/

tbmil s et State of New Mexico - Form C-104 —l—
Appropriste birtrict Office Energy, Minerals and Natural.Resources Department V4 g:.vllud 1-1-89
P.0. Box 1980, Hobbe, NM 88240 t Botiom of
A OIL CONSERVATION DIVISION  Boflom ot Pae
P.O. Drawer DD, Artesis, NM 38210 Santa F rz’ﬂaﬂ,magnm 2088
DITRCTIL o pes ot ot e, Tow Merieo T304

' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
Conoco Inc. 302397 pr3F0
Address v .

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

Reason(s) for Fillng (Check proper box) ] .Other (Please explain) _
New Well Change in Transporter of:

Recompletion O Oit b 9. Dry Gas a

Change in Operstor Casinghead Gas D Condensate L__]

Hf change of operstor give name
and 28 of previous openator

I, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation ‘ Kind of Lease o,mtlo. :
(- 2¢ 5'M¢MMMW Se, Poderl o Pos | £ 2 b0
Ush Letter ._72/C mmm«Mu»m_@Lmrmm_M_Uu
Section Townsh| ~ Ra s , NMPM, Rio Arriba

County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :

Name of Authorized Transposter of Oil XXK

or Condensate
Giant Refining Co. -

Address (Give address to which approved copy of 1Ris forns is to be sent)
P3733 N.Scottsdale Rd., Scottsdale, AZ 85255

S Wi s . T O

If well produces ol or liquids, YA | .
por i L) 13 180

Address (Gjye address to which approved copy of this form is 19 be sent)
Iererloemt osro /K 7240(

Is gas actually connected? When ? “

1

1V. COMPLETION DATA

: LS
I this production is commingled with that from sny other lease or pool, give commingling o:déré(lmbm

lonwet | Gaswen

| New went | Workover | Deepen | Plug Back [same Res'v Diff Res'y

Designate Type of Completion - (X) | l | | | | |
Dale Spudded Date Compl. Ready to Prod. Tolal Depth PRTD,
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiV0as Pay Tubing Depth
 Perlonations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

bccquallaoracudtopallamblc/arﬂmgabcﬁrﬂuH.! ]] i
Producing Method (Flow, pump, gas Iip, etc® 1 C/%

[i:ung Method (pitot, back pr)

O1L. WELL (Test must be afer recovary of total voluma of lood oll and must
Date First New Oil Run To Tank Date of Test -
| ‘AUG 0 61390
Length of Test Tubing Pres Casing Pressure Ch . .
e o pem B con. pne

Actua] Prod. During Teat Oil - Bbls. Watet - Bbit. Gu-MCF =77~

GAS WELL o ' .

Actual Prod. Test - MCF/D Length of Test . "Bbls. Condense/MMCF Oravity of Coadenssis

Tublng P (Shuis) Taslig Préssure (Shul-In) | Choke Skis .

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the nules and reguiations of the Ol Conservation
Division have been complied with and that the information given sbove
{a true and complete to the best of my knowledge snd belief,

O ¢ Robol
S 5. E. Barton Administrative Supr.
Prinied Name - Title :
(405) 948-3120
Date Telephont No.

OIL CONSERVATION DIVISION -
Date Approved E,:-‘; AUG 0 9)990

S

oy

DEPUTY O & GAS INSPECTOR, DS, #62+

. Tltle.-

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 .
1) Request 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, I1, 11l, 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,



