Lubmlt § Copies State of New Mexico Form C-104

6 ate Distsict Office Energy, Minerals and Natural Resources Department g:‘r%:;!" l‘;cl;l;l:' ,
;; Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION at Bottom of Page
R lmJ. Antesis, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Il
1000 Rlo Brazos Rd, Astec, KM BT4I0. 2 QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openstor Well APl No.
Conoco Inc.

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 % Oil a Dry Gus (J

Chm'e ia Operstor Casinghesd Gus [ ] Condensate [] C;S‘F'FC:‘W S J—/-F /

ol sl of oo e Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189

I, DESCRIPTION OF WELL AND LEASE

Lease N Well No. me, Inctuding Formation l;i‘t::ﬁ Lease No.
Gre,z (om E co Forukes Clhees cdejor Fee  [SFQ750 39
tion

Unit Letter M i LI%P  rebromThe — S Limad 79 FeFomhe__ &0 Line
Section /S~ Townhlp 3D~ Range Hw , NMPM, SAO JMM Courty

{lI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil I or Condensate L99] Address (Give address to which approved copy of this form it to be sens)

Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413

Name of Authorized Transporter of Casinghead Oas [] orDryGas @ Address (Give address 10 which approved copy of this form is to be sent)

E1l Paso Natural Gas P.0. Box 1492, El1 Paso, Texas 79999

If well produces oll or liquids, JUait | Se.  |Twp. | Rge. |Is gas actuslly connected? | Whea 7

five location of tanks. LA Ly 13 L] neS [ /(~23-77

f thie production is commingled with that from any other lease or pool, give commingling ordér qumber:
(V. COMPLETION DATA

ot well | GusWell | New Well | Workover | Deepen | Plug Back |Same Res'v JOiff Res'v
Designate Type of Completion - (X) | | l l I i i
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, eic.) Name of Producing Formstion Top UiliCas Pay Tubing Depth
Feonboos ‘ ' Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE _
JIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs,)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)

Length of Test - Tubing Pressure Casing Pressure % w] F ‘ \
. ‘ \

Actual Prod. During Test Qil - Bbls. Water - Bble,

w\j\ -3 \QQ1

GAS WELL WALV
Aconl ol Tert - MCI/D Doogth of Teat Bbli; Condeamis/MMCT ‘,\ﬁuv :
lesting Method (pitot, back pr} . Tubing Pt'u‘-.m (Shut-In) Casing Pru-m (Shut-in) - ~l Choke 1&.’;1’ ‘]
VL. OPERATOR CERTIFICATE OF COMPLIANCE .
I hereby certify that the rules and regulations of the Ofl Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the iaformation given above . MAY 0 3 19q1
1s true and complete to the best of my knowledge dnd belief, Date Approve d <
o Fy) { 1 N .
S v/ By 30, d‘_ﬁ_/
W.W. Baker Administrative Supr, : SUPERVISOR DISTRICT ¢#3
Printed Name Title Tltle
s -9/ (405) 948-3120
Dnte Telephone No.

INSTRUCTIONS: This form i 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, I, 111, 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.




