‘tbmlls es State of New Mexico "l‘

Amﬂm strict Office Energy, Minerals and Natural Resources Departmcnt Wﬁ‘-».
70 Do Il N4 4240 OIL CONSERVATION DIVISION s
Rl%nob, Attesis, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazos Rd., Aztec, NM 87410

1.
Opentor

Well API'No.

Conoco Inc. 228929 25700
Address ' .

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

Reason(s) for Filing (Check proper box) ]  Other (Please explain)
New Well Er

Change in Transporter of;
Recompletion O] oi XX pry G
Change in Operstor O Casinghead Gas [_] Condenaate O
If change of operator give name

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

st e T )
Location ‘ : 7
Unh Letter _A__ :—Q@Q_mmmm Uswwd_ 470 Peet From The CART
Section J—J/ Township ég—n/ Range %.,J . NMPM, Rio Arriba

III, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil XXX or Condeasato O Address (Give address to which approved copy of this form is to be sens)
Giant Refining Co. 3733 N.Scottsdale Rd., Scottsdale, AZ 85255
Name uthorized Tpansporter of Cas l;t] or Dry Oas [ | |Address (Gipe address 1o which approved copy of this form Is to be sent)

EP ot hos s - lhein Elhzt ZARsygod il [74/
If well produces oll or liquids, Juely |s | | Rge. |1s gas actually connected? 7| Whea 7 '
ve location of tanks. | J lng/ I%‘Jl 127~ |

If this production i commingled with that from any other lease or pool, give commingling order mfnber;
1V. COMPLETION DATA

Line

County

gy "

Ol Well Gas Well New Well | Work Back |Same Res" Y Res'
Designate Type of Completion - (X) } (3 { s We ' ew Wel l[ aver Il Deepen I' Plug l’ e Res'v Ibl v
Date Spudded Date Compl. Ready (o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top BilCas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASINO AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of total volume of load oll and must be equal to or exceed top allowable for this be for fdll 24 howrs.) '
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iip, etc )M W8 AU G 0 6 ]990 St
Actual Prod. During Test Ot - Bbls. Water - Bbil. Ou-MCF— DIST. 3 :
GAS WELL - .
Actinl Frod Tes - MCFD Leagth of Teat Bbii. Condeastis/ MMTT Travhy ol Condearats
[Teating Method (pifor, back pr) [ Tublag Preamn {Shut-In) Caslng Pressure (Shul-In) “[Choke Sk2a
V1. OPERATOR CERTIFICATE OF COMPLIANCE S
1 hereby certify that the rules and reguistions of the Off Coaservation OIL CONSERVATION DIVISION
Division have beea complied with aad that the Information given sbove . AU G 0 9 1980
is true and complete to the best of my knowledge snd belief. Date AppfOVG gj} %
. . , b >
[ @ b~ &
Signaturé ' ‘ By o / 7o ng A .
J. E, Barton . Administrative Supr. . e
Printed Name - : " Title L DIST. 43
(405) 948-3120 - Title__ DEPUTY OR & GAS INSPECTOR, DISI. 4
Dt Telophone 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 aliowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name cor number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. '



