-L:bm“ S Coples State of New Mexico Form C-104 _I-
Amrgtre‘l strict Office Energy, Minerals and Natural Resources ariment Revised 1-1.89 ’

D See Instructions
e Hiobte, M 48240 OIL CONSERVATION DIVISION o ot ol Paae
P.0O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT 11l
1000 Rio Brazos Rd., Aztec, NM 87410
|

(j)penlot ~Well APl Ro.
Conoco Inc. Bp- 039 - RRIATE
Address ' N .
- 3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper box) L] .Othes (Pieasa explain)
New Well Ef” Change El? ‘Transportes of:D
Recompletion ol Dry Oss - . g : P I
Change Ia Operstor %( Casnghead Ous [0 condeame ] /:’% CA1 I/C Mé 7 , q /
ITchange of openicr ghve smer  Mesa Operating Limited Partnership, P.0. Box 2009, Amarillo, Texas 79189
11, DESCRIPTION OF WELL AND LEASE ' -
Lesse Name Well No. |Pool Name, Including Formation Kind of Lease No.
Federal NE VBanes Mesaveede. “"‘(F‘”"‘ﬁ" Po | o039
Location
Unit Letter £ i 2190 peabromThe 2ULh_Umaod _LL T Vet FromThe LZSL Line
) ]
Section A3 Townhlp__ ALV moge W) e Ao dreibar Couty
11l. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS
Name of Authorized Transporter of Oil — or Condensate m Address (Give address to which approved copy of this form is to be sent)
Giant Refining, Inc. Box 338, Bloomfield, New Mexico 87413
Name of Authorized Transporter of Casioghead Gas [ ]  or Dy Gas [A%) | Address (Give address to which approved copy of this form is to be sens)
El Paso Natural Gas ' l ' P.0. Box 1492, E1 Paso, Texas 79999
If well produces ofl or liquids, | Unit Sec. Twp. Rge. | Is gas actuslly connected? | When ? .
pve loction of tanke | 1 A3 1N G| Yes | 72782
If this production Is commingled with that from any other lease or pool, give commingliag order sumber:
1V. COMPLETION DATA ~ .
Olt Well Cas Well I Res' Rey'
Designate Type of Completion - (X) } el } sWell | New Wel { Workover : Deepen : Plug Back }Slme es'v lbm v
Date Spudded Dats Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top UilGasPay Tubing Depth
Perforations * ' Depih Casing Shos
TUBING, CASING AND CEMENTING RECORD v
HOLE SIZE " CASING & TUBING SIZE DEPTH SET | c T ‘ h‘
n‘ 'i)
U aveeial |
V. TEST DATA AND REQUEST FOR ALLOWABLE . el
OIL WELL (Test must be after recovery of total voluna of load oil and must be equal to or exceed top allowable for thir depp“[or powrg)
Date Firt New Ofl Rue To Tank Date of Test Producing Method (Flow, pump, gas Iif, et} \UI . W
Leogth of Test  ° Tubing Pmﬁn Casing Pressure ‘ Chéh Size
Actual Prod. During Test Oil - Bbls. Wader - Lvla. S Ou-MU¥
GAS WELL - .
- 7 Langth of Tesk . m.:a;mcp ) Uravity of Coudensats -
Tosling Method (pltef, back pr)) ~— Toblng Freswirs (SEw-) Caalng tresine (SIT’TT‘_\:- B) : W =
V1. OPERATOR CERTIFICATE OF COMPLIANCE - ‘ :
T Eacly 6t o o snd s et O Comtrellos OIL CONSERVATION DIVISION
Divition have been complied with and that the Information given sbove ‘ ' -
18 true and compleie to the best of my knowledge dnd bellef, , Dale Appl’OVGd w Q 9 1091
W Wbl |
SigmT™ By 1.—./‘\- ) do—fj
YW.W. Baker Administrative Supr. . ; ¢
Printed Nams ° , Title . : SUPERVISOR DISTRICT #3
=14\ (405) 948-3120 Title PERVISOR DI -
Date Telephone 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 1, 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.



