’L’;b mit $ Coples State of New Mexico Form C-104 _{_

6 ate District Office Energy, Minerals and Nawral Resources Department :;'%::’u l‘;gg‘ \
o Bow I2F0, Hobbe, NM 4240 OIL CONSERVATION DIVISION ! Botiom of Page
P.O. Drawer DD, Artesls, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISIRICT Il
1000 Rio Brazos Rd, Astec, NM 81410 o N EST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openstor “Well AP No.
Conoco Inc. Bp-0/E -~ 000 A
Address s .
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check box) J Other (Please explain) :
New Well Change | Transporter of: .
Recompletion % ol Ooyae O LZPfLeetrves Ddﬁ@ 7- (-4
Change in Operstor Casinghead Gas D Coundensate D
u em ?m«ﬁv:p:-:; Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas .79189
11, DESCRIPTION OF WELL AND LEASE :
Lease Name Well No. |Pool Name, lnctuding Formation }lﬁd}f Lease Lease No.
Al B Jia fe Cc“l"” / gd‘ o978, ./24/{0/:1’ Sute lowFee | 23,0 0/
Location
el Leter 2 i 790 tea PromThe L2202 Lisaasd 23D pombromThe LIESL Line
Section 3¢ Township 3&’4/ Range // co) , NMPM, 2. J&d/) County
11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil (- or Condensale m [ Address (Give address 1o which approved copy of this form is to be sent)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Transporter of Casinghead Gas ]  or Dry Gas [AA] | Address (Give address o which approved copy of this form is io be sen)
E1 Paso Natural Gas - P.0. Box 1492, Ell Paso, Texas 79999
If well produces ofl or liquids, | Unit Is gas actually connected? Whea ?
Bie ko s NN |
If this production Is commingled with that from any other lease or pool, give commingling order oumber:
1V. COMPLETION DATA .
Designate Type of Completion - (X) {ou Well . ! Gas Well | New Well : Workover : Deepea l Plug Back =s-me Res'v lbm Res'v
Dale Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D,
Elevations (DF, RAB, RT, GR, eic,) Name of Producing Formation TopUlGaiPay Tubiog Depth
Perforsiions ’ ' Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD ' G han
HOLE SIZE CASING & TUBING SIZE DEPTH SET EMENT Y|
- 18
=
5 may.0 3 19481
V. TEST DATA AND REQUEST FOR ALLOWABLE . . e,
OIL WELL (Test must be after recovery of lotal volurna of load oil and must be equal to or exceed top allowable for this 24¢howrs.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, ete} J
Length of Temt - Tubing Preseurs , Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. - Wiater - Bbls. — |Gas- MCF
GAS WELL . o .
[Acunl Prod. Tesi - MCF/D Longth of Test Bbls. Condenaate/MMCF Travity of Condentals
[iuuu Method (pitot, back pry ——'Tbing Pressire (Shia-1o) Caalng Presmire (Shui-Jn) [Choke Stze
V1. OPERATOR CERTIFICATE OF COMPLIANCE '
1 hereby certify that the rules and regulations of the Oil Conservation O“— CONSERVATF&J %HSION
Dividon have bees complied with and that the information given above . A 3 1
|.mmwmm/umamhowupmma. Date Approved .
ey N By DA, d“z/
si
"W, Baker Administrative Supr. .
Printed Nems - Title Title
S-1-Aaf (405) 948-3120 : - .
Dats ) 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, II, 1iI, 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.




