!‘f
——L:bm" S Coples State of New Mexico 7 _{—

Appropriste District Office Energy, Minerals and Natural Resources Department ,;'"; Ezvzi:e(d:lml‘n
P.O. Box 1980, Hobbs, NM 88240 OIL CONSERV ATION DIVISION /' at Boltm d?qe

1?.0[3. anetx[cu lm:, Attesia, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT
100 FloBmios Rd, Asecs NM 810 REQUEST FOR ALLOWABLE AND AUTHORIZATION

| TO TRANSPORT OIL AND NATURAL GAS
Openator Well AFT No.

Conoco Inc. | 309392042 o0
Address ’ .

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

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

Change s Transporier of:
Recompietion O Oit m Dry O O
Change in Operstor [ Casinghead Gas [] Condenmate [}
If change of openator give name

and s of previous operator
11. DESCRIPTION OF WELL AND LEASE

Leass Well No. [Pool Nams, Inchuding Formation Kind of Lease T L
racille Py //MWMMMM fedenlor Fos L‘Qéé%ﬂo_
P - | .__ 930 mmmﬂmf’_m.m_:ﬂ@ 0 peciFromThe (CAST 11 :

Section_ 35 Towmhlp 2SN Range zA-)  NMPM, vRio Arriba Counly 5

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘
Name of Authorized Transporter of Oil or Condensats  — Address (Give address to which approved copy of this /.m I 10 be sent)

G1ant Refining Co. 3733 N.Scottsdale Rd., Scottsdale, AZ 85255

uthorized Trynsporter of orDry Oss [} w 233 lo W, happrmdcapydthh[ambbh:m)
i p A, Eemins s B 77 4/
U well produces oll or liquids, Sec. Rge. I g2 actually eomeded?’ Y

veloculondunh |9 ,.)l UI&SS, |

I this production i commingled with that fmm any othet lease or pool, give eonmlngling ondér mfber:
1V, COMPLETION DATA

Oll Wett Gas Well New Well | Workov n Plug Back |Same Res'v T Res'v
Designate Type of Completion - (X) |' ! | New wen | er | Deepen | Prug I pi

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 nccordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recumpleted wells.

3) Fill out only Sections 1, 1, 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.

| | | | I

Date Spudded Date Compl. Ready to Prod. Total Depth’ PBID, i

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilfTas Pay Tubing Depth

Peroratlons Depth Casing Shoe '

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR O E i (L Ay Y % i

OIL WELL {Test must be after recovery of total volume of load oil and must be equal to or ucud top allowable for this dqﬂ} bcfwﬁdl 2 hm) H i

Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iip, etc.) oo e 2 1330

Leogh of Tet Tblog Presure Casing Pressure G'mﬁu -

Actual Prod. During Test Oil - Bbls. Waisr- BOL Tii- MCF

GAS WELL , A o ' :

Actual Prod Test - MCF/D Leogih of Teat BbIi CondeasiaMMCT Oravity of Condeniats i

rutlng Method (pitot, back pr.) | Tublag Prawn Shui-Io) _ Tailog Pressure (Shud-1n) [ Choke Size .

V1. OPERATOR CERTIFICATE OF COMPLIANCE ||~ . :

1 hereby certify that the rules and regulations of the ONf Conservation OIL CONSERVAT'ON D'V’S'ON I

Dividlon have been complied with and that the information given sbove . G 90 3

Inmundconﬁeutoﬂubeldmyhowledcehdw _ D&tGAppfOVﬁd U -

Si ’ %

. E, Barton_ . Administrative Supr. : ' i
Printed Nama - - _ : Tltle DEPUTY OML & GAS INSPECIOR, viSi. #': .

‘ (405) 948 3120 : - . i

Date Teloﬂm‘ No.



