hmﬁ $ Copies State of New M°/°° Form C-104 2
A

riste Distsict Office Energy, Minerals and Natural .Resources Department / g:.vtlud 1-1-99
PO- Box 1980, ficbhe, KM 81240 OIL CONSERVATION DIVISION / H Botlom of Paae
P.O. Drawer DD, Artesis, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088 A

DISTRICT Il )
1000 Rlo Bmios R Aziee, AWM 8110 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Opentor Well APT No.
Conoco_Inc. 3003920/3660

Address .
3817 N.W. Expressway, Oklahoma City, OK 73112

Reason(s) for Filing (Check proper bax) U] .Other (Please aplam)

New Well Change In Traasporter of;

Recompletlon O o 1} b 9. Dry Gas O

Change in Operator O Casinghead Oma D Condensate ]

If change of operator give name

and s of previous openator
JL._DESCRIPTION OF WELL AND LEASE

Location

Unh Leter 1) s mmmMuum_ZérO_mrmm_M_um

Section ,3‘# Townshlp A7) Range Z/g‘u.)  NMPM, | Rio Arriba County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [XXK or Condensate 3 Address (Give address 1o which approved copy of this fonn is to be sent)
Giant Refining Co. P3733 N.Scottsdale Rd., Scottsdale, AZ 85255
Author nghead [e[7] or Dry Qas [ | 8 (! address 1o which approved copy of this form ls 1o be sens)
cwlbd /23 A!DZ A2/, FRLA 740/
I well produces ofl or liquids, lUnI | Jtwp. | 1s gas actuslly connected? When ? '
fpive location of tanks. | J | LA~ |
If this production s commingled with that from any other lease or pool, give commingling ordér ﬁ

1V. COMPLETION DATA

Ol Welt Cas Well | New Well | Work Plug Back [Same Res' ¥ Res'y
Designate Type of Completion - (X) ll e } s We ' ew Wel { over : Deepen { ug { me Ret'y lbl s
Dato Spudded Date Compi. Ready to Prod. Total Depth PBTD.,
Elevations (DF, RXB, RT, GR, «ic.) Name of Producing Formation Top OiVCas Pay Tublng Depth
Perloratons ‘ ' Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE M J
OIL WELL (Test must be afer recovery of total volwne of load oil and must be equal to or acud top allowable for this be for fidl 24 howrs.)
Date First New Oll Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.) AUL U b
Leogh of Te Tubing Presmure Casing Pressure ot CON DIV
_ ' o DIST 3 -
Actual Prod. During Test Oil - Bbls. Walet - BbIL. Ou-MCTF
GAS WELL , , : . ‘
[Actual Frod. Test - MCH/D Leogth of Test . n_um Travity of Coadeasais
ruﬂn. Method (pitot, back pr) . |Tubing m» Shul-In) _ Taidlng Presiire (Shul1n) - Choke Skzs .
V1. OPERATOR CERTIFICATE OF COMPLIANCB .
Divition have been comptied with and gd the information given sbove . AU G 0 Q TQQQ
Is true and complete to the best of my mubﬂld | DateApproved
Y< Rowfoo |
Signsture :
J. E, Barton . Adm1nistrative Sup_r. - Iy
Prinied Nema - . mle DEPUTY @iL & GAS INSPECTOR, DISI. ,p
‘ (405) 948- “3i20 : — |
Dats Telophons No. o .

INSTRUCTIONS: This form is to be filed in comptiance 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) Al sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, 11, 1II, 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 Wel‘?«lo. Pool Name, Including Formation Kind of Lease 017 90 No. .
_zMﬂZ/ﬂ’_zB) : ; 'lemAA&M%MMI Wir State, Federal or Fee o

e YV e r——————ea bt e a e e e s wa e oo s e et aesaaeee




