iy State of New Mexico
_—Eubm“ Snceugl:m Office Energy, Minerals and Natural Resou

Form C.104 _1-

t Revised 1-1-89

M ot Botiom of Page
P.O. Box 1980, Hobbs, 18240 N ag
Do 1580 _ OIL CONSERVATIONMDIVISION ,
PO LT D, Anesia, NM 28210 P.O. Box 20
Santa Fe, New Mexic6 87504-2088
mu Rd., Astec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
DOperator Well APl No.

Conoco Inc. 20 -0Js— (/019
Address g .

3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper box) L] .Other (Please explain)
New Well Change in Transporter of: ‘
Recompletion % oil J pryoss
Change In Operstor Casinghead Gus [ ] Condensate [ . Srree ve 7-1-91

If chan e:f:ewl:mv:;:‘"‘; Mesa Operating Limited Partner;hip, P.0. Box 2009, Amarilio, Texas '79189

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind @ lu¥ No. .
HZimo (| Rfanco Mesosemre — Fe |O7x2/575 |
Location :
Vat Letier ___K L6507 pesbromThe S Usasd /L5 Peet FromThe (2 Line
Section o Townshlp 4‘3/& Range /O . NMPM, &N \L.mM County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil cJ or Condeasato m Address (Give address 1o which approved copy of this form is o be sent)

Giant Refining, Inc. Pe. BeX /2699 Sceerrsnale, AZ_5s367y

Nama of Authorized Trassporter of CasinghesdGas [ 1 orDry Gas [AX] |Address (Give address 1o which approved copv ~ *=w worm is 0 be sent)

| _Sunterice Cns GArges vy o, Ao BeX gtdee, AlBuduek QUE, Al K728
If well produces off or liquids, | Uit > | Se.  |Twp. | Rge. [Is gas actuslly connected? | Whea ? 7
e location of taoks. LK1 18Il /0] yes I S0 -3

I this production is commingled with that from any other lease or pool, give commingling order/Aumber:

1V. COMPLETION DATA .
Oll Well Cas Well New Well | Work: Deepea | Plug Back |Same Res" {T Res'
Designate Type of Completion - (X) ! o1 Cuwer | ! onr | | pog ! v Dt kesy

| l | | | ] ]
Date Spudded Date Compl. Ready o Prod. Tolal Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
Terdorilons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD . - e
HOLE SIZE CASING & TUBING SIZE DEPTH SET CBME "v
M h
V. TEST DATA AND REQUEST FOR ALLOWABLE . —
OIL WELL (Test must be after recovery of total voluna of load oil and must be equal 1o or exceed 10p allowable for this &‘ﬂﬁw:.)
Date First New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas I, etc)
Length of Ted - Tubing munn i Casing Pressure Choks Size
Actual Prod. During Tet Ol - Bbls. Water - Bbls. — . |Ow-MCF
GAS WELL o .
[Actia] Prod Test - MCHD Langthof Text Bbis. Condeasais/MMCF Oravity o Coadeniais
ruun. Method (pilof, back pr) — | Toblag Presaurs (Shuia) Caalng Presmure (Sh-1a) "[Choke Sizs
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules end regulations of the Ol Conservation OIL CONSERVATION DIVISION
Dividon have been complied with and that the iaformation gives sbove . : MAY O 3 1 q q1
i od the beat of my knowledge dnd belief.
i 40 omplet 1o he bed of my fod bellt Date Approved e
, v
Y I%/t’»/ . ~
FliTW. Bak Administrative S B — a2,
W.W. Baker nistrative Supr. . ‘
Printed Name . i - SUPERVISOR DISTRICT #3
S~-F/ (405) 948-3120 © - ,
Dte 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 1, IL, 11T, 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.




