Luh mit § Conies State of New Mexico ‘ Form C-104

A rate District Office Energy, Minerals and Natural .Resources Department Revised 1-1-89

II’JO Box 1980, Hobbs, NM 88240 ?Bml’::cff?:ge
I OIL CONSERVATION DIVISION

DISIRICT IT

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rk’c%ﬂlm. Rd, Aztec, NM 87410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openator Weil AFI No.
Conoco Inc. 300390 S5 EG00
Address :
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper box) U] Other (Please explain)
New Well E{' Change {n Transporter of:
Recompletion O oil O byas O
Change in Openstor O Casinghead Gsas [:] Condensate m

If change of oparator give name
and sddress of previous operstor

1I. DESCRIPTION OF WELL AND LEASE

Lease N l[/ Welt No. | Pool Name, Including Pormation Kind of Lease Lease No.
/Y A IS e | /[Gecas 4 (Zas) TR BT | (- 36
Location

g 8
Unht Letter k2 : 90[; MMHO__Q*UMIM‘_Z%:’uIme ), Live
Section { S/' Township J'('F’J Range g‘—’-) , NMPM, IE‘ [{=) F o8 rt (34 County
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ) or Coadensate [F] Address (Give address to which approved copy of this form is to be sent)

(bery Eesrminme O . 3733M-§;ﬂrﬂbﬂ—(éﬁ1, &QMBA&;, Az ysos™
[} of Aulhoriwd],'l/nnsponet dﬁiﬂlhﬁld 9“ :] or Df" Gas ﬁ Addrees (ive addrgss l? which approved cany {)u'_'fm ,'Zéﬁ (98 .,0_2
| <Z:QA2£QQQ Jua. ad/7 - Eapkessws ﬂﬁw}m o U 75012
) ‘%\51 “1 v&{ g 9 '
|

If Well produces ofl or liquids, J it s | _Bge. [1s gas actuatly conn
pive location o waks. L2 176 130 S | e
I this production is commingled with that from any other lease or pool, give commingling O#t pumber: E" mé—-
1V. COMPLETION DATA _ .
lOiI Welt | Gas Well ' New Well l Workover Deepen I Plug Back ]Szme Res'v ')in' Res'v
Designate Type of Completion - (X) I l i } | l i
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, efc.) Name of Producing Formation Top Oil/Cas Fay Tubing Depth
Perforations Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL {Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for fill 24 howrs.)

Date First New Ol Run To Tank Dale of Test Producing Method (Flow, pump, gas I, etc.)
Length of Test Tubing Pressure Casing - m’-E ‘B § a % as

: !‘{ﬁ' ] e U U §
Actual Prod. During Test Oil - Bbls. Waler - Bble}, L

AUG2 91390 [;'
GAS WELL | QU CON, DIV SEP2'41330
[ Actual Prod. Test - MCF/D Length of Test [ T T  Onavity E’Cfulm . .
. DIST, 3 QIL CON. D,

Testing Method (pitor, back pr) | Tublng Pressure (Shuk-In) Caslng Pressure (Shut-Tn) | Choke Size DIST. 3

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Ot Conservation OIL CONSERVATIgN D|V|S|ON

Divition have been complied with and thst the information given sbove . .4
In troe and complets to the beat of my knowledge dnd belief. Date Approved vl & Y ,990

AR Y. B 2 _AD éﬁ‘—/
Signture y

J. E. Barton Administrative Supr. : SUPERVISOR DISTRICT #3
Prinied Name Tide Title
(405) 948-3120 : »
Date Telephone No.

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

1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabulation 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, 1, 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,




