tbmn $ Coplcs State of New Mexico : Form C.104 _{

Appropriate District Office Energy, Minerals and Natural Resources Department / g:‘m &L&.
X ., 4 at Bottom of

710 Bor 1930, floon NN #8240 OIL CONSERVATION DIVISION o of Pae

313%'330», Artesia, NM 8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Il
1000 Ko Brdos RA, Asee, M 810 e QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor "Well APl Na.
Conoco Inc. ,3&0391&}0/00
Address ’ .
3817 N.W. Expressway, Oklahoma City, OK 73112 v
Reason(s) for Filing (Check proper box) L] . Other (Please explain)
New Well Er' Change in Transporter of:
Recompletion O oil Dry Gas
Change In Operator D Casinghead Cas D Condensate
Hf change of oparator give name

and st of previous operator
II. DESCRIPTION OF WELL AND LEASE

Lease N Well No. | Pool Name, including Formation Kind of Lease 20 7!/:;}No.
:Za,m/ le 23 ' Sue,Pedenl orPee |2 0% o5
Location

Unht Leter D) Y90 mmmMUum_ﬁmepmm LIS T tine

swin 32 Tt 25 mumge b sagm Rio Arriba

County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Name of Authorized Transporter of Oil m ot Condensate - Addreas (Give address to which approved copy of this form is to be sent)
Giant Refining Co. 23733 N. Scottsdale Rd., Scottsdale, AZ 85255
N of Atized Tnne_r of ,jk‘ m . otDry (:n ‘ Address (Gi txa::(a.;_egf AZMC" approved copy of this form is 1o be sens)
If well produces off or liquids, ] Lt s 1 lly connected? When 7
e N A I e s

| )
If this production is commingled with that from any other lease or pool, give commingling order nffnber: Eﬁ/ a 7¢f
1V. COMPLETION DATA .

Oil Well Gas Well New Well | Work Deepe: Plug Back |Same Res'v (T Res'v
Designate Type of Completion - (X) " et I omwear ] ol over | » | pug fsume Res T Res

Date Spudded - Date Compl. Ready to Pm!i. Total Depth l ! P.B.TD. | l
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top Dil/Tas Fay Tubing Depth
Perforatlons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed fop aliowable for this dept
Date First New Oil Run To Tank Date of Test

Yoy

i grbe

Producing Method (Flow, pump, gas I, etc) 1 3}

}; y i} v
or full 24 Kovers.)

_ LUG G840
Leogth of Tem Tubing Pressure Casing Pressure Choke Size .. ,
' ' ‘ i UL iy
Actual Prod. Durtog Test Oil - Bbs, Waler - Bt Qu-MCF gy, 3
GAS WELL e | .
Actual Prod. Test - MCF/D Length of Test . bli. T Oravity of Coudeasats
Testing Method (pie¥, back pr | Tblsg Pressars (Sh) Cailng Pressurs (Shot-Tn) "|Choks Sts
V1. OPERATOR CERTIFICATE OF COMPLIANCE -
Dividon have been complied with and that the iaformation given sbove . .
Is true and complete to the best of my knowledge dnd belief, | Date Approved 2 AU G ga 1990
Signdture < : By A % W/Q‘ N
J. E. Barton Administrative Supr. ‘ ' ‘
Printed Name - :

Title
(405) 948-3120

Tito DEPUTY OB & GAS ISPECTOR, DIST. 4 o

Dato Telephont No, o .
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for new!
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, 1, 111, and VI for changes of operator, well name or number, tran
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

sporter, or other such changes.

R



