/

tbm 3 Copls State of Ne"’,Mé"iw Form C-104 +
strict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 f.“n!.'::.'?b‘.‘»";...
msmuin OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesis, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

DISTRICTIII
1000 Rio Brazos Rd., Aztec, NM 87410

Opentor Weil API No.
Conoco Inc. 3003920263200
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well O Change in Transporter of:
Recompletion [} oit Fx. Dry Gas
Quange in Operstor [ Casinghesd Gns [ ] Coudensate (XT
lfdm of operator give name !
previous operator
II. DESCRIPTION OF WELL AND LEASE :
. Well No. Name, Including Formation " | Kind of Lease Lease No.
AT tosose T~ y: Letpers Ep)  |Smfemete | o147
Location
Unit Letter !.D : 790 mpmm___/u_u:um_z_&_mpmm w2 ___Line
Section 7 Townhlp ASN Range VOO » NMPM, 2_710 )L'C“‘B“ County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NannofAmlndzedTmtponaofOil [ o Condeamte Address (Give address to which approved copy of fhis form is to be sent)
r frmmuc LAY 142723 4). Swrran R, S - A2 5T
molAulhoriudTnmpatetd gheadGn ovDryOn Address (Give address 1o whiclkapproved c this form is to be sent)
d@%mw%_ FO. Box /499, @%ﬂné@::ﬂﬁ T7HE
If well produces &ii or i |Unit Twp. | ge. | Is gas actually connected? When ? '

ve focation of tanks. l

If this production Iloomnlngledldlhﬂmfmmyednﬂanorpod.gvewmninﬂlngotd sumber:
1V. COMPLETION DATA

|oi wen Gas Well | New Well | Workaver Deepen | Plug Back |Same Res'v  DIff Res'v
Designate Type of Completion - (X) | : , { { II ¢ } lh
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc,) Name of Produciag Formation Top Uil/las Pay Tubing Depth
Perforiions : ‘ 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 10 or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)

Length of Tet Tubing Pressure shpiealye 6% K, § U %, | i]Shoke Size

Actual Prod. During Test Oil - Bbls. APt
__0CT 21950
GAS WELL » R
Akl ProL Tost~MICFID G ek MWM —
. DIST.3. T
l?mqma(paa, back pr) | Tubing Preasure (Shui-In) c.u. : : aohmu 3
PERA TIFICA MPLIAN!
VL R TR R T ATE OF COMPLIANCE OIL CONSERVATION DIVISION
Division have been complied with and that the information given sbove . OCT03 1990
i true and compiete 10 the best of my knowledge dnd belief. Date Appraved
_Ww Bl o A Dy
hE“E. Barton -Administrati\ﬁhSupr. c SUPERVISOR DISTRICT #3
=090 (405) 948-3120 Title -
Date Telephons 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, II, I, 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 wels.
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