‘Submﬂ $ Copies State of New Mexico Form C-104

6 riate District Ifneo Energy, Minerals and Natural Resources Department g::lise;lu l-:'-lls'

nstructions
P.O. Box 1980, Hobbe, NM 88240 t Bott: f K
Dm;n OIL CONSERVATION DIVISI Hetom ot
P.0. Drawer DD, Artels, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-20

DISTRICT Il
1700 Rlo Bmdos Ry Asiec, NM 81410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opentor Weil API No.
Conpco Inc.

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

Reaton(s) for Filing (Check proper bex) L)  Other (Please explain) _

New Well O Change in Transporter of:

Recompletion %( Oil O Dry Gas

Change in Operstor Casinghesd Ous [] Condenmte [[] &S FFecrive 7~/-3/

If charge of p::r‘ix IV&::‘"!; Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas ‘79189

11. DESCRIFTION OF WELL AND LEASE cel
Lease Name Well No. [Pool Name, Inchuding % Kind of Lease Lease No.
cusse{( XN | Toom Mumbds State, Federal o Fee

Location
o Y i 3C0  reafromThe — > Limaod 65 FertFrome Lie
Section _ég Township 30 Range / LL[“) » NMPM, ;AN \Eu An) County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Amhorh,_ed Trenanorter of Oil - or Coudensate m Address /7%~ <ddregs (0 which annroved corv ~ thiv form is to be sent)

Name of Authorized Transporter of Casinghead Oas (] orDry Gus [XA] |Address (Give adib 233 10 which approved copy of this form is 1o be sent)

E1l Paso Natlural Gas i : P.0. Box 1492, E1 Paso, Texas 79999
If well produces oll of liquids, | Unit Sec.  |Twp. Rge. | Is gas actually connected? | When ?
give Jocation of tanks, l /\] | J3 | SO | /L(8 v eES I X’Qﬁé“é“/

If this production is comnmingled with that from any other lesse or pool, give commingling ordq/mxmber:
1V. COMPL N DATA

[0t Wil T CasWell | New Well | Workover | Deepen | Piug Back [Same Resv  JOiff Rea'v
Designate Type of Completion - (X) | | l I | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, [RT, GR, eic.) Name of Producing Formation Top OilTas Pay Tubing Depth
Feforiions ‘ ' Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE BIZE CASING & TUBING SIZE DEPTH SET SACKS )
1L
|\>))

ﬂ.‘ aal.
— - YT AL
Y. TEST DATA |AND REQUEST FOR ALLOWABLE . 0 “V. ‘
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal to or exceed top allowable for this &%‘M‘ ‘
Date First New Oil Rus To Tank Date of Test Producie 3 Method /Flow, pump, gas iift, atc.) D‘S .

Length of Test - Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbla, Water - Bbis. Gas- MCF
GAS WELL ]
[Actual Frod Test - MUFD Length of Test Bbla Condeamaie/MMCE | Oravity of Condensats
Testing Method (pitor, back pr) — | Tublng Preiaine (Shia-in) Caalng Preswire (Shui-Tn) "[Choks ke
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oif Conservation OIL CONSERVATION DIVISION
Divition have been icomplied with and that the Information givea above . MAY 0 3 1qq1
is true and complet4 to the best of my knowledge dnd belief, Date Appl’OVG d -
o /i N 2y Aor
H.W. Baker Administrative Supr. : SUPERVISOR DISTRICT ¢3
Printed Name Title Title
S —~/~9/ (405) 948-3120
Date Telephooe No.

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

1) Request for allowable for newly drilled or dzepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule {11,

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

3) Fill out only Sections I, T1, 111, and VI for changes of operator, well name or number, transporter, or other such changes,

4) Separate Fprm C-104 must be filed for each pool in multiply completed wells,



