Lubmll S Copies State of New Mexico }

m
A riate District Office Energy, Minerals and Natural Resources Department { CoNsERY :::;ﬁ -
P.O. Box 1980, Hobbs, NM 88240 ' ] ' - V- N “ﬂ,@
emern OIL CONSERVATION DIVISION REC
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

"31 JUN-2n ﬂ!’l 10.24

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brzos R4, Astec, NM 87410 o QUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Openator WNO. _
Conoco Inc. B -0YE-OT I
Address : .
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper box) _ [ Other (Please explain)
Neiv Well | Chmgechla Transporter or:D
Recompletion Ol Dry Gas AV RPN o ) —
Change in Operator %( Casinghead Gas D Condensata D /\7[\% ("&7&/ ve /Daj[é 7 / ?/

and address of previous openator

If change of openator give mame  Mas 5 (Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189

I, DESCRIPTION OF WELL AND LEASE

o A -l o R = Wi
Location -
Unit Letter 2/ i A350 ket bromhe LHD)_Liwand  SBC__ femt From The cast Line
Section A(p _ Towsship AL/ Range 7t/ NMPM, 590 Teeas Couty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auborized Tramporter of O — o Condensate (ryy | Address (Give addr To which opproved copy of s form & 0 be sen]

Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Transporter of Casinghesd Gas ]  or Dry Gas [AX] | Address (Give address to which approved copy of this form is to be sent)

E1 Paso Natural Gas P.0. Box 1492, E1 Paso, Texas 79999
1f well produces oil or liquids, | Unit | Sec. _ | Twp. Rge. | Is gas actually connected? | When 1
give location of tanks. I A | 24 l‘??f/l/' G/ }/65 |

If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

Joitwent | GasWell | New Well | Workover | Deepen | Piug Back [Same Res'v [Dilff Res'v
Designate Type of Completion - (X) | l ' | ! | | 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Gil/Gas Pay - | Tubing Depth
Peronations ' ' . A Deprh Cazsing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE -
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank . |Date of Test Producing Mettiod (Flow, pump, gas lift, etc.) -
. ) : o~ r:'
Length of Test - Tubing Pressure Casiog Pressure ﬁe ize - E
L ECEVYET
Actual Prod. During Test Qil - Bbls. Water - Bbls. o : 9‘“ (W
- L M 03 19
GAS WELL , . :
[Acual Prod. Test - MCE/D LCeogth of Test . Bbls. Tondenszte/MMCF
Testing Method (pitot, back pr.) . |Tubing Plu.mle (Shut-in) Casing Pressure (Shut-in) '
Nzt
V1. OPERAT OR CERTIFICATE OF COMPLIANCE ' L .
I hereby centfy that the ules end regulations of the Off Conservation OIL CONSERVATION DIVISION
Divition have been complied with and that the InformatioP given above . } L
is true and complete to the best of my knowledge ind beliel. | . DBQB ADDTOVB d | MAY 09 qu1
Wi Rafe— | o - o
Signgres e : By - B OQ.-(/
W.W. Baker Adm1mstrat1ve Supr. o _ R '
Printed Name - ' ~ SUPERV! T
=271 _(405) 98- "3120 Tile_____ SUPERVISOR DISTRICT ¢3
: Telephooe No. )

INSTRUCTIONS' 'Ihis form is to be ﬁled in comphance with Rulc 1104

1) Reguest for allowable for newly dnl]ed or deepened well must be accompamed by tabulation of deviation tests taken in accordan"c
with Rule 111,

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

3) Fill out only Sections I, I1, 11, and VI for changa of operator, well name or number, transporter, or other such changes.

4) Sepmte Form C-104 must be filed for each pool in mulnply completed wells.



