*L:b s Contes State of New Mexico - ‘{

riate District Office Energy, Minerals and Natural Resources D"P%‘&'Eeﬁbnsamf S N/ DWKSFM":?,; l:'ol:::‘ ,
.0. 1980, Hobbs, NM 88240 IRyZ E t Bottom of Page
;;;:m ‘ OIL CONSERVATION DIVISION RESVED *
0. DD, Artesia, NM 88210 P.O. Box 2088 5 N o
0. Draver DD, Aresit Santa Fe, New Mexico 87504-2088 91 JUN26 A 10.25

DISTRICT Il
1000 Rio Brazos Rd., Asiec, NM 87410 e ~UEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS '
Opentor ell APl No. )
Conoco Inc. B 05 A4
Address ' g ' i A —
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper box) _ L] Other (Please explain)
New Well O Chlnge[l__n]l Transporter of: i
Recompletion %( Oil Dry Gas _ 2 =L
Change in Operator Casinghead Gas [ Condensate -[_] kg F1ve Dd’éC/ 7 /- 7/
e o e et Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189
1I. DESCRIPTION OF WELL AND LEASE v
Lease Name Well No. | Pool Name, Including Formation Kind Lease No.
Fffﬁ/é‘ rad va /5&;6//\/ L ot (: ederal ox Fee
Location
Unit Leter _ /Y 1170 Feet From The x_/mz:@_ Lineand 458 Feet From The __UIEST Line
Soction 7. Township __AG/Y Range /A L NMPM, Y7, \ﬂ(ﬂ/t/ ' County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 1 or Condensate Xx] Address (Give address to which approved copy of this form is to be senst)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Transporter of Casinghesd Gas [ ]  or Dry Cas [AXA] |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
If well produces oil or liquids, | Umt | Twp. Rge. |f Is gas actually connected? | When ?
Rive Jocation of tanks. | e@ Ij\‘wfl 12 \/fj l
If this production is commingled with that from any cther lease or pool, give commingling order aumber:
IV. COMPLETION DATA .
Oil Well Gas Well New Well | Work Plug Back |Same Res’ (T Res’
Designate Type of Completion - (X) = ( { s We l ew Wel l over : Deepen ; ug Bacl i e Res'v lbx s'v
Dale Spudded Date Compl. Ready to Prod. Total Depth PBID.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilTas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE _DEPTHSET __SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afler recovery of total volume of load oil and must be equal to or acced top allowable for this depth or be for full 24 howrs.)
Date First New Oit Run To Tank Date of Test Producing Mettiod (Flow, punp, gas lift, etc.) -
Length of Test - Tubing Pressuﬁ Casing Pressure Chioke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. ‘; :
. W : , 9
GAS WELL 2 o - MAYO 31981
[Actaal Prod. Test - MCF/D Length of Test Bbli. CondensatMMCF | Oravliy of Condengate.
- - o EITEBN. BIV.
esting Method (pitot, back pr.) - | lubing Pruam (Shut-in) Caslng Pressure (Shui-in) " Choke Size - W‘) g} -
V1. OPERATOR CERTIFICATE OF COMPLIANCE - ‘ = —
I hereby certify that the rules and regulations of the Oit Conservation Ol CONSERVATION DIVISION
. Divislon have been complied with and that the information given above . .
i nd the best of my knowled ief, -
s true and complets to the best of my knowledge dnd belief. . | Date Appl’OVGd MAY 0 3 1991
Wi Badir. | | o
Signghws = . ] || - By- A L“‘_‘/,
W.W. Baker ‘ Adm1mstrat1ve Supr. c o L ar ' =
Printed Name - , _ Title '~ SUPERVISOR DISTRICT £3
3.,/,.4/ (405) 948- 3120 : — '
Telcphooe No.

INSTRUCTIIONS° 'Ihls form is to be ﬁled in comphance wuh Rule 1104

1) Request for allowable for newly drilled or daepened well must be accompamed by tabulahon of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, IL, 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 muluply complebed wells.



