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/ & _1_
rate District Office Energy, Minerals and Natural .Resources Dcpartmem Revised 1-1-89

P.O. Box 1980, Hobbs, NM 88240 ?ﬂ:ﬁu‘ oll’qo
@“ ' OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Il o
1000 Rio Brazos RA, Aztee, NM 1410 2 E QUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Opentor o “Well APl No.
Conoco Inc. i 302392 /79400
Address " .
3817 N.W. Expressway, Oklahoma City, OK 73112 ¥
Reason(s) for Filing (Check proper box) L] . Other (Please uplain)
New Well Change Is Transporter of: F.
Recompletion )} oil XX Dry Gu A
Change in Operstor [ ] Caslnghead Gas ] Condensate [] ke
If change of operator give name '

and 8 of previous openator i
1I. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, Inchuling Formation _ T Kmdof Lo No.

—J/Mﬁ_‘? )4 L)_Mé_zzﬂ%ﬁmi Sute, Feden or Fos ,,a%oooq//o
Unhbuur__L Mwmmﬂm __@__Mpmm EAZT Line
Section JO Township ;,S",J Range 4;,_( NMPM, | Rio Arriba Couny

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ;
Name of Authorized Transposter of Oil XXK or Condensate () Address (Give address to which approved copy of 1his form is 1o be sent)

Giant Refining Co. - P3733 N.Scottsdale Rd., Scottsdale, AZ 85255

Name of Authorized Transporter of Casi Cas [m orDry Gas ) s (G, ad&m'owhkhammdcopydlhbfumhbbc:m)

E(ﬁ&o_ﬂwc;%ﬁ@ &m@mf&y Edemuisrod, ANM 740/
If weil produces oll or liquids, Unit 1 ctua ected? . When ? ’
pv::oauon otk : %J 44} e ,,}ée;m S| :

I this production is commingled with that from any othet leua or pool, give oomningling order
1V. COMPLETION DATA

lonwent | Gaawel | New Well | Workover | Deepen | Plug Back [Same Res'v  Diff Resw

Designate Type of Completion - (X) | | I‘: | | |
Date Spudded - Date Compl. Ready (o Prod. Total Depth % P.B.T.D.
: !
Elevations (DF, RKB, RT, GR, sic.) Name of Producing Formation Top GiVas Pay Tubing Depth
Perforatlons ” ' Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE _ DEPTH SET - SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE . ;‘f,f: igz E |!a E I w E r
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allovable for this or ;
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc || 1®
| _AUG061330
Leogth of Test Tubiog Pressure Casing Pressure g Choke Size
- ¢ QOlL CON. DIV
Actoal Prod. During Test Ofl - Bbis. Walor - BbIA. T Tu-MCF (st 7 '
GAS WELL | N I
[ Aztual Prod. Test - MCI/D Leogth of Test . BbTs. Tondeasie/MMCT ;i TGravity of Coadeassis
eating Method (pitot, back pr ) .~ [Tublng Mn (Shut-Iny _ Tailng Pressare (Shul-In) * -[Choke Sha
V1. OPERATOR CERTIFICATE OF COMPLIANCE .
I hereby certify that the rufes and regulations of thé OHf Conservation - OIL. CONSERVATION DIVISION
Division have been complied with and that the information given sbové . AU G 0 9 ]990
t . 1
{s true and complete to the best of my knowledge dnd belief. D_ate AppfOV
O < B 0~»{t\ \ &
Sighsture - ' _
. E. Barton Administrative Supr. S ‘ ~ . i
Printed Name o Tile T-Iue Y ¥ -
(405) 948-3120 ; 5. DEPUTYOU & GAS INSPECTOR DIST 43

Date Telephoné 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 Iahulation 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, I1, 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,




