—L:bm“ § Conles State of New Mexico ~ : Form C-
Arpropriate District Office Energy, Minerals and Natural.Resources Department R rfu :"89
. nstrpctions

Fo: Box.l-9l80,llobbl.NM 83240 st Botton]

OIL CONSERVATION DIVISIO

,‘?5_ Dn]! w: u':] DD, Artesis, NM 88210 P.O. Box 2088 E
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

-

Opentor Well AP No.
Conoco Inc. .

Address
-3817 N.W. Expressway, Oklahoma City, OK 73112

Reason(s) for Filing (Check proper bax) ) L] . Other (Please explain) |
New Well Efw Change In Transporter of:

Recompletion %( . ol Obyos DO %cﬁye.a’mfg: 7, /~G/

Change in Operstor Casinghead Oas D Condenate D

a0 s of provioss apemime  Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189

1I. DESCRIPTION OF WELL AND LEASE

T Butteam  |MTTBTne e Bl (] e gt v

Lease No.

Location Setethn

Sectlon /67 Townthlp A Rnnxg_é’l(-:) NMPM, E’p /}ﬂﬂ/b@

Unlt Letter J __: /[»Qﬂ mmmMUum_L&”_p_rmrmm '”is“f Line

County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATUilAL GAS

Name of Authorized Transporter of Oil O or Condensate C] Address (Give address 10 which approved copy of 1his form is to be sent)

Name of Authorized Transporter of Casinghead Gss [ or Dry Gas [AX) | Address (Give address to which approved copy of this form Is to be seni)
E1 Paso Natural Gas P.0. Box 1492, E1 Paso, Texas 79999

;{v :/:;Lu m:,cd,.u(::’ a liquids, }Unb— }37 q :%. ! 7::. ls gu tmnty,eonnp Seded? o {When?

I this production It commingied with that from any other lease or pool, give commingling ordes pumber:

1V. COMPLETION DATA

Joitwen | Garwen | New Well | Workover | Deepen | Plug Back [Same Res'v

blﬂ Res'v
Designate Type of Completion - (X) I l | | |
Dale Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevetions (DF, RXB, RT, GR, eic.) Name of Producing Formation Top UilTas Fay Tubing Depth
Ferfortions

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE :__CASING & TUBING SIZE DEPTH SET

V. TEST DATA AND REQUEST FOR' ALLOWABLE ) -
OIL WELL (Test must be after recovery of total voluna of load oil and must be equal to or exceed top allowable for this depth or be

Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas Iif, etc)
Leogth of Teg  ° Tubing Pmmﬁ Caslcg Fatwre Choke Size
Actual Prod. During Test Oil - Bbls. Waer - Bbik. - |Ou-MCF
GAS WELL ' o '
Actizal Prod. Test - MCF/D Longth of Test . BHs. Condennte/MMTE— » - - . +JIravily of Condenssie -
: ' . . D P e oy, -
eating Method (pitot, back pr ) : m‘mn (Shut-in) Casing Preasire (Shul-In) ~[Choke Skze .
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of he Ol Conservation OIL CONSERVATION DIVISION
Divition have been complied with and that the Information given sbove ) MAY 0 'Q. 'qq1
l-m-ndeonvle/l:mmobeldmthhdpmwld. | DaleApproved SO
Yy . _
slphmwu/B/iﬂ& By . B d‘./
W.W. Baker Administrative Supr. .o ,
Privied Nema - ST Title . SUPERVISOR DISTRICT #3
S (¢ (405) 948-3120 . e _ : |
Date Telephoos 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.




