- . / L
—Lubmll 5 Coples State of New Mexico

-104
Appropriate District Office Energy, Minerals and Natural Resources Department E;:m'?'g l:::“
.0. Box 1980, lobbs, NM 88240 ; at Bottom ¢
;0 . OIL CONSERVATION DIVISION .
PO DL DD, Artesis, NM 38210 Santa F 15’-0- ]30!120337504 2088
t , -
1000 Rio Brazos Rd., Antec, NM 87410 s e ef ”
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OILAND NATURAL GAS
Openitor % Well APFTNo.— -

Conoco Inc. oo 290v/5200
Address ' .

3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper box) L] Other (Please explain)
New Well Change In Trausporter of;
Recompletion 0 Oil ) 9. Dry Gas (]
Change in Operator 0 Casinghead Gas D Condensate D

If change of openator give name
and s of previous operator

II. DESCRIPTION OF WELL AND LEASE

7

Uit Leter £ L 7SO mmmeﬁ/gztd:uum_..é&mrmm LOSKIT  tine
Section 2/  Townshlp IS5 Rangs </¢,J MM, Rio Arriba County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil m or Condensate () Address (Give address to which approved copy of this form is to be sent)
Giant Refining Co, : P3733 N.Scottsdale Rd., Scottsdale, AZ 85255
Na uthorized Trapsporter of Onﬂ m or Dry Gas ") | Address ( ve address to which approved copy of this form is to be sent)
& %ﬂ ﬂ&ﬁ w24 m 0
(o) . ]
If well produces ofl or liquids, fudy  [Sec.  Jrwp | e. | 1s gas sctuatly connected? When 1 '
ve location of tanks. I 0 129 145w 42/ (AR !
M this production i commingled with that from any other fease or pool, give commingling onder mber: +1~ 294

1V, COMPLETION DATA

lonwet | GasWell | New Well | Workover | Deepen | Plug Back [same Res'v  |Diff Res'v

Designate Type of Completion - (X) | | | | | | |
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, efc.) Name of Producing Formation Top OlVTas Pay Tubing Depth
Perforationa Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Yt oot it A OF COMPLIANCE [ ) 5 SNSERVATION DIVISION

Divislon have been complied with and that the Information given sbové
is true and complete to the beat of my knowledge dnd belief,

“-¢ Qobe

-~ AUG (21390
Date Approve ‘

Signiture - ~
J, E, Barton Administrative Supr. v .« : i
Pristed Neme T Tile.  DEPUTY OR & GAS INSPECIOR, ubSi. 43
(405) 948-3120 - Tte :
Date Telephone No. o
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. ’

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

3) Fill out only Sections I, 11, 11I; 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.

Lease N w;ym Pool Name, Inchuding Pormation Kind of Lease o No. <
'\j/a&raﬁ /o) Ur‘/“‘«&éﬁh@m&%}g@awf State, Pederal or Fee 505 o |
Location ‘

V. TEST DATA AND REQUEST FOR ALLOWABLE . A ,
OIL WELL (Test must be after recovery of total volume of load oll and must be equal o or exceed top allowable Jor this de ¢ Jor fill 24 ) 1

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lip, etc.) LI \} b/
A __AUGO0 619390
Length of Test - Tubing Pressure Casing Pressure Choke Size
/ OIL CON. DIV.
Actual Prod. During Test Oif - Bbis, Waler - Bbil. Gu-MCFBIST. 3 '
GAS WELL o | o ‘
[Actual Prod. Test - MCH/D Lengthof Test . Bbli. Condeasia/MMTE Onavity of Condeansts
esting Method (pitot, back pr ) - |Tublng Mn Shui-In) , Caislig Presaire (ShulIn) [Thoks Skze .



