‘L;b s State of New Mexico ” Form C-104 _1’

(] |
. Revised 1-1.89
A ate District om;; : Energy, Minerals and Natural Resources Departmé;t ss. '“""m
P.O. Box 1980, Hobbs, 8240 at Bottom ¢
" OIL CONSERVATION DIVISION ._
PR oD, Anesis, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rlo Brzot Re, Astec, NM 8110 REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Opentor Well API No.
Conoco Inc. 209392 7/00
Address ‘ .
3817 N.W. Expressway, Oklahoma City, 0K 73112
Reason(s) for Filing (Check proper box) ] Other (Please explain}
New Well Ij” Change In Transporter of:
Recompletion O oit XA bry oms
Change in Operstor D Casinghead Gas D Condensate D
If change of ntor glve name
and ] vious openator
IL DESCRIPTION OF WELL AND LEASE , .
Lesss N Well No. | Pool Name, Inchuding Formation Kind of Lease 00/ ;uz:_ﬂo. .
rﬂﬁﬂf/ﬁ 20 /A L1~MMA£’%Q&M pil gr| e, PedentorFes | 09 ba00ct0 |
Location
Unhlmr_é____ mmmmd& um__,ﬁi’?;mpmm LOEST tine
Section ,/{ Township A5 Range 44»)  NMPM, Rio Arriba Counly
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil m or Condensate ] Address (Give address 1o which approved copy of this fonn is 20 be sens)
Giant Refining Co. : 3733 N.Scottsdale Rd., Scottsdale, AZ 85255
Name of Authorized sporter of Casinghead Gas KX] orDiyGu ] | Address (Give address 1o which a&md copy of this form is to be sens)
r{(??mc frue | — m Plaza dof |
If wel oll or liquids, Unl s . 1 By connected? When 1
e BT R P el i

If this production 18 commingled with that from any othet lease of pool, give commingling order nufber:
1V. COMPLETION DATA

|Ol| Well ] Gas Well l New Well l Workover l Deepen ' Plug Back [Same Res'v pir Res'v
Designate Type of Completion - (X) ] | ! | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top OiVGai Pay Tubing Depth
Perortlons . ' Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T E S TUETR
V. TEST DATA AND REQUEST FOR ALLOWABLE . A 0 {j
OIL WELL (Test must be afler recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depihior be for ﬁdl 4 Imn.) LA
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.) (1} G ¢ "990
Leoghh of Tet - Tubing humﬁ Caslog Pressure Choke's Sh;e SRR
‘ B s"L’ -]
Actual Prod. During Test Oil - Bbls. Water - Bbis. Qu-MCF >~
GAS WELL . ' ' o .
- TCength of Test . m Uravity of Condensats
E’uun; Method (pitot, back pr) . | Tubing an {Shut-In) . Tailng Preiaure (Shul-in) “[Thoks Stze .
V1. OPERATOR CERTIFICATE OF COMPLIANCE o,
1 hereby certify that the rules and regulations of the Ol Conservation O".. CONSERVAT'ON D'V'S'ON
Division have been complied with and thet the Information given sbove . AU G 0 1990
is true and complets to the best of my knowledge dnd belief. | Date AppfO)LB, d Y
Q,g Ko{{B’\ ‘ . e e 2
e _ v ‘ By e P «c-«:_«/‘\%
ll:]'. E. Barton _ Administrative Supr. e e D
Prinied Name - ' _ Title " Titte. DEPUTY O & GAS INSPECTOR, DISIT. >

(405) 948-3120 ; : ) . .
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, 11, 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.




