tubml’ 3 Coples State of New Mexico s FomCA04 I.
strict Office Energy, Minerals and Natural.Resources Department - Revised 1.1.89
NM 88240 S botiom of Pag
P.O. Box 1980, Hobbs, 8 4 om ¢
OIL CONSERVATION DIVISION , :
DISTRICT [T P.O. Box 2088
P.O. Drawer DD, Artesis, NM 88210 ox

Santa Fe, New Mexico 87504-2088
Wm Rd., Axtec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHOHIZATION

-

| R TO TRANSPORT OIL AND NATURAL GAS
Openlor el 0.
Conoco Inc. 3023920/3900
Address : .
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Fillng (Check proper box) [C]  Other (Please explain)
New Well Change ia Transporter of:
Recompletion 0 Oil b 0. Dry Gas
Change In Openlor 0 Casinghead Gna [} Condenmate [}
" If chanpe rator give name

and - previoua openator

II. DESCRIPTION OF WELL AND LEASE . -
Well No. |Pool Name, lactuding Formstion Kind of Lease 00/7"” No.

:;jma//ﬁi/ 7+ Wi L ininesrnt Batloo ke o | S P 0 Per S eaomtco |
Uslt Letter J : /QKD MM“@{(__UIMNM_&L.MFMN 5‘4&7,

Sction 7  Townhlp 2S5~ _Range qo....) . NMPM, | Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [XXK or Condeasste O Address (Give address to which approved copy of lhbfmnblobt sent)
Giant Refining Co. v p3733 N.Scottsdale Rd., Scottsdale, AZ 85255
Name.of Authorized sporter of Casl ad Gz or Dry Gas ) s (Gi u:lowhkkamwdcapydlhu[mllbbc:
g Ao AT ﬂo@) tEriolecss ) Hlaz4, (Hhedwaon, 1 )
If well produces oll of liquids, JUny | Sec. 33 qé) Is gas actuatly comnected?  ° | Whea ?
pive focalon o tanks. LJ LA 184 e |

If this production is commingled with that from any other lease or pool, give commingling ordér n#nbet
1Vv. COMPLETION DATA

ot Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  |Dilf Res'v
Designate Type of Completion - (X) | | | I i | |

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiCas Paiy Tubling Depth

Perforailons ' Depth Casing Shoe

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

P S ! S 2 A A
B * 3 r 1y -' 1IRE

V. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL (Tulmlbcd!crncavnyoﬂudvdmo]lwdollandmuﬂbccqmlloormcudlopallomblcfarlhhdepdlwlnfwﬁaﬂuhmn) i
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc ) e a - =
Leogth of Tegt Tublog Pmnm Casing Pressure Choke ﬁ" -t
Actual Prod. Duriog Test Oil - Bbls. Water - Bbik. Ou-MCF
GAS WELL ‘ S ‘

"Actaal Frod. Test - MCF/D Tength of Test mm Oravhy of Condenssis
Teating Method (pitot, back pr) | Tubing Pfu-lm Shut-|n) Cailng Pressur (Shil-Io) “[Choke Skzs .

V1. OPERATOR CERTIFICATE OF COMPLIANCE o

1 hereby certify that the rules and regulstions of the OHf Conservation OIL CONSERVATION DIVISION
Divitlon have been complied with and that the information given above . AU G 0 3 4990

Is true and complete 10 the best of my knowledge dnd beliel.

, . Date Appro
NG Rok 1 f %g" d_

SIm

N;J;NE;. Barton Adm1nistrat1\1fg.5unr. — s IR >~ #,, —
___(405) 948-3120 . me
— Telephont No.

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, I, 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.




