/

‘E;bm s ‘c:g;“ o State of New N{exxco Form C-104 +

Energy, Mine cals and Natural Resources Department Revised 1-1-89

P.O. Box 1980, Hobbe, NM 88240 : “s«m
DISTRICLN OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesis, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos Rd, Aztec, NM 87410 2 EQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANS PORT OIL AND NATURAL GAS
Openior Weil APl No.
Conoco Inc. 20092 &/7‘}00
Address ) :
3817 N.W. Expressway, Oklahom¢ City, OK 73112
Resson(s) for Filing (Check proper box) L]  Other (Please explain)
New Well O Chang» in Tran sporter of:
Recompletion [} oil N_Dry Gas
Change ia Operstor || Casinghead Gas [ ] Condenmaie {3
If chan ed:emorgiveumc ¥
nd 28 of previous operstor
II. DESCRIPTION OF WELL AND LEASE : :
l_.zgm _ Well No. [Poc: Name, Including Formation Kind of Lesse Lease No.
AKX/ ApaeneT 4 | feso-fincrd (Eas) | 3itmar | C~/47
Location '
Uit Letter I i /Y¥C peerromme D tsad_(( GO FetFromme__E Line
Secion 7 Towhip  AS N pme JTO Jorm, o Ascrema County
III. DESIGNATION OF TRANSPORTER OF OIL 4#ND NATURAL GAS
Name of Authorized Transporter of Oil ] or Condensate Address (Give address 10 whick approved copy of this fopm is to be sent)
Gt Dot Lo R Lorgs 1) Sormuab il Gorscon o 2 B2
Name of Authorized Transporter of Casinghead G [ ornyoum Address (Give address (o whic oved copy of his form is io be sent)
ﬁiﬂﬁ%&a&&g&tﬁ%. RO Rox zﬁg é@u E:eiéz ;Uét 743 |
well produces oif or li | Unit Sec. Tw. |  Rge. |ls gas actuatly connected When 7 '

p‘va Jocation of tanks. | l | l l

lmﬂlptodllctbnhcmmﬂngldwhhmlfmmymm«pod.givoeonlningllng suritber:
1V, COMPLETION DATA

loilWett | GasWelt | New Well | Workover | Deepen | Plug Back |Same Res'v  JDiff Res'v
Designate Type of Completion - (X) | 1 { | : 1 1
Daie Spudded Date Compl. Ready 1o Pro: . Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formal-on Top Oil/Gas Pay Tubing Depth
[ Perforations _ B Depth Casing Shoe

TUBING, CA SING AND CEMENTING RECORD
HOLE SIZE CASING & TUBIN 3 SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABI E
OIL WELL (Test must be after recovery of total volwne of lo.:d oil and must be equal to ormnd top allowable for this depth or be for fidl 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Leogh of Tod Tubing Presmre ) R } Choks Size
Actual Prod. During Test Oil - Bbls. " Gas- MCF
GAS WELL | - o
Actial Prod. Test - MCF/D Leogth of Teat : - o | Ornyly o1 Condeasate
: . IR o U
Testing Method (pitot, back pr ) | Tubing Presmire (Shut-ln) Caiing Pressure (Shul-n) | Choke Size .
R CERTIFICATE OF COMPLL/
VL O o CEXRTIFICATE OF COMPLLANCE OIL CONSERVATION DIVISION
Division have been complied with and that the information given at:yve . OCT 0 19
is true and cotnplete to the best of my knowledge dad belief. Date Apprdved 3 1990
’)‘&o E. Barton Administrative Supr. o SUPERVISOR DISTRICT
CT #3
Printed Th
F=/0-90 (405) 948-3(20 Title -

Dmts Telephot+ No. ' ’ .

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

1) Request for allowable for newly drilled or deeperied 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 aliowable on new and recompleted wells.

3) Fill out only Sections I, I1, Iil, and VI forchmgchsofopemot well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each poo! in multiply completed wells.




