‘L:bml! $ Copies State of New Mexico ' Form C-104 —l‘
Appropriate District Office Energy, Minerals and Natural Rescurces Department pa pivist lsc;ltr 1-:&89.
P.O. Box 1980, Hobbs, NM 88240 ONSE ' Botiom of P
- " OIL CONSERVATION DIVISION  reft 7ED  *Beuomernue
BT E et DD, Artesis, NM 88210 P.O. Box 2088 - 1026

. Santa Fe, New Mexico §7504-2088:q1 JUN 26 ff 10-¢

1000 Rio Brazcs Rd, Astec, NM 871410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIiL. AND NATURAL GAS
Operator Wl APINo,

Conoco Inc. 30-0U5-0"7103
Address .

3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper box) _ L] Other (Please explain) |
Neiv Well O Change Eli: Transporter orD
Recompletion Oil Dry Gas -
Change in Openstor %( Casinghead Gas {_] Condensate [ ] gj’é\"é\w 4 e/p(’at@ 7

o sl o o et Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189

II. DESCRIPTION OF WELL AND LEASE »
Lease N ) Well No. |Pool Na: lncluding Kind ln,u No.
Blanco jash federd| 3 fas T}zk otz offedeni g Fee | 3(/50-0 3

Location

a8} ) 4 -
Unit Letter m : g L’[ 0 Feet From The S,ML%h Line and / :’26/& Feet From The J/(’ éS IL Line
section D 1 Township A8 N Range aquw , NMPM, San Juan County
III, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil J or Condensate KK] Address (Give address 1o 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 Gas [ ]  or Dry Oas [AA] | Address (Give address 1o which approved capy of this form is to be sens)

E1 Paso Natural Gas I ' ' P.0. Box 1492, E1 Paso, Texas 79999
l'fwellpmthcuoilmliq\xids, 'Uni\ Sec. Twp. Rge. | Is gas actually connected? |When?
ive location of tanks. LM 127 12819 1 Yes !

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

Oil Well Gas Well New Well | Work Plug Back [Same Res' ifT Res’
Designate Type of Completion oS : ( } s We ' ew We .l over { Deepen { ug Bacl } e Res'v Ib: s'v
Date Spudded Date Compl. Ready to Prod. Toial Depth P.BID.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Pedortions ] ' ! Depth Casing Shoe f\
TUBING, CASING AND CEMENTING RECORD PR % i R
HOLE SIZE CASING & TUBING SIZE __DEPTH SET 2 T KSACKS CEMEN® .
m X__f oA
Aﬁ AW
ANIETIND Ry e
L] n »
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘ Co
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal i or exceed top allowable for this Q h'or bc[’a‘fuﬂ 24 hows)
Date First New Oil Rua To Tank Date of Test Producieg Method (Flow, pump, gas Iift, etc.] N
Leogth of Test - Tubing Pmm.m Casing Pressure ~ IChoke Size
Actual Pmd. During Test Qil - Bbls. Water - ﬁbl& : - [ Gas- MCF
GAS WELL o .
[Actual Prod. Test - MCF/D Length of Test Bble. Condensaie/MMCF , Travity of Condeasate
. B ) W . _“
Testing Method (ptlol, Backpr) . Tubing Preswure (Shui-in) Caslug Pressure (Shui-im) : [ Choke Size -
V1. OPERATOR CERTIFI\.,ATE Ov COMPLIANCE a
I hereby certify that the rules and regulations of the Ol Conservation O“— CON ERVAT|ON DiVlSlON
Divition have been complied with and that the information given above -
I e and compete to the best of my knowledgo dod belie o Dme i‘\;apmved MAY O 3 1991
Signaties . . By —————-——j-—é-—)——@ 1 s
W.W. Baker . Adm1mstrat1ve Supr. B SUPERWIc o8 :
Prinied Neme . M hite ERVISOR DISTRICT 43
c’rvﬁ'( (405) 948- 13120 S — : :
oo Telephooe No.

INSTRUCTIONS' This form is to be fi led in complmnce wnh Rule 1 104

1) Request for allowable for newly dnl]ed or deepcned well must be acwmnamcd by tabuJauon 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, I1, 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 mump y oomplete,d wells,



