-L:bmll $ Coples State of New Mexico " Form C-104

6 rim;l strict Office Energy, Minerals and Natural Resources Department g::ll”fu l-:‘-'lw
nstructions

I.O. Box 1980, Hobbs, NM 38240 at Botiom of Page

DISTRICE I OIL CONSERVYATION DI1VISIO .

P.0. Drawer DD, Artess, NM 88210 P.O. Box 2088

DISIRI Santa Fe, New Mexico 87504-2088

CLII
1000 Rio Brszos Rd., Atec, NM 87410
I

REQUEST FOR ALLO'NABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Opentor Well APl No.
Conoco Inc. [
Address /
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper bax) L) .Other (Please axplain)
New Well Efw ChugeEh]l Transporter of:[:] D
Recompletion Oil O Y ’ Ay
()ml':::n Operstor E Casinghead Ons D gzmma D E%d?l’/ v e d*,/' 7 / e/

ITcharge o ;Mv:r::‘"‘; Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas .79189

11. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No. | Pool Name, Including Pormation op | Kindof Luﬁs No
rero (Voo Pitaray Ol | Sue@edenprre

Ualt Letier __\J_ Nica?7. Feet Prom The L2647 Lins and _ /05D Foet PromThe __L&AZ57__Line
ston /7 Towhiy 44N vams __[oss) i Ko Trrrbao County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll ) or Condeasxie C:l Address (Give address to whk@ approved copy of this form is to be tens)

Name of Authorized Transporter of Caslnghesd Oss [ ]  or Dry Gas [AX] | Address (Give address o which ;ppmd copy of this form is to be sens)

El Paso Natural Gas P.0. Box 1492, El1 Paso, Texas 79999
If well produces oll or liquids, Juait  [see | [Twp. | Rge. |ls gas actually connected? | Whea ?
pive location oftaks. LT | /4 a1 éd |~ Nes l

I this production Is commingled with that from any cther leass or pool, give commingling onder’umbes:
1V. COMPLETION DATA

o Weit | OGasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  |Dill Rex'v
Designate Type of Completion - (X) i l l l | l ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic)) Name of Producing Formation Top UiVUai Pay Tubing Depth
Merforations * ' Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE -_CASING & TUBING SIZE DEPTH SET K T
,O'I
‘ 1 ).
et - a10al.
" RSk
. TEST DATA AND REQUEST FOR ALLOWABLE ) uﬂ_\v‘]‘—p N
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable fogrhk »l‘)‘ul_ U4-Hois)
Date First New Oil Rua To Tank Date of Tex Produciog Method (Flow, pump, gas it elc) — ©)\GVs &7 -
Length of Tea - Tubing huam Casing Pressure Choke Size
Actuai Frod. During Test Oil - Bbls. Water - Bbis. — |Ou-MCF
GAS WELL .
Actinl Frod Tesl - MCF/D Length o Test . Bbli. Toadeamie/ MMCF Uravity of Condeonaia -
esting Method (piet, back prJ 1 Tublag Fressre (ha ) Caalng Presaars (Shul-1o) | Choka SGa
V1. OPERATOR CERTIFICATE OF COMPLIANCE ' '
I hereby certify thal the rules end regulstions of the Oil Conservation OIL CONSERVATION DIVISION -
Divirion have been complied with and that the information given above . :
Is true snd eomple:-/ 10 the best of my knowledgse dnd bellef. o » Dale Approve d M AY na 10291
e /(f [
Slpl//"é"‘d/ ol By ’:.154./"- > d-? == "/
W.W. Baker Administrative Supr, . - A

Printed Name * , Title
35—/ 4/ (405) 948-3120 Title
Dste Telephoont No.
o SRS
INSTRUCTIONS: This form Is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or dsepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111, b '
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, i, 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.

SUPERVISOR DISTRICT £3




