'L;bm" $ Covtes State of New Mexico / Form C-104 —*‘

6 riste District Offics Energy, Minerals and Natural Resources Department g::}ve;l‘r l-:'-lm
nstroctions
P.0. Box 1980, Hobbs, NM 18240 t Bottom of P
* OIL CONSERVATION DIVISION H e e
DISTRICT I P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 0. Box

Santa Fe, New Mexico 87504-2088

000 Rio Brazos RA., Aziee, NM 81410 o e ST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openior Well API No.

Conoco Inc. 30 045~ oG /36
Address : .
3817 N.W. Expressway, Oklahoma City, OK 73112

Resson(s) for Filing (Check proper box) L]  Other (Please explain)

New Well Change in Transporter of:

Recompletion %( ol Oboyae O

Change InOpemor Casinghead Oms [0 condenaate O EEFeSe VS 7*’/‘3‘
I e ey Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189
1. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No. |Pool Name, Including Formation Kind of Lease Lesse No.

SAOD i H;oem& | | Aagiy Dakord Sute, Pedenl orFee | 23 6 -6 |
Location ] _ B
UnitLeter ___ [ o 2725 renpromthe €. Uit DD et bromThe > Line
Section J°) _ Towmhip .3@-0 Range L\“’ , NMPM, gﬂ«fd \L(/(.pr’\) County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authotized Transporter of Ol - or Condensate xX] Address (Give address to which approved copy of this form is to be sent)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Transporter of Casinghesd Ons ] orDryGas [ﬁ Address (Give address 1o which opproved copy of this form is 10 be sent)

E1 Paso Natural Gas P.0. Box 1492, El1 Paso, Texas 79999

If well produces ofl or liquids, ISec. f Is gas actually connected? lWhen‘t
o ckon o s "> 159 1301 ¢ |

I this production Is commingled with that nom any cther lease or pool, give commingling order number:
1v. COMPLETION DATA

[Oil Well | OasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  DilT Res'v
Designate Type of Completion - (X) l l i i | l ]
Date Spudded Date Compl. Ready (o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil0as Pay Tubing Depth
Perorations ‘ ' Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i A
il i A
V. TEST DATA AND REQUEST FOR ALLOWABLE 1 1
OIL WELL (Test must be after recovery of fotal volume of load oil and must be equal to or exceed fop allomble]mmctpla 9? )dl 24 howrs.)
Date First New Oil Run To Tank Date of Test Pmdudng Method (Flow, pump, ga.t g, cw D
ML
Leogth of Test Tubing Pressurs Cuing Pressure
Actual Prod. During Test Oil - Bbls. Water - Bbit. Gas- MCF
GAS WELL a }
"Acul Prod. Test - MCF/D Cength of Test Bbls. Condensate/MMCF Cravity of Condeasais_
|Tutln. Method (pitof, back pr) —Tublng Fressurs (i) Caalng Presaure (Shui-Ta) "{ Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certfy that the rules snd regulations of the Ol Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information givea sbove M AY 0 3 1991
be knowledge ind s
Is true and complete to the best of my ge dnd belief, Date AppfOVG d -
s :'" S !’k//‘ ( By ’2.—-.—"- ) d“{
W, Baker Administrative Supr. : SUPERVISOR DISTRICT #3
Printed Name - Tide Title
< /-D (405) 948-3120

Date Telephone No. ' -

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

1) Request for allowable for newly drilled or dsepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111, '

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

3) Fill out only Sections 1, I, 11, 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.



