State of New Mexico
Energy, Mincrals and Natural.Resou

Department
OIL CONSERVATION DIVISION
P.O. Box 20388

Santa Fe, New Mexito 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Lubmll 5 Cogles

[A’ '::“fej strict Office

F.0. Box 1980, 1icbbs, NM 38240
DISTRICT I

F.O. Drawer DD, Antede, NM 88210
DISJRICTHI

1000 ng{igml Rd, Artec, NM 37410
I

Form C-104
Revived {-1.89
See Instructlons
at Boltom of I'age

Opentor

Conoco Inc.

Well AFl No.

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

Reaton(s) for Flling (Check proper bax) L] .Other (Piease explain)

New Well Change In Transporter of:

Recompletion Qil O Dry Qs O 7{% YA DJ( /(’/.' - —-9

_S‘hlngo in Operstor 8( Caslnghead Oua D Condensats [:] E 67[7 v 7 / /

1nd sidn of pravis e Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189

1. DESCRIPTION OF WELL AND LEASE

Lease Name . Well No. Name, locluding Formastion Kind of Lease No.
fmre = (o w 4| o Plomiees Cliers s“"@' Fee
Locstion ;
Uah Letter K 1o {760  FeaPromThe S Lineaod _ZISEC  Feet FromThe 2 Line
Section 22 Towsship 2/ ~ Range Qb‘) LNMPM, % \[uﬁ\.@ County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll

3 or Condennte Cj Address (Give address to wlu'df approved copy of this form is lo be tens)
Name of Authorized Transportes of Casioghead Gss [ ] or Dry Gas [AA] | Address (Give address to which approved copy of this form i o be sent)
El Paso Natural Gas l P.0. Box 1492, E1I Paso, Texas 79999
If well produces ol o liquide, junt | see  JTwp Rge. | In gas actually connected? Whea ? : '
Rive Jocation of tanks, | K ]3& lgj | q e | é‘3©"75/ ]
If this production Is cormmingled with that from any other lease o pool, give commingling order nurfiber:
1V. COMPLETION DATA .
Oll Well Ons Well New Well | Work Plug Back {Same Res’ b'HRt'
Deslgnme Tm of Completlon - } . } a8 We l ow We| } otkover } Deepen } ug Dac } me Res'y l i (24
Dale Spudded Dats Compi. Ready 1o Prod. Tetal Depth™ P.B.T.D.
Elevatons (DF, RKB, RT, GR, aic) Name of Producing Formation Top UiliUss Pay Tublag Depth
Feortions *

Depth Casling Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWALLE

be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

OIL WELL (Test must be after recovery of total volume of load oil and must
Date First New Oll Rua To Tank Date of Test Produciog Method (Flow, purp, gas I, etc.)
. o n‘,? £ Yﬁ .
Length of Tet Tublog Pressure Casiog Pressure . Size f} ¥y L \\\
Actus) Prod. During Test Oil - Bbls, Water - Bbla E\S %uo MCF a
‘ sARY ﬂ 3 ‘\g"
. Wir? .
GAS WELL _ W,
Azl Frodl Todd - MCT/D Loogth of Test . ble. ™ c ol
. s 5\ Q‘ST' 3
Teating Method (pliet, back pr) Tublng Pressurs (Shud-In) Caalog Preasure (Shui-lo) " ChokdSTze |

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certlfy that the rules and regulstions of the Ot Conservation
Divition have beea complied with and that the Informatlon glvea sbove

OIL CONSERVATION DIVISION

MAY 0 3 1991

2 ey

18 true and complets 1o the best of my knowledgs dnd belief, .Date Appl’OVBd
L '
H r [ERSTY
Sigryhee
"W, Baker Administrative Supr. c
Printed N ' Tide
= =9/ (405) 948-3120 Title
Drte Telephons No.

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

1) Request for allowable for newly drilled or
with Rule 111,

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

SUPERVISOR DISTRICT 43

dzepened well must be accompanied by tabulation of deviation tests taken in accordance

3) Fill out only Sectons I, 1L, 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.




