_L:bmn $ Cogles State of New Mexico /Fonn C-104 -
Amrme strict Office Energy, Minerals and Natural.Resources Department /  Revised {-1-89
D OIRIET 0, tobba, NM 18200 o of Page
- OIL CONSERVATION DIVISION .

30. Dn: w:uL DD, Astesls, NM 35210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISIRICT Il

1000 Rio Brazos Rd, Adee, KM 8410 o e g T FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor

No.

Conoco Inc.

Address

3817 N.W. Expressway, Oklahoma City, 0K 73112
Reason(s) for Fillng (Check box) [L] .Other (Please explain)
New Well Ervw QM.Q&I Transporter or:[:] D )
Recompletion ol Dry One % ' A at ] /-
Change ia Operstor E‘ Catlnghead Gns [_] Condensae [[] E clrve e 7 / Q/

g o Tt Siareme  Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189

11, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lncluding Kind of Lease No.
Jtero AN fartzid otk red A9 SeFeeninre
Location ; . < p l/\/
Ush Letier /7 (2L et Prom e LL2PLD Liow st /90 reerromton <2457 VY 1ioe
Section_ /4 Townshtp _ A4/ Rengs 00/ e, Ao drrrba County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil = or Condeanate o Address (Give address 1o WM opproved copy of this form s to be 2ent)
Name of Authorized Transporter of Casloghead Ons ) orDiy Oms [ﬁ Address (Give address 10 which opproved copy of this form is to be sens)
E1 Paso Natural Gas P.0. Bgx 1492, E1 Paso, Texas 79999
If well produces ol or liquids, | Unit Sec. [rwp. T Rge [is gas sctually connected? | When ?
pive location o waks. L7 | A B/ |~ Yes 1

If this production Is commingled with that from any other feass of pool, give commingling order aumber:
IV. COMPLETION DATA

Jouwett | Cas walt Now Well | Workover Deepen | Plug Back [Same Res'v  [OifT Res'v
Designate Type of Completion - (X) | i ! l l | l |

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, eic)) Name of Producing Formation Top OilTas Pay Tubing Depth

Fedortions * ' Depth Caslng Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE " _CASING & TUBING SIZE DEPTH SET
. 'ﬁ
— 20D ‘\QSA‘
CTEST DATA AND REQUEST FOR ALLOWABLE . WMRAYY W
OIL WELL (Test must de after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth gty Jdf 24 Rows.|
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas m,@“, \G\I’T q
' . . - AN
Leogth of Te# -~ Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Cas-MTF
GAS WELL ' v '
 Actial Frod. Tedd - MCF/D Lingh of Test . m . TTORvEy ollgdegnie L
Testing Method (pitot, back pr 1 Tublag Frossar (S6) Caslng Preasure (Shui-lo) "[Choka Sza .
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Divition have bees complied with and that the fnformation given sbove : MAY 0 2 1991
Is true and complete 10 the best of my knowledgs ind belief, Date Approve d o
LC’////J/;/I{\; By DA, Gé,u\/
Signhees . S
W, Baker Administrative Supr. .o . BUPERVISOR DISTRICT ¥
Printed Name . Tile Tme
5=/ (405) 948-3120 . - —
Date ‘Telephoont 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 tabulation of deviation tests taken in accordance
with Rule {11, h ‘

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, ot other such changes.

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



