orm C-104

Submit $ Cones State of New Mexico
6- rate District Office Energy, Minerals and Natural.Resources Department g::}n& 1»:&»9
! nstructions
P.O. Box 1980, Hobbs, NM 38240 t Bottom of P
o OIL CONSERVATION DIVISION R Bettom of Toae
F.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
DISTRICLI Santa Fe, New Mexico 87504-2088
0T Bios R, Anee MM BI0. - HEQUEST FOR ALLOWABLE AND AUTHGRIZATION j
I TO TRANSPORT QIL AND NATURAL GAS
Openiior 7 Well APl No.
Conoco Inc.
Address
3817 N.H. Expressway, Oklahoma City, 0K 73112
Reason(s) for Filing (cm?érvpc bax) L] Other (Please explain)
New Well Change In Transporter of;
Recompletion oil O Dry Ons O % : ave) S—/ -
Change {a Opersior @ Casinghead Uas D Condensate D E GH V@ D { 7 / Q/

100 sadwmn of provicss epemre, Mesa Operating Limited Partnership, P.0. Box 2000, Amarillo. Texas 79189

1. DESCRIFTION OF WELL AND LEASE

Lease Name Well No. Poo,l Name, Inchuding Potml[on‘ Kind lu;e No.
Jfero f VBl D tiped O % | Sueffedent e pes
Location ——

| N =
Unh Letier ___ (7 1 LTLD _ Fert Prom e 22275 Uiss aod _LE7D __ Foot prom The AT
Section a? 3 Townshlp A ‘//1/ lugxg_éé() L NMPM, Q/Z Lrvr o County
Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol C or Condensate C:] Address (Give address to whk{lapprmd copy of this form is to be seni)
Name of Authorized Trantporter of Casloghead Oss [ )  or Dry Gas (XX |Address (Give addess 10 which approved copy of this form is to be sent)
El Paso Natural Gas i ' P.0. Box 1492, E1 Paso, Texas 79999
If well produces ol or liquids, J Unit Sec. Twp. | Rge |18 gas actuslly connected? | When ? -

pive bocaion of anks. R EER V22UV VL I

I this production s commingled with that from any other leass of pool, give ngling ordef pumber:
1V. COMPLETION DATA

Oit Well Cés Well New Well | Work Deepen | Plug Back |Same Res’ T Res'
Designate Type of Completion - (X) { e { s We l ow Wel { orkover l a |l ‘ug c! } e Res'v lb. s'v

Date Spudded Dats Compl. Ready 1o Prod. Toal Deph P.B.T.D,

Elevations (DF, RAB, RT, GR, eic) Name of Producing Formation Top UllTai Tay Tubing Depth

Perfortlons * I Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
A
\Y ol
. TEST DATA AND REQUEST FOR ALLOWABLE . “ 9 91990
be equal to or exceed 10p allowable Jor this m\‘r ¢

OIL WELL _ (Test must be after recovery of 1otal voluwne of load oil and must Jor full )Y
Date First New Oil Rua To Tank Date of Test Produciog Method (Flow, pump, gas Iip, "‘{L Co o« ¥ . ¥

Leogh of Tet ° Tublog anﬁ Casiog Pressurs 9‘@5 b -
Actual Prod. During Test Oil - Bbls. Water - Bbls. S Gas- MCF -
GAS WELL g ) )
[Actual Prod. Test - MCHD Lengthof Tesl . Bbls. Tondeasaie/MMTH - 'g:v.lsy Q(Coadam ) A
Testing Method (pitot, back pr) . |Tubing Ptu;xu (Saut-ln) Caslng Pressure (Shul-In) : . G:oh Slze -
V1. OPERATOR CERTIFICATE OF COMPLIANCE | |
1 hereby centify that the rules end regulstions of the Oil Conservation OIL CONSEHVATION DlVISlON '
Divition have bees complied with and that the information givea sbove . "
18 true and complete 10 the best of my knowledge lnd bellef, | . Date Appl’OVG d M AY nAe 10Q1
e T ey
mmd-w. daxer . Adninistrative Supr. - ' S:PERVIS:OR DIS1 F;CT 2
Printed N : . Tt .
S/~ (405) 948-3120 Title :
Dste Telephooe 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 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.




