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4 _—
tbmns - State of New Mexico g Form C-104 —i_

A ste Distiict Office Energy, Minerals and Natural Resources deanment ::‘vlrd 1-1.89
P.0. Box 1980, Hobbs, NM 88240 s A st Botiors of Page
’ OIL CONSERVATION DIVISION -
P.O. Drawer DD, Atesis, NM 88210 P.O. Box 2088 / i
Santa Fe, New Mexico 87404-2088 '
Tt v e Attec, NM 87410 { e
) REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openior o | Well AFTNo.

Conoco Inc. Y | 300392 /40 700
Address . )

3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper box) U] Other (Please explain)
New Well Change in Transporter of: i
Recompletion O oi Dyouw [
Change in Operstor [} Cadlnghead Oas [_] Condensate [} o

If change of openator glve name
and 88 of previous opentor

1. DESCRIPTION OF WELL AND LEASE i

Lease N Well No. |Pool Name, Inchuding Formation Y of Lease . No. _
Teacligo |3 [ty e i v [
Location : i - .
ummr—lﬂ-—:_[@&memil&ﬂuum_m_mrmm MM Line
ston K7 Townhip  JSN  puags S Nvrm,  Rio Arriba County
IlI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Name of Authorized Transposter of Ol [XXK  Or Coodeasio —l Address (Give address 10 which approved copy of this form is to be seni)
Giant Refining Co. - P3733 N.Scottsdale Rd., Scottsdale, AZ 85255
Name uthorized Transporter of Casln Gas orDry Gas [ 8 (Gl ess fo which approved copy of this form s to be sent)
Y7 M&B}%MW MM F7¢49
I well produces oll or liquids, Unit Sec. Twp. ge. | 1s gas actually comnected? . n? ’
P e | O 159 |53 o ;S|
1 this production is commingled with that from any other lease or pool, give commingling order e ¢
1V. COMPLETION DATA iy .
Ol Well Gas Well New Well | Work Plug Back |Same Res’ Y Res'
Designate Type of Completion - 00 { e l' s Wel ' ew Wel } over } Deepen 'I ug Bacl II me Res'v ‘bl s'v
Date Spudded Date Compl. Ready to Prod. Toial Depth P.BTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OillCas Py : Tubing Depth
4
Perforatlons - Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBINQ SIZE DEPTH SET_% SACKS CEMENT
_ 24 [a) :
V. TEST DATA AND REQUEST FOR ALLOWABLE : i - ;
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top aﬁo’&ublc for this be for fidl 24 hows.)
Date First New Ol Run To Tank Date of Test Producing Method (Flow, p-mp. gas lip, etc.) A U G 0 6 ]990 I
: i
Leogth of Test - Tubing Pressure Casing Pressure I W CON D 'V
Actwl Prod. During Test Oil - Bbls. Water - Bbik du-Mer—DIST—8———
GAS WELL o .
[ Actial Prod. Test - MTI/D Lengih of Teat Bbis. Tondeamie/ MMCTE 7 Oravity of Condessaia
. ' o e
Iﬂum. Method (pitof, back pr) | Tublng Pressire (Shui-Io) _ Taslng Preasare (Shul-1n) l “[Choke SE. ;
V1. OPERATOR CERTIFICATE OF COMPLIANCE || = .
I hereby certify that the rules and regulations of the Off Conservation OIL CONSERVATION DIVISION
Division have been «mmp"e':le with and that the Information given above . » I
18 true and complete to the best of my hoy?dp ind be!lef.' | Dﬂte A ppfOVB.a ”
N\ ¢ Reb T ‘ K
swghm - : A 11't » ¥ By Pl — ) ol
oot ——Aduinistrative Supr. |l - T DEPUTY O & GAS INSPRCIOR, DST. 43«
(405) 948-3120 e :

Date Telophons No. o 5 .
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, i '

2) All gections of this form must be filled out for allowable on new and recompleted weils.

3) Fill out only Sections 1, I1, 111, and VI for changes of operator, well name or number, {ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




