThe . .( 7/ Lineand -~ "  Feet From The (" Line
Section 35 Townshp ¢/ Range  / /i . NMPM, S Jeoc 4 County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil [ o Condeamte s Address (Give address (o which approved copy of this form is to be serd)

Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Trantporter of Casinghead Gas ]  or Dry Gas [AX] | Address (Give address 10 which approved copy of this form is to be sent)

E1 Paso Natural Gas P.0. Box 1492, E1 Paso, Texas 79999

If well produces ol or fiquids, | Unit | Sec. Itwp. | Rge. [is gas actusily connected? | When ?
give locstion of tanks. l e | 54 ] e J 5 ]

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

1V. COMPLETION DATA

Oil Well Gas Well New Well | Work Deepe Plug Back |Same Res’ {T Res"
Designate Type of Completion - (X) } ) II wwer | “ ) '“ e ’. n: e } o lb' Y

[$ 'S
Date Spudded Date Compi. Ready o Prod. > E E P.B.T.D.

Elevations (DF, RKB, RT, GR, efc) Name of Producing Formation 5 Wyé 19915 Tubing Depth
i

S OI L -C(SN‘F;ELV_J | Depth Casing Shoe A

TUBING, CASING AND CEMESRIQTABIORD = L oUW
HOLE SIZE CASING & TUBING SIZE DEPTH SET ﬁ A K§CEME@ .
Yok x‘\

1o 2

A\"
'\ ST A

i
AN DV

V. TEST DATA AND REQUEST FOR ALLOWABLE \, W~
OIL WELL {Test must be after recovery of iotal volume of load oil and must be equal 10 or exceed top allowable for this 9)-@@@24 nrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Leogth of Tem - Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Waler - Bbls. Cus-MCF
GAS WELL C '
[Actual Prod Test - MCHD Length of Text Bbls. Condeamie/MMCF Cravity of Coadeaate
l[eulng Method (pitot, back pr) . NWM (Shut-tn) Caslng Presaure (Skut-Io) | Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
:)ivldounl;-v- been eom.;:lle:‘ ﬂ: and t‘:. the information given above : M AY O 3 1qq1 .
‘ » AR AS
s true and complete lo the my knowledge dnd belief. Dats AppfOVGd |
o /,//‘ '
s|...‘?mw Bak T . By jﬁzA > d“‘\‘_
; e Baker Adm1n1str'atn'{_'eu Supr. ' SUPERVISOR DISTRICT #3
Prinied Ne H Title
S -9/ (405) 948-3120
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for aliowable 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, I1, 11I, and VI for changes of operator, well name or number, transporter, or other such changes.
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