AL dbmit 5 o State of New Mexico Form C-104 —l—

strict Offics Energy, Minerals and Natural Resources Department :::llnd 1-1.89
PO Box 1980, Hebbe, NM 88240 OIL CONSERVATION DIVISION w Botiom ol v
R%nm, Artesis, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I, TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazos R4, Artec, NM 87410

Opentor We Ro. o
Conoco Inc. %J?M&S@
Address .
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check bax) L]  Other (Please explain)
New Well [j Change jayTransporter of:
Recompletion ) oil ae U
Change in Operstor [ Casinghesd Ons [7] Condenme [
If clun ] o( rator give name

previous opertor
11 DESCRIPTION OF WELL AND LEASE

Legse Name Well No. [ Pogt Name, jachuding Formation Kind of Lease Law o
T o 3" Bl e liers, S.. Sl | oz |
Location

vah Lener __JY i IO rearomthe S limwi 790 peiomo_ YO i
Scton G Towsship IS Rangs {/u)  NMPM, P_go _d,mcds‘— County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nage of Authorized Transporter of Oil - or Condensate m Address (Give address to which approved copy of this f; be sent)
2 4T Cocramiatss (o V. Saorronle T, Spmrsoile A2 Fo355
L)

’veloeulondunh ’ l l IM I T l

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

IOII Wetl Gas Well New Well | Workover Deepen | Plug Back |Sme Res'y {T Res'y
Designate Type of Completion - (X) | '[ ' ! II } } |b'
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF. RKB, RT. GR, eic.) Name of Producing Formation Top OW0hi Fay Tubing Depth
Perorsilons : ' Depth Casing Thoe

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 volune of load oil and must be equal to or exceed top allowable for this dzpth or be for fidl 24 hows.)
Date First New Oil Run To Tank Date of Test Pmdudu; Melhod (Flcw pump gas M. ete.)
Leogth of Teat Tubing Preswre Caring ﬁ?..,, s u = aoke Size
Actuad Prod. During Tes Oil - Bbia, Waer B T 0G0 e
GAS WELL ML, Dy . '
 Actual Prod. Tesl - MCF/D Length of Test Bble. Condensnw/ IINGT 3 Travity of Cor Aeatata
. S e ‘.
Testing Method (pitot, back pr) Tubing Preswire (Shui-in) Caalng Pressure (Shui-1n) Choke S _ ;
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulstions of the Ol Conservation OIL CONSERVATION DIVISION
Divition have been complied with and that the Information given above . 0 -
i nd the best of my knowledge dnd belief, '
8 true and complete to the best of my Date Appl’O*Qd CTo 3 1990
Y e By . 20
Signsture . . Ty
sa. Jo E. Barton Administrative Supr. : sup .
m-.”m Titte Title ERVISOR DISTRICT #3
70 90 (405) 948-3120 .
Date 7 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, 111, and VI for changes of operator, well name or number, transporter, or other snchchmga

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



