‘L:b mit $ Copies . State of New Mexico Form C-104 _‘_
A ats District Office Energy, Minerals and Natural Resources Department :;vllud 1-1.89
Bottomm of
PO, Box 1A, ek, KM 84240 OIL CONSERVATION DIVISION H oo o e

DISTRICTIT
P.O. Drawer DD, Artesia, NM 88210

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Foxt%%llg%mml Rd., Antec, NM 87410
oS TS REQUEST FOR ALLOWABLE AND AUTHORIZATION

I

TO TRANSPORT OIL. AND NATURAL GAS

Openator ¢ No.
Conoco_Inc. 2003220030
Address ) ’ .
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper box) ]  Other (Please explain)
New Well Change ip Transporter of:
Recompletion O Oil Gas
Change in Operstor ] Caringhead Gas [ ] Condensate [}~

If change of openator give name

and 28 of previous operator
II. DESCRIPTION OF WELL AND LEASE

o. | y d | ' No.
LZK ApM(&E‘) w WMessveere (45 %ﬁﬁvﬁ 0747

Unit Letter D : 920 FeaPmme_A.)__Uulnd_ZﬂFeﬂme ")') Line
secton B Towbip_ SN Rage S US  NMeM, PIQ.A"TJL!B‘L County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nape of Authorized Tnnlpoﬂer of Oil or Condensate Address (Give address to which approved copy of this form is to be sent)

LA T er?n/uuA 3733 ). SMZLM A2 g525%

Nyme of Authorized Transporter ghead Gu or Dry Oal Addnu (Give address to w, opprmd copy g:hu form is to be :ﬁ)
g; well produces 0%“ Inﬁ? | Unit i‘ i ll gas mﬂy conn

give location of tanks.

If this production is oomningledudthﬂmfmm myolherleueorpool ngncormﬂnglingord
1V. COMPLETION DATA

Jouwen | GasWell | New Well | Workover Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | | } } { } : lbi
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc)) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
Perforations E ‘ 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 ba after recovery of total volurne of load oil and must be equal to 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 lift, etc.)
Length of Teg mbing Pressure
Actuaj Prod. During Test Oil - Bbls.
GAS WELL
Kcial Prod. Test - MCF/D Length of Teat -
Testing Method (pifo, back pr,) —[Tublng Pressire (Shin)
VL. OPERATOR CERTIFICATE OF COMPLIANCE ) ‘
1 hereby certify that the rules and regulations of the Ofl Conservation OIL CONSERVATION DIVISION
Division have been m:ie:e:ig and gl the Infmmion giver shbove . UCT 0 3 199 0
is true and complete to the my knowledge belief. Date Appl’&ﬁd
Slg\n,;;)mu) ’ . . .. By _ 1“‘”') eﬁ‘*—?;/
k"‘ E. Barton Adm1mstrat1yn%.5upr. 'ﬁﬂ SUPERVISOR DISTRICT #3
5" (0~Fo (405) 948-3120 i : : :
Telephone No.

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

1) Request for allowable for newly drilled or deepened 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 1, I1, 1fI, and VI for changes of operator, well name or number, transporter, orothersuchchanges

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



