_L:bmn 5 Copies State of New Mexico Form C-104

riate District Office Energy, Minerals and Natural Resources Department Revised 1.1-89
l? O. Box 1980, Hobbs, NM 88240 f:‘llm:::c:g‘;‘:u
DISTRICT X OIL CONSERVATION DIVISIO
P.O. Drawer DD, Artesia, NM 28210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Iif
1000 Rio Brzos R4, Astec, NM 87410 HEQUEST FOR ALLOWABLE AND AUTHORIZATION

I : TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APl No.
Conoco Inc. Bp 03922353

Address . :

- 3817 N.W. Expressway, Oklahoma City, 0K 73112
Reason(s) for Filing (Check proper bax) L] . Other (Piease explain)
New Well Qnger—!]n Transporter taf:L_J
Recompletion oit Dry Oss - s ..
Change In Operstor %( Catinghesd Gus [[] Condenmate ] Effeot/ve Date. 7=/

04 addess of previons opemer  Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189

1I. DESCRIPTION OF WELL AND LEASE

LeassName . Wel,l No. |Pool Name, Including Formation Kind Luﬁ No.
Ede vl LBE| Bosi Dusdiotaw ederal bx Fee
Location
Unit Letter z o LD mmmoMUunu_&’LFmrmm_&iL_uM
Section 3/ Towsshlp ALtV 7% wa, o drrvbec County
IiI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] or Condenssts m Address (Give address to which approved copy of this form is 10 be sens)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Transporter of Casinghead CGas ] orDiyQas Address (Give address to wi opy of this form is 1o be se
£AS CO, .OF NEM MEXICO/'EL PA?Q NATL' GAS | 'BaQQ P§ 26400, %“I““erq“e RH{7P.07 60K 1492, E]
If well produces oif or liquids, Uhit Rge. | 18gas actually connected? When ?
pive location of tanks. L LA/ 1A ¢ Yes |

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

|oitwet | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v Dl Res'v

Designate Type of Completion - (X) | | 1 | | | i
Date Spudded Date Compi. Ready o Prod. Toil Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top UilTaaTFay Tubing Depth
Perforailons ) ) Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ___CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE . -
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
Length of Test - Tubing Pressure Casing Pressure t
' 1\
Actual Prod. Dusing Test Oil - Bbis. Waler - sima ue MRY 61*43’ 1991
GAS WELL ' ON. DiV.
Actia] Frod. Test - MCF/D Longth of Test . Bbls. Condensaie/MMCH N Tr e
. 1 Y ""'w—w*-o--. .
|Teuln| Method (pitot, back pr ) . | Tublng Pressire {Shui-In) Cailng Pressire (Shul-In) : -[Choke Slze ™ -
M 1)

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulstions of the Ol Conservation O"— CONSERVAT'ON DIVISlON
Division have been complied with and that the Information given above . :
is true and complels to the best of my knowledge dnd bellel, MAY 0 3 1991

/ Date Approved
ML ,
__U Wil By_ SR =/ Z
W.W. Bake , A . o :
mwnm&a r dminigtratiﬁ.S@r - SUPERVISOR DISTRICT #3
S 75! (405) 948-3120 9

Dnu Telephoue No. - ' '
INSTRUCTIONS: This form is to be flled 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, IL, 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.




